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CONTRIBUTION TO THE SUBJECT OF 
RADIOTHERAPY AND PHOTOTHERAPY 
IN CARCINOMA, TUBERCULOSIS 
AND OTHER DISEASES OF 
THE SKIN * 

DBS JAJfES NEITNS HYDE, FRAm HUGH MONT 
GOJIBRY AND OLIVER S ORMSBY 
omcAQO 

Since 1894, when Finsen published his first paper on 
the value of the aetinic rays m variola, and the year 
1895, when Roentgen presented lus historical paper to 
the Phjsico-Medical Society of Wurzburg, the litera¬ 
ture of the general subject of radiotherapy and photo¬ 
therapy has accumulated in geometric proportions It 
IS not the purpose of the present paper to survey this 
literature, but merely to present the results of our per¬ 
sonal observations and experience in the management of 
cutaneous diseases by the modem method of light treat¬ 
ment It is worthy of note, however, that while the 
present therapeutic use of the x-rays was first suggested 
as a result of accidents occurring m its use for diag¬ 
nostic and other purposes, the light-treatment of Fin- 
sen and his followers is largely the direct and logical 
outcome of the work of earlier observers, who studied 
' Yhe influence of light in its various forms on certain 
phases of animal life 

Recent writers on the subject of phototherapy have 
made frequent references to the earlier work of (1) 
Averroes, Black, Waters, Barlow and others on the ex- 
^ elusion of light in the treatment of smallpox, (2) of 
Unna, Widmark and Hammer on the production of der¬ 
matitis and pigmentation by the chemical (violet) rays, 
and (3) of Duclaux, Downes and Blunt and others on 
the bactericidal mfluence of sunhght Occasional men¬ 
tion is found, also, of the experiments of Graber, Du¬ 
bois, Bert, Lubbock and others showing an influence of 
white light and of the violet rays on the movements of 
certain animals, but the broader and more fundamental 
researches m this fiel'' by Von Sachs and Jacques Loeb 
have apparently been overlooked by medical writers 
t It IS a matter of common observation that certain plants 
1 when left in a room lighter from one side only inchne 

• Head at the Fifty third Annual Meeting of the American 
^edlcal Aasoclatlon In the Section on CutaneouB Medicine and 
Surgery and approved for publication by the Executive Committee 
Dre w T Corlett» L Duncan Bulkley and W L Baum The rec 
for the three following months of Caaea 9 10 11 18 and 
15 have been Included, In order to lllbstrate the danger of prodne- 
•05 metaataaes and extenalon of the growth when treating card 
noma by radiotherapy results not definitely presented In reading 
an abatmet of the paper and conseqnently not discussed at the 
meeting 


toward the source of light Sachs^ demonstrated that 
m plants lighted from one side only radial structures 
(stems and roots) bend until their long axes are 
parallel to the rays of light, and that dorsiventral struc¬ 
tures (such as leaves) assume a position m which their 
surfaces are perpendicular to the light rays Plants (or 
organs) which turned toward the light Sachs termed 
positively heliotropic, and those which turned from the 
light negatively heliotropic He demonstrated the three 
following laws (1) The orientation of a plant toward 
(or from) the source of light is determined by the direc¬ 
tion of the rays (2) Only the more refrangible rays 
(blue and violet) afiect the orientation of plants (3) 
Light of constant intensity acts continuously as a source 
of stimulation 

Jacques Loeb,^ as the result of a large number of 
varied and, carefully controlled experiments on nearly 
one hundred varieties of animals (including caterpillars^ 
butterflies, plant lice, ants, fly larvae, various hydroids, 
the larvae of beetles, etc ), demonstrated an animal 
heliotropism which agrees with and conforms to Sach’s 
laws for the heliotropism of plants Loeb’s experiments 
showed that certain animals when exposed to white light 
or to blue and violet rays from a single source exhibited 
the following phenomena (1) They arranged them¬ 
selves -with their long axis parallel with the rays of 
light, that 18 , so that the rajs fell at equal angles on 
Ejmmetncal areas of the body (2) The animals, if 
positively heliotropic, moved in the direction of the 
rajs until as near as possible to the source of light, and 
remained there as long as the light did not fall below a 
minimum mtensity, even though m following this course 
they passed from a lighter to a darker place Negatively 
heliotropic animals obeyed the same law, but moved as 
far as possible from the source of light In all his ex¬ 
periments Loeb recognized and carefuRy controlled all 
other factors, such as temperature, oxygen supply, geo- 
tfopism and contact irritability, which might influence 
the movements of the animals He experimented with 
headless animals and with those having no associating 
cerebral organs, and succeeded in making certain ani¬ 
mals positively or negatively hehotropic at will, thus 
demonstrating that the movements were due not to a 
subjechve sense or “intuition,” but to direct stimulation 
of the muscles by the more refrangible (blue and violet) 
rays of light The more nearly the angle at which the 
rays struck the surface approached a right angle the 
greater the stimulation, hence, orientation of the ani¬ 
mal m the direction of the rays took place before the 
movement to or from the source of hght These eipen- 
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ments show conclusively that the hlne and violet light 
rays are directly stimulating to animal cells The stim¬ 
ulus results probably from chemical changes, the exact 
nature of which is undetermined 
Eecognizmg the importance of Loeb’s work, Benedict 
Fnedlander® demonstrated by means of control ex¬ 
periments that the dermatitis and pigmentation result¬ 
ing from exposure of the skin to sunlight, or to -strong 
electric light, are produced wholly by the blue and violet 
(and not by the heat) rays He thus confirmed the de¬ 
ductions drawn by TJnna, Widmark and Hammer from 
their observations of sunburn and pigmentation in 
Arctic explorers and Alpme tourists Fnedlander sug¬ 
gested employment of the arc-light for therapeutic pur¬ 
poses^ TTe later development of a practical light- 
therapy by Finsen is a famihar subject to all readers 
of medical literature 

We shall not attempt a complete description of a:-ray 
technic, as the subject is considered fully and m detail 
in the paper of Dr Louis Schmidt We use a current 
from induction coils having a voltage of from 10 to 
12, and an amperage of from l^^ 3 (rarely 4 or 5) 

The distance from the anticathode of the lesion ex¬ 
posed to the a;-rays varies from 5 to 15 inches, the dura¬ 
tion of the treatment from 3 to 10 minutes, the inter¬ 
ruption from 800 to 1,200 For all superficial lesions 
a medium soft tube, for deeper tissues a moderately 
hard tube is used “ To protect the patient lead plates 
are employed As a matter of convemence and for the 
better protection of the tissue immediately about the 
area treated we have been in the habit of exposing the 
latter through an opemng in a small disc of lead, which 
can be closely fitted to the surface and fastened by 
means of pieces of tape or adhesive strips A much 
larger flat sheet of lead, with an opening smaller than 
the area covered by the first lead disc, is supported by 
an adjustable rest between the patient and the tube 
Each lesion treated has its individual small disc of 
lead, while the larger sheet answers for a number of 
areas of about the same size m the same or different 
patients For treatment of lesions on the head this part 
18 supported by a photographer’s head-rest By tak¬ 
ing these precautions the action of the rays is limited 
as closely as possible to the part to be treated 

The subject of technic should not be dismissed with¬ 
out consideration of the susceptibility of different in¬ 
dividuals to radiotherapy Some recent writers state 
that there is no personal idiosyncrasy to the 
r-rays The truth of such a positive statement 
IS not demonstrable We believe in personal idiosyn¬ 
crasy to the s-rays, not only as a result of our experi¬ 
ence with radiotherapy, but also because to no other 
therapeutic agent which we employ either internally or 
externally do all patients respond in the same manner 
or to the same degree Every physician who treats 
cutaneous diseases knows that the sIms of different in¬ 
dividuals vary greatly in their susceptibility to the action 
of remedies and other influences, and that not infre¬ 
quently a patient is found in whom a given remedy 
produces effects on the skin strikingly different in char¬ 
acter or degree from that produced m the majority of 
individuals For example, the effect of the s un’s rays 

3 Biol CentralM, 1803, xlll, p 498 -u. 

4 For vBBlBtauce In searching the literature of this snhject we 
aijc Indebted to Dr Martin Fischer 

- 5 During the six months which have elapsed between the writ¬ 
ing and the publication of this paper the writers have nsed tubes 
somewhat harder than those Indicated In the text, and find them 
more efflcaclons and on the whole safer 


of a given intensity and duration vanes greatly in dif 
ferent individuals, producing in one a slight pigmenta¬ 
tion, in another an erythema, and in yet others a der¬ 
matitis of varying degrees of mtensi^ Oecasionallj 
an individual is found whose skin is so sensitive to the 
action of light that the slightest exposure to direct sun¬ 
light is followed by the formation of bullie, small areas 
of necrosis and scars 

While it IS undoubtedly true that in the past many 
of the untoward effects and the uncertain results oln 
tamed from the use of the -c-rays have been due n/‘ 0 ; 
to a lack of accurate technic (and possibly of skill \ ' 
the part of the operator) than to personal idiosyncrasid 
we are satisfied that different mdmduals vary mark 
edly m the manner and degree in which they respond 
to this treatment It is unquestionably true, also, thai- 
even the most skilled operator is unable, with our pres¬ 
ent knowledge, to determme with absolute precision the 
intensity and other qualities of the radiation employed 
by him in a given case In other words, it is practically 
impossible so to regulate all the elements that two 
succeeding treatments shall have precisely the same 
value Until we are better able to control all these ele¬ 
ments, it will be a matter of conjecture as to how far the 
differing results may be due to variation of technic and 
how far to the readmess with which the patient re¬ 
sponds to the treatment Consequently, whether our 
variabihty in results be due to the uncertam suscep- 
tability of the patient, or to the impossibility of regulat¬ 
ing absolutely the value of each treatment, the tmpor- 
tant fact Tcrtiaxns that the only safe guxde at present ts 
the leactwn obtained in each case The treatment in 
each case, therefore, must be begun gradually and pur¬ 
sued cautiously, and, as a rule, be suspended temporarily 
at the first mdication of erythema or pigmentation AU 
experienced operators have learned that the effects of 
the radiation, as evidenced either m the production of 
a deep-seated dermatitis or in a progressive involution 
of the lesion treated, may continue for weeks or months 
after the last exposure to the rays 

Our interest in phototherapy was greatly stimulated 
by two visits made by one of us to Fmsen’s Light Insti¬ 
tute in Copenhagen, where the opportunity was offered 
of making a careful examination, not only of the ap¬ 
paratus there employed, but also of patients in all stages 
of treatment and progress, including those actually re¬ 
lieved of their disease There was also a large photo¬ 
graphic collection showmg the condition of patients be¬ 
fore beginning and after treatment A remarkable 
exhibition of patients and photographs at the In¬ 
ternational Congress of Dermatology in Pans in the 
year 1900 served as a further stimulus to the study of 
this subject In phototherapy we use Sequeira’s modi¬ 
fication of the Pinsen light In it the carbons of the 
arc-light are brought within two or three inches of the 
area to be treated Ten or fifteen minutes’ exposure 
thus produces as much reaction as an hour’s exposure 
by the original Finsen apparatus The patient is pro 
tected from the light by a hollow shield, in the center 
of which ^re two rock-crystal lenses, front and back, be¬ 
tween which cold water constantly circulates and ab¬ 
sorbs all heat rays The part to be treated is rendered 
anemic by pressing at firmly on the face of the front lens 
The reaction after treatment with the lamp occurs m 
from SIX to twenty-four hours, and may vary in de¬ 
gree from an erythema to a vesicular or bullous der¬ 
matitis Ho inflammation of tissue deeper than the 
skm IS produced The induced inflammation usually 
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subsides m fromTthree to ten days In normal skm the 
reaction is fblloned by pigmentation, which acts as a 
protection against the light-rays, so that in a given area 
successive treatments are followed by a constantly di¬ 
minishing intensity of reaction In morbid tissue, the 
protective-pigment is much less marked or entirely ab¬ 
sent In effect the light from the lamp diffei;s, then, 
decidedly, from the i-rays in the following particulars 
Eeaction occurs promptly, it is always superficial, it 
leaves a pigmentation, which protects to a degree against 
the light in successive exposures, and the final results 
of treatment are apparent usually witliin a short period 
of time With the x-ra)s the reaction is much slower 
'in appearing, from one to two, or even three weeks, it 
frequently involves deeper tissue, the normal integu¬ 
ment once the seat of distinct reaction is usually much 
more sensitive to subsequent exposure, and, finally, the 
effects of the radiation are frequently prolonged through 
several months after the last exposure 

CAROINOXIA 

Of 55 cases of carcinoma of the skin treated by us 
with radiotherapy, the majority were of the superficial 
tjqpe, known generally as epithelioma or rodent ulcer 
The value of the x-rays in the removal of such growths 
IS so generally recognized that we shall give here a 
summarj' merely of our observations, together with brief 
outlines of a few typical and otherwise interesting cases 
In the most superficial forms of caremoma our results 
have been quite uniformly successful As a rule, after 
giving the lesion a few short exposures and waiting for 
a period of ten days or two weeks to allow for any un¬ 
usual susceptibility on the part of the patient to mani¬ 
fest itself, from twelve to twenty-one treatments with 
a moderately soft tube were given on every alternate 
day or daily until there appeared a slight erythema, on 
the recogmtion of which treatment was suspended, at 
least temporarily In discharging ulcers the secretion 
became markedly less or disappeared m from four to 
eight days after beginning treatment, while pain or 
other anomalous sensations usually subsided earher 
All evidences of reaction disappeared, as a rule, in from 
two to four weeks after the last treatment, leaving in 
the majority of these cases a soft, inconspicuous scar 
In a number of cases, however, in which infiltration ex¬ 
tended somewhat deeper, it was found that while the 
major part of the growth had disappeared, there re¬ 
mained, even after several weeks, a few isolated or 
possibly a row of epithelial pearls or nodules, which 
required a second period of treatment similar to 
but shorter than the first The cartilage-like border seen 
in some cases of superficial carcinoma does not, as a 
rule, yield readily to the mftuence of the rays, and better 
and more prompt results can be obtained, we believe, 
by removing such borders with the curette before re¬ 
sorting to radiotherapy 

In 26 eases (of which Cases 1 to 8 will serve as types) 
the lesions have been entirely replaced by scar tissue, 
and there has been no evidence of recurrence during 
periods varying from two to nine months Of these 
patients one only was under 30 years of age, 21 were 
40 or older The age of the lesion was from one to 20 
years The number of treatments given varied from 10 
to 27 and were given dunng a period of time varymg 
from 12 days to 6 weeks The reaction subsided, to¬ 
gether with the disappearance of the lesion, in from 10 
days to 4 weeks after suspension of treatment 

In the treatment of surface caremoma mvolving the 
deeper tissue, our results have not been so uniformly 


satisfactoiy' In some of these cases the treatment with 
moderately hard tubes was carried to the point of pro¬ 
ducing a decided inflammatory reaction in>the morbid 
tissue While the treatment has been followed in a 
number of mstances by complete disappearance of the 
turner, in a few cases the induced mflamm’atiOn appar¬ 
ently hastened extension of the growth or the formation 
of metastases Cases 9,10, 11,13 and 15 illustrate very 
well the rapid extension of the growth following cessa¬ 
tion of treatment or the occurrenee of metastases dur¬ 
ing treatment We have seen, not only in our own cases 
here reported, but m^several cases treated.by others, the 
usual swelling and reaction produced by successive treat¬ 
ments folloued by an almost complete disappearance of 
the growtli with the subsidence of reaction, and then, 
after a few weeks of further rest, a very rapid exten¬ 
sion of the growth to the neiglibormg tissue, producing 
in several instances, withm two or three weeks’ time, a 
larger tumor than that for which the patient was orig 
inally treated In each of these cases the second growth 
of the tumor has been far more rapid than anything we 
have ever seen in unmolested carcinoma The second 
growth in each instance has had all the cbmcal feat¬ 
ures of true caremoma In one case concem- 
mg which there was some doubt in our tnmds, 
sections of tissue removed from this rapidly extqndix 
second growth showed it to be typical' caremoma 1?“ 
two mstances (Cases 10 and 13)'and probably m a'’ 
third (Cose 9) metastases have occurred durmg the sue 
cessful treatment of the primary tumors While we are 
not in position to demonstrate absolutely the pathologic 
conditions underlying* these clinical phenomena, it 
certainly -seems reasonable to suppose that the produute 
tion of an inflammation in and about the morbid grow , ] 
must favor the dislodgement and dissemmation'Tnto 
surrounding tissues of the carcinoma cells and their 
transportation by the lymphatics to more distant regions 
of the body As the normal tissue immediately about 
the tumor participates in the m'flammation, and has 
come to some extent under the 'influence of the sr-rays, 
there is produced a zone of lessened resistance, which 
must also favor extension of the growth Though the 
effect of radiotherapy is to produce destruction and de¬ 
generation of the carcinoma-cells, is it not possible or 
even probable that some of these dislodged cells may 
have so far escaped the influence of the rays that they 
are still capable of proliferation and of startmg a new 
growth ? In attacking these tumors with the x-rays so 
vigorously as to produce in them a marked inflammatory 
reaction we believe there is distmct danger of encour- 
agmg extension of the growth m surrounding tissues 
and of producing metastases Many carcinomas can be 
removed more slowly by less vigorous apphcation of the 
x-rays In inoperable cancer, which threatens to be 
rapidly destructive, experience may yet prove that to 
attack very vigorously with high-tension tubes, and risk 
the danger of a deep bum in hope of qmckly destropng 
the tumor, may he a safer procedure than to produce a 
moderate reaction, which may be followed by exten¬ 
sion of the growth 

TUBERCULOSIS 

Our observations have included 14 cases of cutaneous 
tuberculosis Of 7 cases of lupus vulgans, 2 (Cases 17 
and 18) have completely recovered, 2 more are nearly 
well, and the remaining 3 are much improved In 3 
cases involving both sides of the face, phototherapy was 
used on one side, while radiotherapy was used on the 
other In one of these complete recovery occurred on 
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1R> fn fC c.r. T , +^nguini lime <^uase oi undoubted value With one exception our results 

aM ‘Js S? Jht rri ^‘Lr„lTd 0^ 

T&tlur? recovery half to five years’ duration The usual procedbre is 

sss-is^risii-tssr:^^^^ 

IhoH tim^^^'°°’ treatment for but a ments ^r each area vary from five to fourteen days 


sebaceous element is marked are 
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more 


Wltb^bntntllPr^ 1 ^,r +Un K„ + u '' j i About two to four houTs after treatment some anomalous 

WitiiphotoUierapy the best results are obtained when sensations, such as pricking or stinging usually oc- 
a maiked reaction IS induced and sufficient time aHowed, cur In from four to eight hoim \n erythema 
between treatmen s of a given area for completion of usuaUy develops, and in from twelve to twenW-four 
desquamation The process is necessarily tedious, but hours a dermatitis follows, which varies in intensity up 
the final results are attained as rapidly and are more to tlie formation of bullie After three or four days thb 
satisfnctop^ than with other methods of treatment Two reaction usually subsides with desquamation, and by the 
cases made complete recovery in three months, while end of a week or ten days the process can be repeated 
tJie second case above described has had continuous When the lesion is unusually sensitive,- it is given pro- 
treatment for a period of si\ months For mucous mem- tective treatment Subsequent reactions, as a rule are 
branes and places not readily accessible, radiotherapy is not so severe as the first Lesions in which the Vascu- 
adviscd, but on all accessible places, and especially if ^lar elepient predominates yield most readily, some of 
not too extensive, phototherapy is preferable as it ap- them disappearing after two treatments Cases 
parently requires no more time than does radiotherapy 
and is free from the danger of producing a moie de¬ 
structive inflammation than is required 
, A tubercular ulcer of one year’s duration, involv¬ 
ing the dorsum of the hand, disappeared completely 
f after eleven treatments with radiotherapy Two cases 
of disseminated tuberculosis of the skin having a gen¬ 
eralized distribution 'are gradually being relieved A 
case of tuberculosis lerrucosa cutis involving the fore¬ 
arm quite extensively, was greatly impioved after seven 
^eatments uith radiotherapy For five months the pa¬ 
nt has been unable to leave work long enough to come 
■~'^(^^^urther treatment, but reports that the arm is much 
Better than when last examined by us 
In an extensive lupus of twenty-nine years’ duration, 
in uhich healing with dense and irregular scar-forma¬ 
tion had occurred, a carcinomatous growth began to de¬ 
velop two years ago It was located on and beneath the 
chin, and was about two inches in diameter, markedly 
elevated, indurated and covered with small, wnrt-hke 
projections This lesion has received thirty treatments 
with the a;-rays during a period of ten weeks, and now 
shows only a small ulcer level with the cutaneous 
surface. The patient is the victim of general tuber¬ 
culosis 

A case of tuberculosis verrucosa cutis of the palm dis- 
"appeared after fifteen treatments with phototherapy, 
leaving at present a few small points of hyperkeratosis 
In a girl of 17 years multiple tubercular ulcers and 
sinuses, follow'ing the breaking doivn of tubercular 
- glands, healed completely in ten weeks under the in¬ 
fluence of the a;-rays The disease began in this case 
ten years ago as a tubercular dactylitis The gradual 
extension of the disease, involving bones and joints, 
necessitated amputation first above the wrist, and later 
above the elbow At the time the patient came to us the 
axillarv glands were involved, and the stump of the 
unner arm was riddled with tubercular ulcers and 
sinuses Amputation at the shoulder joint had been 
advised by her physician and consultmg surgeon, Not 
only did the ulcers heal under the influence of the x-mys, 
but the enlargement of axillary glands has almost en 
tirely disappeared and the gixTs general health has 

creatly improved 

LUPUS nUVTAElIATOSUS 

In nine cases treated long enough and with sufficient 
M^UntT to note xesnlts, wc lonud the treotaent to be 


w hicli the 
obstinate 

PSOBIASIS 

We have treated thirty-two cases' of psoriasis with 
rnffiotherapy, causing m each case at least a temporary 
disappearance of the lesions From four to ten treat¬ 
ments on a given group of lesions were usually sufficient 
to cause them to disappear entirely, except for a certain 
amount of pigment In lesions in which the thickening 
was but moderate the scales often disappeared after the 
second or third treatment Relief from itchingwhen such 
is present occurs about the same time As a rule, the first 
effects noted on a psoriatic lesion are the mahility to 
demonstrate bleeding pomts and the lessened quantity 
of scales, which are more readily detached, and lose their 
micaceous appearance, becoming more friable or even 
powdery In about 50 per cent of the cases new lesions 
returned, either at the site of the old ones or elsewhere, 
within a few weeks Of the remaining cases, both local 
and generalized, recurrence was delayed in many for 
several months In two cases, in which circumscribed 
areas of psoriasis had persisted for many years in de¬ 
fiance of all treatment, ten exposures were followed by 
complete disappearance of the lesions, which have not 
returned after a period of eight months In a few of 
the generalized cases, however, it happened that even 
though the treatment was continued through several 
weeks, as new regions were treated new lesions would 
appear on other parts of the body from which the dis¬ 
ease had been removed previously As a rule, recurring 
patches are removed with fewer treatments than are re¬ 
quired for the original ones It is also true that lesions 
of short duration are less resistant than those of longer 
standing In a single case in which the disease was un¬ 
usually acute and the skin of the patient especially sensi¬ 
tive, the treatment seemed to render the skin more ir¬ 
ritable j 

In the treatment of psoriasis we use a fairly boft tabe, 
and very short exposures, at a distance of ten or twelve 
inches It has not been necessary m any case to pro¬ 
duce any visible evidences of reaction, not even an erj 
thema or pigmentation The influence of the ai-rays on 
psoriasis is m keeping with the fact demonstrated by 
one of ua (Hyde) twelve years ago and frequently since 
that some psoriatic patients can free their slcms of all 
lesions by prolonged sun baths 
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OTHEn DISEASES 

III nine cases q£ hypertncliosis treated by us with the 
a;-ra 3 s the hairs were removed in from sixteen to tn cnty 
treatments on a given area In five there was a return 
at the end of sl\ v eeks or two months of a considerable 
portion of the hairs In one of these five cases the 
Inirs which returned were removed in nine treatments 
After another period of tivo months a few hairs ard 
again returning Four of the nine cases have never re¬ 
ported after tlie first removal of the hair 

In eighteen cases of alopecia areata treated by photo¬ 
therapy, prompt return of the hait occurred in two, 
marked improiement m three, and but little or no 
change in thirteen cases The treatment does not seem 
to present any marked advantages over other methods 
in vogue We have not used the a;-rays for fear of pro¬ 
ducing permanent alopecia, but have used phototherapy 
to the extent of producing a vesicular dermatitis 

In ringworm of the scalp we have had no success 
whatever, but here again ue have feared to use the 
s-rays freely for fear of producing permanent alopecia 
In a few cases of acne and rosacea our use of the 
ai-rays has been followed by very marked improvement 
In two extensile and very severe cases of acne, which 
had resisted for montlis all our efforts at treatment, the 
eruptive sjmptoras disappeared completely under the 
use of the a;-rays In other cases a few exposures have 
seemed to materially aid the other treatment employed 
The cases of acne in which radiotherapy is of unques¬ 
tioned value are those in which the disease is limited 
to a small area Here the treatment may be pushed, if 
necessary, to the pomt of produemg atrophy of the 
affected glands and follicles When many scattered 
glands are imolved and new lesions are constantly 
forming, radiotherapy gives temporary benefit, but can 
not be expected to prevent recurrence of the lesions un¬ 
less the treatment be earned far enough to produce 
general atrophy of the sebaceous glands of the face 
But the sebaceous glands have a function to perform, 
and to produce a general atrophy of these glands of the 
face must be a questionable procedure until we can de¬ 
termine what effect such a course would have on the 
* skin ten, twenty^, or forty years later Again, no local 
treatment can be expected to replace entirely treatment 
of the underlying conditions on which many cases of 
acne depend 

In several cases of sycosis we have used radiotherapy 
, with decided benefit Here again we have reserved the 
treatment for the few cases that have not responded to 
older methods, for fear of produemg permanent loss 
of hair 

In a few cases of rosacea and m several mstances of 
fine telangiectases, phototherapy has given good results 

In five cases of keloid-hke scars followmg burns, a 
series of exposures to the x-rays has been followed by a 
decided -softening and thmmng, but not by complete 
disappearance of the scar In these cases treatment was 
carried to the pomt of producing erythema and des- 
'quamation, in one only to the pomt of produemg a der- 
matibs 

In several areas of chronic eczema and m three severe 
’ cases of intertrigo radiotherapy has given excellent re¬ 
sults In one exceedingly stubborn case of eczema of 
the scrotum, of many years’ duration, in which a vitilig- 
mous condition had appeared on the infiltrated skm ten 
daily treatments gave the patient relief from itchmg, 
the mfiltration gradually disappeared, and later the 
normal pigment returned 


In two qases of cutaneous blastomycosis which had 
refused to heal entirely under tlie lodid of potassium, 
the persisting borders disappeared after twelve and six¬ 
teen treatments respectively with radiotherapy ^ 

In a case of mycosis fungoides, in which the patient’s 
body was more than half covered with characteristic 
thickened and scaling areas, some of which were ap¬ 
proaching the tumor stage, all lesions treated with radio¬ 
therapy faded decidedly or disappeared entirely, whde 
those not so treated remained or increased in size 
Several cases of hyperkeratosis (see Figs 29 and 30, 
Case 19) and of pre-epitheliomatous lesions yielded to 
the treatment 


NAJIHATION OF CASES 


Casc 1—^Mr E H, aged 70, carcinoma of the lip A 
brother died frW n cancer, also beginning on the hp On ex 
nmination the middle third of the lower lip was found to be 
the scat of a typical superficial ulcerating caremoma of one 
and one-half years’ duration A homy mass, the size of a 
coiTcc bean, extended outward from the border of the growfih 
During a period of six weeks 21 treatments were giien, after 
which the entire lesion disappeared, leaiing only a thin, soft 
scar No sign of recurrence six months after treatment * 

Case 2 —Mrs B , aged 01, carcinoma of the inner angle of 
the eye and root of the nose, beginning in 1808 It had been 
excised and skin grafted On examination, a mass of epithel 
lal pearls was found beneath and on the surface of the flap 
of grafted skin During three weeks 20 treatments were given, 
at the end of which lime the tumor muss and induration had 
disappeared, leaving the area slightly red but quite tender 
One month later all evidences of reaction and of the car 
cinoma had disappeared Four months have passed with no 
sign of recurrence 

Case 3 —Mr W F , aged 00, carcinoma of parotid region, 
of two years’ duration (Fig 27) The lesion was the size 
of a large hazel nut, hanng an ulcerating center, an elevated 
and hard border and was situated on an indurated base It 
was assuming a more malignant type, as evidenced by increased 
rapidity of growth and greater pain After 18 treatments, 
during a period of three weeks, the lesion became bluish and 
slightly sivollen The discharge lessened after the third treat 
ment, and pain ceased entirely after the sixth Two months 
after beginning treatment the growth was entirely replaced 
by a soft and almost invisible scar (Fig 28) 

Case 4 —-Mr Ch , aged 46, carcinoma of lip of ten years’ 
duration The lesion presented a superficial ulcer, situated^ 
on an mdurated base During a period of four weeks ]'// 
treatments were given, ten days after the last of which fP 
entire lesion had healed No recurrence after seven months 
Case 6—Mr 0 S, aged 76, multiple carcinomata of the 
trunk of twenty five years’ duration He had been for twenty 
years under the almost constant observation and care Of two 
well knoyyn New York surgeons and of an equally well known 
dermatologist of that city, by -(vhom he was referred to us A 
large number of fhe growths had been removed from the chest 
and back by excision, by curettage, or with caustic pastes On 
the chest and breast there remained three irregular superficial 
areas, ulcerating in places, but made up, for the moat part, 
of small nodules and ndges There were also numerous small’ 
scaling and thickened areas (Fig 1) During a period of six 
weeks 20 treatments were given, producing a moderate der 
matitis This rapidly subsided except in one place, which 
healed slowly, requiring twelve weeks for complete recovery 
The carcinomatous areas completely eleared up, leaving more 
or less scar tissue (Fig 2 Since this photograph was taken 
the scars have become soft and smooth) No recurrence after 
six months The diagnosis was verified by histologic sections 
Case 0—Mr D, aged 36, carcinoma of eyelid A large 
part of the border of the right lower eyelid was the seat of 
an ulceratmg caremomatous growtt, which had destroyed the 


— —J.V J.A J.O uBu jio liiese nla 
torles were written. June 1 1902 There have been no other re¬ 
currences since that date and a number of cases reported here ak 
improved, nave recovered completely 
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glands, tho hair follicles and sonic deeper tissue During a 
jiciiod of nineteen days 10 treatments were gnen, the Iid be 
mg diawii downward and the eyeball protected from the rays 
Coiisidciablc reaction and swelling occurred, which disap 
peered in three weeks, leaving only a soft, thin scar The re 
suiting deformity is so slight that it is not apparent except 
on careful inspection Tlie ease is of interest chiefly in demon 
strating w hat can be done about the eye, pro^ idcd sufllcient 
care be taken, with this treatment No irritation of the eje 
further than a mild conjunctivitis occurred at any time 

Case 7 —^Mrs T, aged fil, recurrent carcinoma of forehead 
of ten years’ duration The growth had recurred after com¬ 
plete excision and presented a large superficially ulcerating 
and crusting surface (Fig 14) During a period of four weeks 
14 treatments w'eic given Some erythema occurred, which 
soon subsided, leaving a smooth, perfectly healed surface No 
recurrence after two months 

Case 8 —^hlrs C, aged 44, carcinoma of the bridge and 
side of the nose Began in 1895, was excised in 1800, recurred 
in JIarch, 1901, curetted in June, and again in August, 1901 
Nov 8, 1901, a clmractcnstic but superficial ulcerating lesion 
was present During a period of one month 13 treatments 
were given, with only a slight reaction, which cleared up 
one week later, leading the usual delicate scar No recur 
rence at date 

Case 0 —iMr A C B , aged 55, multiple carcinomata of 
tho face of fifteen j cars’ duration A large part of the right 
cheek was imolvcd, beginning immediately in front of the oar, 
where one of the tumors had been excised one year prciiouslj, 
and extending to the outer canthus of the eje, and downward 
onto the nose The lesions were for tho most part superficial, 
in the form of small pearly nodules or ridges, which in 
places had been replaced by equally small supci ficial ulcers 
or atrophic aieas There were three distinct tumors, the Inrg 
est being the size of a small walnut and located oicr the malar 
bone The second, somewhat smaller (removed for histologic 
study) was located about one and one half inches below and 
internal to the first, while the third, still smaller, was situ 
ated about the same distance below, but nearer the ear His 
entire face was more or less covered with irregular, thickened, 
slightly crusted areas of the typo knowm as seborrheal or 
senile warts (Fig 16) Sections from the tumor removed 
showed the typical structure of carcinoma (Fig 17) From 
No^ 13 to Dec 2, 1901, 12 treatments were given, when 
erythema appeared and treatment was suspended Jan 0, 
1902, the largest tumor had more than one half disappeared, 
and the lesions on the rest of the face were much diminished 
March 17 only a few small areas remained, but the entire 
region wms given 10 treatments up to March 27 About two 
days 'later a severe dermatitis, involving especially the scar 
tissue, appeared and continued for a period of over two 
months As this was subsiding a deep seated subcutaneous 
growth imohnng the region slightly in front, beneath, and 
back of the ear appeared and grew with great rapidity, at 
taining the size of a small egg in less than four weeks As 
this appeared m a region from whicli one of the carcino 
matous tumors had been excised a year before, it is not pos 
eible to determine whether it was a recurrence from the old 
tissue or a metastatic growth In either event, the groivth of 
this secondary tumor was much more rapid than usually 
occurs in,unmolested carcinoma This growth was given 11 
treatments without apparent beneficial effect, and four weeks 
later was extirpated by Dr Bouflleur It was then found to 
involve tho fifth nerve quite extensively, and occupied the 
region of the parotid gland, extending down into the superior 
tiiangle of the neck The region of the operation is again 
being subjected to radiotherapy with the hope of destroying any 
remaining carcinomatous cells The original lesions disap¬ 
peared completely, leaving a soft, smooth scar (Fig 16) 

Case 10 —Mr McC, aged 68, carcinoma of the ear His 
father died of gastric carcinoma, and his brother is now 
under treatment by us for d«p carcinoma of the neck (Case 
Ui The tumor began tlirec'years ago For sixteen months 
arsenical paste had been applied men he came under 
observation two thirds of the car had been destroyed, the 


an 
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stump being indurated, painful, ulcerating and discharging 
(Fig 22) lie did not wish to submit to an operation, preferring 
to try radiotlicrnpi After rcccning 18 treatments during a 
period of five weeks, the growth was lery much smaller, and 
continued to diminish during the three weeks of rest which 
followed The reaction subsided in this time, leaving the ear 
much smaller and the ulcerating surfaces healed but for two 
or three small openings lending to deeper seated disease (Fig' 
23) Nine daily and fairly vigorous treatments followed and 
produced a decided infiammation and tumefaction of the ear 
At the end of a four weeks’ rest the reaction had subsided and 
the outlook was fniorablc, when suddenly (the patient, who 
was in the country at the time, says within ten days) the 
growth in\ndcd adjacent tissues and became much larger than 
cier before A section of tissue from this new growth showed 
it to be a true carcinoma and not an inflammatory product. 
Twenty one treatments wore then given, during a period of five 
weeks, followed by six weeks of rest During these eleven 
weeks the tumor has been gradually but very slowly dimmish 
ing in size The surfaces have not healed, however, and the 
growth IS more extensive than when treatment was begun 
(Fig 24) * 


Case 11—Mr D, aged 47, carcinoma of the lip of eighteen 
months’ duration, which had been treated with pastes One 
half of the lower hp was tho scat of a deep, destructive, ulcer 
nling, discharging, and painful carcinoma During a period 
of ten weeks 32 treatments were given this lesion, more or 
less regularly At the twenty first treatment the growth ap 
penred less indurated and bad but little discharge or pain, 
but a metastatic deep seated growth appeared on the ramus of 
the jaw on the same side This lesion was gnen 26 treat¬ 
ments Six weeks'after suspension of treatment the tumor 
of the lip, which had been considerably reduced in size, rapidly 
iniolvcd adjacent tissues until it was a third larger than be 
fore beginning the treatment The metastatic growth had 
not yielded to the treatment and the patient has consented 
to a radical operation 

Case 12—^Mrs K B, aged 46, carcinoma of the nose A 
superficinl, ulcerating lesion of tivo years’ duration was located 
on the front of the nose, while a deeper seated tumor of ten 
years’ duration was situated on the side of the nose (Fig 11) 
During a penod of twche days the former lesion received 9 
treatments, and fourteen days later was replaced by scar tis 
sue During a period of ten weeks the tumor received 33 
treatments, after which it disappeared, leaving an excavation 
(Fig 12) which IS slowly filling up A nm of epithelial 
papules was left, which received 22 additional treatments, 
with the result that most of them were remo\ed (Fig 13) 

A few more treatments wull probably be necessary 

Case 13 —-Mrs D B , aged 76 The patient was extremely 
Ignorant and talked but little Luglisli or German The his¬ 
tory was unsatisfactory, aside from her statement that the 
lesions had been present a number of years A deep seated, 
ulcerating and destructive carcinoma involved the entire lower 
lip (Fig 9), ^vlth metastases in the submaxillary gland of the 
right side A superficial, but typical, carcinoma was situated 
on the left cheek, and there was a large, malignant papilloma 
on the dorsum of the left hand (Fig 7) After 12 treatments 
on the lip and hand, during a penod of two weeks, the dis 
charge from the former had ceased, the lesion was smaller 
(Fig 10) and the involved gland was much reduced These ' 
treatments were energetic, and the result was a marked der 
matitis about both lesions On its subsidence the tumor on 
the hand had nearly disappeared (Fig 8 An unhealed area 
from the deimatitis shows above the site of the tumor) Dur¬ 
ing the naxt two months the lip received 19 treatments and 
continued to improve, the tumor and dermatitis of the hand 
disappearing entirely Treatment was temporarily suspended 
Three weeks later the patient returned, showing a raiiid 
growth of the right submaxillary gland originally involved 
and a rapidly growing tumor of the left submaxillary region 


* Extension of the growth continued and the patient finally 
insented to a radical operation Dr A D Beran excised the 
itlre mass and covered the surface with skin grafts, which are 
•owing well and cover all but a small area 
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The jnllcnt di'courngcil nnd rrlu^ed fuvUicr trent 

ment 

Cw 14—Mr MfC . ngod 70, roeurreul cnrcinomn of the 
ticch ins fnllicr died of pnelnc cnrcinomn, nnd a lirotticr in 
tcpoTleil in Cn^r 10 of Him series llic dmcn'^c \ina of U'cho 
Tear'.’ dnrntion, lieginninp beliind Hie car extending down 
ivnrd It Ins been extirpated six times The tumor wns on 
tireh Piilientnncoin, Hie mto of a lien « egg llrmK ndUercut, 
hard, painful, nnd iinninvnlile Hnnng throe wetka 10 front 
mcjita Wire given nfler the teiiHi treatiiiont deep sontod ten 
deme a nnd swelling began nnd inorea*-od toward tlie end of 
the treatment lour vucka Inter Hie swilling nnd toniUrneaa 
dianppcared IraMlm (he tumor nnnller nnd fiedv inovnhlc 
During the following Ivvo weeks It tieatnnnta won given 
tenilemeaa followed the fourth nnd swelling hignii at Hie fifth 
treatment Doth of these svinplnms were mnrkeil when front 
went v\ IS svisiiondcil Two weeks Inter Hu swelling nnd ten 
demess nre ngain subsiding 

Cvsr 1")—Air D D aged fi'i, cininoiiin of the fnce Urn 
disease had licen treated with pastes He presented n tvpnnl 
ulcerating cnrcinomn nlxmt one nnd one half inches lu diniiieter, 
involving nearlv the entire thickness of (he cheek beginning 
nt the angle of (he month nnd cxtinding iipwnrd, outward 
and downward He lind been snhjeclod to Hie x rnv for three 
weeks before consulting ns After nn interval of rest he was 
given, during three weeks, If treatments, after which n de 
cidcd reaction led to a rest of three weeks Some improve 
ment wns noted nt first, but dviring Hie latter bnlf of Hus 
second period of rest Hie tumor rnpidlv extended nnd involved 
the surrounding tissue During Hie next tlirec weeks IC 
^ treatments were given, after Hie iiintli of winch the spreading 
1 ceased nnd the lesion begun to flatten The trentment was, 
j again suspended tcmporarilv bccnusc of the reaction, nnd the 
growth seems to be nt least quiescent, but the loss of nominl 
I tissue IS much greater than at the commencement of treatment 
Case 10—Airs A D, aged 70, superficial carcinoma, of 
' ten years’ duration, of forehead, nose nnd cheek The involved 
areas were more or less covered with crusts, epithelial pearls 
and ndgos, small scars and superficial ulcers (Tig 31) Dur 
mg a period of six and one-half weeks 22 Ircatmenls were 
given, when slight reaction occurred A month later all evi 
dences of inflammation and of the original growth had disnp 
peared except for scars and pigmentation and for a small cir 
enmsenbed area bordered by a few characteristic pearls (Fig 
32) In the two months which have elapsed since the last 
photograph was taken the pigmentation has disappeared nnd 
the scars have become very inconspicuous Tlic small ulcer 
has healed, but a few pearls remain nnd will require furthei 
treatment, 

^ Case 17 —^lliss M J, aged 20, lupus vailgans An irregu 
ar area, about one and one half inches in diameter, had ex 
isted on the left cheek for twelve years, but by constant treat 
tont and frequent scraping had been kept fairly under con 
'^hetcle bacilli were demonstrated in the nodules, por 
which inoculated beneath the skin of guinea pigs, 
them general tuberculosis Jan 18, 1002, a small 
^ still remained at the lower angle of the original area 
’ He** 1 ^* given 17 treatments with phototherapy during a 
of'th months, at the end of which time nll^evidence 

jg-, f wpns infiltration was absent and the heavy scar tissuc 
rom former treatment wns much reduced nnd softened 
dur^n ^ ^ 30, lupus vulgaris of five years 

temn/ were three areas on the right cheek and 

nose If cheek and side of the 

exDOBii lesions on the left side were given 11 

Kov dunng n period of four weeks, begin 

nin^ when some erythema appeared Begin 

inir a ilarch 4, 1902, 16 treatments were given dur 

' One Tnnnfk It Weeks, when, reaction again was manjfest. 

leaviniT 1 evidence of the nodules Ijqd disappeared, 

areas delicate acar (Fig 19) Each of the three 

montTiq p / opposite Bide Teceived, dunng a period of three 
f u-hich treatments v»ith phototherapy, at the end of 

f ahoaed entirely free from nodules and 

( ^ thin scar (Fig 21) Since the last photo 


graphs were taken the scars on both sides have smoothed out 
nnd become even less conspicuous, the pigmentation having 
disappeared entirely 

Gasp 10 ■—A C, aged 6 years, congenital korntodcrmia of 
palms nnd soles (Fig 20) Both palms and soles were cov 
cred witli thick, dark brown and almost black horny plates, 
the thickening of the skin being so marked that complete 
extension of the fingers was not possible Treatment with 
plasters pastes and ointments produced but slight and tern 
porarj improvement From Jan 20 to hlaj 22, 1002, 0 radio- 
thcrnponlic trcntincnts were given, at the end of which time 
most of the Iiornj malarial had been removed and the skin of 
the hands wns much softer nnd lighter in color, and the 
fingers could be completely extended (Fig 30) During thn 
following few weeks 7 more treatments wore given the palms, 
still further improving their condition It is now two months 
since Hie Inst application was made to the hands, and there 
has lieen no return of the original trouble The same treat 
ment with siniitar results, is now being applied to the soles 
of the feet ii I 

Cvsi 20—Airs A C, aged 70, multiple carcinoma of the 
fnce of fourteen jears’ duration Sfidvvay between the malar 
eminenco nnd the bridge of the nose on the right side was 
located a clmraetcristic ulcer, having a raised, hard border and 
a dceplv indurated base (Fig 6) A similar lesion, but rot 
quite so deep seated, existed over the left malar bone, while on 
Hie right temple there was a large senile wart During a 
period of five weeks twenty seven treatments were given Sev 
cntcen dnvs after suspension of treatment the lesions were 
swollen nnd still reacting, but after nn additional seventeen 
dnvs there remained only some pigmentation and a slightly de¬ 
pressed scar (Fig C) 

Case 21 —Air Br , aged 05, carcinoma of three y ears’ dura 
tion, involving the r^ion over the root of the nose, extending 
to the inner angle of cither eye, also some distance on the fore¬ 
head, and occupying one-hnlf of the left upper eyelid (Fig 3) 
Fifty treatments were given nt irregular intervals during four 
months, leaving only a very delicate scar, in which two epithe¬ 
lial papules can still be detected (Fig 4) i 

Case 22 —Mrs H , aged 46, rodent ulcer of fifteen years’' 
duration, situated back of lower part of the ear Had recurred 
from a former operation (Fig 2S) Seventeen treatments were 
given during a period of four weeks One month later nothing 
remained except a fine scar with one small epithelial pearl at 
the upper angle of former lesion (Fig 26) 

CONCLUSIONS 

While it IS too early to form definite and sweeping 
conclusions regarding the value of radiotherapy and / 
phototherapy m aU the affections m which they have// 
been employed, our experience leads us to believe lha1\(/ 
in tuberculosis of the skm these methods of treatment 
are superior to any others now known to us In lupus 
erythematosus, phototherapy has m our hands given very 
satisfactory results, far better than those we have ob¬ 
tained by any other method 

In superficial carcinoma mvolvmg considerable areas, 
radiotherapy is undoubtedly preferable to all other 
known methods of treatment Superficial lesions more 
circumscribed are equally amenable to treatment with 
the x-rays, though m many instances small tumors can 
be removed more promptly by complete erasion or ex¬ 
cision For many of these erreumsenbed growths wo 
are now inclined to advocate removal either with the 
knife or curette, followed, by a senes of treatments with 
the x-rays In operable caremoma of the skin which 
includes deeper tissues, we advocate complete extirpa¬ 
tion followed by x-ray treatments Where the growths 
are inoperable radiotherapy offers a possible chance of 
recovery, or of lessening the discomfort of the patient 
As a result, however, of our observations of our own 
and other cases, we believe that in exciting an inflam¬ 
mation in carcinoma one is, to some extent at least, en 
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couraging an extension of the growth through a dis- 
seiuinahon of the cancer-cells to noimal (or inflamed) 
tissue surrounding the growth and of favoring metas- 
tases We believe this possibility^ constitutes a danger 
in the treatment of carcinoma by the ^-ray8 that Tias 
not been sufficiently recognized 

The value of radiotherapy in extensive cases of hyper¬ 
trichosis has been fairly ivell established by other ob- 
seivers It has given us excellent results in the ma- 
yoriW of cases of psoriasis treated It has unquestion¬ 
ably been used successfully in many of the chronic in¬ 
flammatory diseases of the skin, especially m acne, 
rosacea folliculitis, and suppurating vounds, hut uniil 
this agent can he employ'ed with greater accuracy' uc 
belle^e it should he reserved chiefly for those ca'^cs in 
which better known and better controlled methods are 
not successful 

It IS not yet possible to draw definite conclusions with 
reference to the comparative values of radiotherapy and 
phototherapy' The former is, for the most part, readier 
of apphcation and apparently has a wider field of use¬ 
fulness than the latter In lupus ery'thematosus, how¬ 
ever phototherapy has repeatedly' given us excellent re¬ 
sults xvliere the a:-ray'S have failed altogether or aggra¬ 
vated the condition Judging from our experience and 
from the larger experience of Finsen and others in the 
treatment of tuberculosis of the skin, we beliei e that in 
this disease phototherapy gives in the end results as 
rapid as those obtained with the rn-rays, with better 
cosmetic effects and without danger of deep burns 

There is no doubt that both phototherapy and radio- 
apy are valuable additions to our methods of treat- 
crtain diseases There is also no doubt that their 
of usefulness eventually will be proven mueh more 
estricted than that in which they are employed at pres¬ 
ent Unfortunately there can be no doubt also that 
harm is doing and will be done by the action of ai-rays 
in the hands of the iinslalled or the unscrupulous No 
one should attempt to employ radiotherapy who has not 
first carefully studied the subject and followed the 
work of some expert Even with such preparation great 
caution IS needed in acquiring experience with this new 
therapeutic agent, its accurate control and the char¬ 
acter of results obtained being still subjects of discussion 
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One year ago the treatment of cancer by means of the 
Roentgen ray was in an experimental stage To-day 
the medical profession seems to recognize it as a valu¬ 
able therapeutic agent in certain forms of cancer The 
successes of the past, however, simply stimulate us to 
search for new uses and find fhe best technic to enable 
us to accomplish these results most quickly and with the 
least possible danger to the patient I shall therefore 
review brieby the histones of a few cases, selecting only 
those that seem to present some new feature, and then 
draw conclusions from the results in these particular 
cases and from observations made by others as well as 
by myself 

Cast 1 —B, wMe, aged 80 For twelve years had an 
cpiUicboma at the base of nose Tlie size and loeation is indi- 


• Read at tbe Fitly third Annual Meeting of the Amerl^ 
Mwllcal Association, b the Seetlon on Cntnneons M^lelne and 
Kur),crT and approved for puhllcatlon by 
Dm \V T Corlett, L Duncan Bulkley and W L Baum 


^ted by Fig 1 Patient uas treated with a weak light three 
months At the expiration of this time the growth had almost 
healed I continued the exposure with the result that the 
whole surface broke down again At about this time her gen 
oral health failed, and I supposed the return of the ulcer was 
due to low vitality She was then too weak to be moved and 
exposures were discontinued She died three months later of 
phthisis pulmomlis At the time of death the entire area had 
been healed and was eovered with a healthy, nink scar 
(Fig 2) 


Case 6 R F, white, aged 70 Had an epithelioma of the 
light inner ennthus and lower e 3 elid for fne years (Fig 3) 
He was exposed to the rays two to three times a week, and im 
provement was noted until he had 20 exposures It then 
seemed to be at a standstill Treatment was continued with 
inereased vigor until he had 40 ex-posures No improvement 
was noted after the 20th exposure He then left the hospital 
and treatment was discontinued No other treatment followed 
Four months later he returned to show me that the area had 
entirely healed (Fig 4) 

Tliese two cases progressed nicely to a certain stage 
and then seemed to be failures In Case 1 I un- 
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doubtedly produced an ^-ray burn, which I mistook for 
a return of the ulcer In Case 5 I produced no burn, 
and yet I must have been keeping up sufficient irritation 
to destroy the new granulations as they formed These 
cases indicate that we may do too much, and that when ' 
we reach the stage where the cancer seems to have been 
destroyed and the jorocess of repair well started we 
should give Nature a chance 
Case 7— M M, white, aged 52 Had three operations on 
the nose during the past three years (prior to admission to- 
this hospital) for the removal of some kind of tumors in the 
right nostril, the lust operation had been performed slx weeks 
prior to admission She was admitted June 13, 1901, at which 
time her right nostril was filled with a new growth July 12, 
1901, Dr E B Gleason removed a portion of the growth, 
which he decided was malignant Aug 1, 1901, Dr Charles P 
Grayson lemoved a portion of the growth, the removal of 
which was followed by a profuse hemorrhage 

Sept 4, 1901, the laryngologists refused to treat the case 
further, and she was tiansferied to the surgical wards At 


Jak 3, 1003 NOTES ON X-B IT TREATMENT OF GANGER 


tins time the growth inrolrcd the inner tliird of the right eye¬ 
lid, the entire light Fide of tlic nose, tlie niitriiin of llighiiioro 
nnd the roof of the month, nt least the soft palate was in 
■diirated 1 he surgeon did not ndiise operation A section was 
remored and referred to Dr Flexner for pathologic cxamina 
•tion He reported that it was an cpilhclionin She wag gi\cn 
two exposures, Scplcnihor i and 13 Prior to the second ex 



FJg 2 Case 1 —Show Ing ulcer healed 

posure she had had constant pain After the second cxposu-c 
she volunteered the information that the pain had been re 
lieved Operation was then reconsidered and a: ray treatment 
was discontinued until Feb 1, 1902, when she was taking mor 



Fig 3 Case 5 

phin 1/3 gr for the relief of pain The entire orbit now 
seemed to be involved, the nose was swollen and there was dig 
tinct bulging of the antrum She was then given an exposure 
of ten minutes at a distance of live inches with a vacuum cor 
responding to a parallel spark gap of 2Mi inches without a 
shield After this treatment her pains were relieved and the 
morphin has been discontinued from that time to the present 
Exposures were made every three or four days After the first 


exposure a redness of the skin was noticed After the second 
the cnulillowcr growths (about Uic cjclids) began to round 
off, and nttci the sixth had sloiiglied awaj After the four 
lecnlh exposure tlic skin bi oko ov cr the antrum sulllciently to 
rtllow coiisidcrnblc pus to be discharged This opening healed 
virj promptlv, and to daj (to nil nppeninnccs) is ns well as 
the opposite side of the face 





Fig 4 Case 5 —Four months nttcr treatment had been dtscon 
tinned showing ulcer healed 



Fig 5 Case 0 

Since the fourteenth exposure the progress lins been slow, but 
steady Up to the present time she has had 20 exposures 
The right nostril is still about half filled vvitb a growth that 
seemg to be breaking down The skin over tne nose has at no 
time been broken, but has been kept constantly red The patient 
in all likelihood would have been dead ere this without treat¬ 
ment, and the case is one of importance because of the cancer 
being destroyed beneath the skin 
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Case 9 S , white, aged 72 One brother died from cancer 
of the cheek The patient has had a cancerous ulcer aiTccting 
the left eye, forehead and face, accompanied by severe pain for 
19 years The extent of growth is shown in Fig 6 A similar 
growth had developed at the inner ennthus of the right eye and 
was connected to the larger ulcer by sinuses through the base 
of nose There was also an elevated growth on the right chin 
the size of a silver quaiter Upon admission to this hospital 
(April 1, 1902) he nas too weak to walk—his legs ncre very 



Pig 6, Case 9 —All cancer tissues apparently destroyed, though 
not healed—edges healing Lower portion shows x ray burn 

edematous and he was very cachectic I felt certain that be 
would not live long His complaint of great pain and my 
anxiety to ascertain what would be the result of a ray treat 
ment in a dying man caused me to commence treatment He 
was given five exposures, Apnl 1, 2, 16, 23 and 20 His pains 
were relieved Aiter the second exposure Dr Howard Hansell, 
at my request, removed the ej eball, which had been extremely 



Figure 7 

sensitive The cancer was exposed ten minutes at each ex¬ 
posure with a soft tube at a distance of 1% to 4 inches A 
shield was not used at any time on account of the extensive 
nnd peneral involvement After the last exposure a dermatitis 
was Xed extending downward on the left cheek The 
patient, by this time (after one month), had grown too weak 
to he moied He died May 8, when the second photograph 
(Fm G) n as taken By this time the growth on the right chin 


had disappeared The large ulcer on the left side showed none 
Of the original characteristics of cancer, and I believe the 
cancer itself had been destroyed It had not healed for the 
reason thftt time had been too short, but the edges showed dis 
tinct signs of healing Tlie lower portion of the affected part 
shown in the picture was an w ray burn and not cancel 

Sections were removed from four different parts and sent to 
the pathologist to determine whether any cancer tissue ean be 
found microscopically He has not as yet had time to make 
a report " 

I report this case because of the reinarkable improve¬ 
ment from five exposures and to show that improvement 
may occur even with the lowest vitality 

Case 17—A T, aged 73 Had multiple, superficial epithe¬ 
lioma of the skin, varjung in size from a pinhead to a quarter 
dollar She has had 12 exposures, and all have desquamated 
but the largest, leaving a red surface 

Case 18 —R M, white, aged 94 Has similar multiple epi- 
thcliomatn, and is improving 

Good results in cutaneous cancers and other diseases 
of the skin have been reported by Drs Sequeira,^ Wil¬ 
liams/ Einehart/ Taylor/ Johnson and Merrill/ and 
others Most encouraging results have been reported in 
the treatment of recurrent cancer of the breast by Drs 
Hopkins,® Clark,'' Pusey,® Soiland,® Morton/® Scott, 
Gocht,^® Despeignes,^® Stenbeck^* and others Only a 



Fig 8 —Cancer apparently Oestroyeii except a small nodnie at the 
enter side. 

few have been reported cured, the others are still under 
treatment and improving My experience with cancer 
of the breast is limited to four cases, two were primary, 
in which operation was refused One of these had almost 
entirely healed when death resulted from an attack of 
uremia. Autopsy showed an indurated gland of the 
axilla the size of a large pea The axiUa had never been 
exposed Tins teaches that, no matter how superficial a 
cancer of the breast seems to be, the axdla should be ex¬ 
posed The other primary case was an old woman, who 
likewise died of uremia, after four exposures The 
cancer apparently had been destroyed, except a small 
nodule in the upper and outer portion (Figs 7 and 8) 

THE TBOHNIO USED 

A brief review at this time of the technic used in 
this work by myself and others may be of value, though 
I realize that no rules can ever take the place of experi¬ 
ence and good judgment in adapting this energy to the 
needs of each case 

1 Both the coil used and the static machine give 
good results but the balance of favor seems to be with 
the coil, as producing the quickest results 
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2 \ lo« \ icinun (» 1'0 correspond nig io nn nir gnp 
o{ 1’^ inoln.' eccne to bo nnncr'iilh accepted as the 
bet for dl '-nporfionl troalincnt winic for llic deeper 
‘-Iruolures a liigber \n(mim tube rorrc'-ponding to nn 
air gaj) of ? niclus will gno bettor and '•nfer rocults 
Pr Morton rccomniLiid's one Ingb ns 7 inches for 
thi' purpose 

3 1 ho di't nice of the tube from the e\poM-d p irt w ill 
vm with the nnionnl of energy 'ind the re'-i'-tinee of 
tlic tis'iic but •seems to be ‘^afe nt from 12 to H inehes 
Pr Pii'Ci rceomnionds from .10 to 12 inches P\ plac¬ 
ing the tube near, bowo\cr we sa\e onerg^ nnd lime, 
and if the ti«snes are watched c.arcfnlh, 1 bclicac no 
Eorimis results w ill follow 

1 The time of exposure should be from .'i to 20 min¬ 
utes, depending on tiie reaction obtained nnd should be 
repeated caer} second or third dnx unless some conlrn- 
indication should nri'c 

5 The surrounding tissues nre best jirotectcd In lend 
foil (a comcment nnd economical mctliod is the use of 
tea lend) in one or two laacr- which nin\ lie coacred on 
both sides b) lasers of ndhcsiae plaster 
G Best results judging from cases reported ns well 
as my oavn experience, seem to follow when the skin has 
^ been brought carefiilla to a reddened condition nnd kept 
' so, without producing ulceration I'his maa occur in 
24houra or not until seaernl dna® haac elapsed after the 
exposure producing it 

7 I have found that dusting the open surfaces with 
equal parte of salicjhc acid, hone atid nnd etnrch helps 
to keep the ulcer clean and assists m the formation of a 
cicatrix Dr Taylor recommends the nee of nn oint¬ 
ment of salicylic acid, 10 grains to the ounce of aneclin 

8 The time required to euro a superficial cancer is 
usually from tavo to six months The deeper ones often 
require longer time. 

The results obtained seem to lie duo to the x-ray itself 
or to a ray that moves in straight lines, similar to the 
x-ray This point is illustrated ba a ense aahich I re¬ 
ported m the TlierapaiUc Gazelle, March, 1002 
We can recommend the use of x-my in all carcino- 
mata but especially those that nre inoperable, or in 
which operation is refused I avould recommend that all 

course of trent- 

El This latter method I behcao would 

bring about the most rapid and successful results 

1 Seqnelra 
avilllnins _ 

i S'" 

Gocljt Fortecirltte^VSih’rt 1001 

18 Despeignes La Sem^ne Xf^rt.“‘"cnstr, Bd , p 10 
14 Stenbeck Jlltthell^nrifn 31 1800, p 140 

nnd Chlrnrgle, vl, lOOO, p Grcnigebletcn der Medlclni 

Bats 
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a MtET hoT —Plague broke out i: 

denuc. The house''bnd Naples during the recent ep; 

the usual means of separate water supply and none c 

noticed tliat bats wp could be inonmmated, but Qosi 

niented to nee if u„i numerous about the place He c-aper 
results Fiirtlio,- auscoptible to plague, with positn 

bats showertW f with the numerous lleas on tt 

tagiou to mnp capable of transmitting the coi 

suits of Gosio’r ’ '"bich quotes the ri 

the bat bno n ^®®®urch, obsenes that this is the first time tha 
oat has been shmvn to be harmful tc man 


THE TJCCnNIC OP Z-EAY THERAPY AS AP¬ 
PLIED TO DISEASES OF THE SKIN 
LOUIS r sciuriDT, m s , m d 

Assoclnlc Professor of ucnlto Urinary UlBcnses, Chicago Policlinic, 

AKetidltiK t.cnUo uilnnrj Surgeon and Dermatologist Alcxlan 
Brotliers Hospital Clinical Professor of Gcnlto Urinary 
Diseases, Nortliwcslcrn University School of Medicine 
cniOAGO 

Schiff Ini'?, willim the pnst tw'olve months, stated that 
licginncrs in this mode of treatment should proceed m 
n different manner than the more experienced This 
slnfcment alone from such an authonH shows the un- 
sntisfnclory slate of affairs Other writers have at¬ 
tempted to formulate rules, but none have been nm- 
\cr«ally accepted 

Tin pnrpARATioN or the patient 

'J’o begin w itli how are the surrounding healthy parts 
of tlic area to he put under treatment to be protected 
from the action of the x-rays? Rollins devised a box 
in which the tube is enclosed This is coated on the 
inside with hea\y lead paint and has a diaphragm of 
clinngcnblo sire, so that the size of the cone of x-rays 
pa‘='ing to tlic outside may be regulated This con- 
tnxnncc is used hut \cry little, probably partly on ac¬ 
count of its cumhersomeness As tlie surrounding 
hcaltln parts clearly ought to be protected I find it con- 
vciuent to make shields of sheet lead Several thicknesses 
ouglil to he on hand for the convenience of bending or 
plying the metal to the configuration of the body I 
iinxc on hand three grades, lead sheeting one-twentieth 
of nn inch in thickness, then tea lead No 1, and for the 
thinnest quite henx*v lend foil With the one or the 
other of those any part, no matter what the irregular¬ 
ities arc, may be coxcred Each patient ought to have 
his own shield The shield, of course, must have a 
diaphragm through which the rays may reach the dis¬ 
eased parts It has been recommended that the lead 
should be underlaul with paraffin paper so as to avoid 
lend contact This is a minor point, but is important 
occnsionnlly on account of contact sparking, as it is a 
non-conductor The lend shield is to be held m place by 
a stand, if possible, nnd not by the individual Many 
obseners behexe grounding of the shield to be an ad- 
xnntngc but I dare say it is done only exceptionally, 
nnd personally I rarely use it As the large number of 
cases that come under the treatment of the dermatologist 
have nlfections of the face it is desirable to make a per¬ 
fect-fitting mask This is readily done by using a 
manikin 

TRIALS TO DETECT IDIOSTNORAST 

All patients should undergo a few trial applications 
previous to any extended course of treatment on account 
of a possible idiosyncrasy of the patient towards the 
x-rays This condition is denied by Kaenboch and 
others Nevertheless, these first carefully observed ex¬ 
posures demonstrate whether or not the mdividu'als re¬ 
act suddenly and severely after such exposures It is 
best to even have from five to ten days, or even longer, 
intervene previous to again taking up the application of 
the x-rays I have never had such a case of idiosyn¬ 
crasy It IS best to have the first sitting of ten minutes’ 
duration with a tube of medium penetrating acbon, as 
will be described later, and the tube at about a distance 
of 20 cm, the second treatment given on the fifth to 
tenth day m the same way at a shorter distance, say 
10 to 16 cm , and for at least fiifteen minutes 

* Read at the Fifty third Aimaal Meeting of the American 
Medical Aasoclatlon in the Section on Cutaneous Medicine and 
Surgery nnd approved for pnhilcation by the Eiccntlve Committee 
Drs W T Corlett L. Duncan Bnlkley nnd W L Baum 
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THE TECHNIC OF X-RAY THERAPY 


I continue to follow tins procedure in every case, be¬ 
cause no patients are alike and the sensitiveness of 
each differs, as to the variation of dryness or dampness 
of the skin in the acidity or alkalinity of the perspira¬ 
tion, in anemic or plethoric conditions, in electrical re¬ 
sistance 

HOW TO MEASURE THE ENERGY 
Freund and Schiff are usually quoted in the matter 
of the treatment of skin diseases by the ai-rays 
Their directions are to use a current of 12 volts and not 
more than 1 6 amperes with a spark length not exceed 
mg 30 cm and with 800 or 1,000 interruptions per 
mmute 

The ordmary method in use to register the amount 
of energy going through a Eoentgen tube is by stating 
the amount of amperes and volts or Watts passing 
through the primary wmdings of the coil This method 
does not measure the amount of the electric energy at 
the terminals of the secondary coil, but measures the 
energy at the primary 

The conversion of the amount of electric energy sup¬ 
plied to the primary of an induction coil and the amount 
received at the terminals of a secondary depends on the 
design of the induction coil One make of coil will 
produce with 1 5 amperes and 12 volts (or 18 Watts) 
passmg through the primary a 20 cm spark while an¬ 
other with the same primary energy will only produce a 
5 cm spark This difference depends on a number of 
factqjs, as 

(а) On the number of ampere turns of the primary to that 
of the secondary windings 

(б) On the amount of space (air gap), on insulation be¬ 
tween the primary and secondary, and also on the insulation 
of the winding of both coils 

(c) On the primary iron core, thickness, length, on number 
of wires and quality of iron core (magnetic lag) 

(d) On the number of turns and thickness of the wire of 
the secondaiy 

(e) On the type of the interruption, whether the primary 
current is made perfect and broken sharply or otherwise 

In consideration of these facts a statement of amount 
of amperes and volts passmg through the primary gives 
very little information as to the actual energy passmg 
between the terminals of the secondary It probably 
would be quite as correct to state the electrical energy 
of a static maclune by measuring the amount of current 
passmg through the electric motor driving its revolvmg 
plates 

Very early after the discovery of the i-ray it occurred 
to many to register the efficiency of an a:-ray tube by 
standardizing the degree of ai-ray light by the pene- 
tratmg power of its s-rays through various dense metals 
These consist essentially of varying number of super¬ 
imposed aluminum plates and then evenmg them with 
the aid of a fluoroscope Luck octinometers or skiamet¬ 
ers are somewhat but not extensively used 

HOW TO JUDGE THE STRENGTH OF A TUBE 
As a standard for judging the strength of my tubes, 

1 e, for measurmg the electric energy consumed by 
any tube, I wish to mention a method which is simple, 
cheap and that can be used on all coil and static ma- 
, chines or tor any electric energy operating an x-iay tube 
A separate shunt is introduced into the secondary, i e, 
paTallct to the x-ray tube by means of two sliding con¬ 
tact points li the amount of electric energy is to be 
measured the points arc brought within such a distance 
oi each other that the energy passes between the points 
oi the shunt-spark gap ffhs method will measure with 
comparative accuracy the length of the spark m cm 
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winch a tube will consume This taken in conjunction 
with a tube of definite size and distance of the terminals 
with a general statement of its apparent degree of 
vacuum—soft or hard—will give a fairly correct defim- 
tion of its power Of course, the fluoroscope must be 
used to give us information as another corroborative 
test, but the former method is of prime importance, be¬ 
cause by its use we can prevent an excess of electrical 
energy passing through and around the tube and thus 
limiting the power of the tube as much as possible to 
the production of a;-ray, with the avoidance of an excess 
of heat rays and possible sparking around the outer 
terminals of the tube In tins manner it is possible to 
find the spark length that the vacuum tube will show its 
greatest eflSciency It also serves the purpose of demon¬ 
strating a soft or a hard tube, provided the size of the 
tube is taken into consideration Hence the apparatus, 
whether with induction coil run with 12 or 110 volts, 
or even more volts, as in some static machines, makes 
no essential difference if the previous mentioned mode 
of measurement is used 

THE VACUUM AND ITS REGULATION 

Now With the strength of the current measured there 
are three other important faetors to consider 

1 The tube—the vneiium 

2 The position of the anode, and the distance of the tube 
from the skin 

3 The length of time and fiequeney of the sittings 

For all practical purposes at present all tubes are of 
two types 

(a) In which the vacuum can be regulated and which may 
or may not be autoniiitie 

(b) In which the lacuuiii can not be regulated and uhich 
are not automatic 

Both types vary as regards size, shape and position 
and shape of terminals These conditions are of im¬ 
portance The tubes which are extensively used are the 
Gundelach This has a vacuum which can be regulated 
The Mueller tube with vacuum which can be regulated 
and which besides is automatic These two tubes will 
suffice to explain It will be unnecessary to go into de¬ 
tailed description of them, as they are the tubes in, gen¬ 
eral use 

The second type of tube, the vacuum of which is- 
neithex adjustable nor automatic, need not at present be 
considered, as they are scarcely ever used 

Eoentgen, from a physical view, divides all tubes as 
regards their vacuum either into hard or soft' In the 
former a more or less perfect vacuum exists than in the 
latter 

Kienboch divides tubes into five divisions which cor¬ 
respond to the variations of the vacua 

1 Too hard tubes (no light, no x rays) 

2 Hard tubes (light, little contrast picture) 

3 Medium soft tubes (good, contrast picture) 

4 Soft tubes (laige quantity of a: ray—not penetrating) 

5 Too soft tubes (no x ray—electric energy is converted into 
heat) 

Alhers recognizes four divisions These he establishes 
by the color of the bones of the hand on the fluorometer 

1 Hard (gray) 

2 Medium soft (gray black) 

3 Soft (deep black) 

4 Very soft 

The latter two divisions of Kienboch and Alhers are 
made from a practical standpoint 

It has been stated and it is generally upheld that 
fairly soft tubes give quicker and more effective results 
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tlifin hard tubes, although Schift recommends the latter 
for our therapeutic uses 

A few avioms in regard to tlie tubes may bo enum¬ 
erated and may be of value 

With the mode of n>easuremont suggested, it holds true 
that the higher the vacuum the larger the spark (in the 
shunt) A large quantity of fluorescence does not ncces- 
saril} mean a large quantitj of i-raj s It usually means 
a low vacuum or signifies a fresh tube It depends on 
the composition of the glass used (or on the deposit of 
aluminum on the inner wall of the tube, as in old 
tubes) It IS explained in this manner In a fresh 
tube the particles of aluminum haie not been deposited 
on'the inner wall of the tube (i e, not on the light 
hemispheres) In an old tube where this deposit has 
taken place there must be a larger amount of current 
for the same amount of glow, i e compared to a fresh 
tube, because electricity passes over the aluminum sur¬ 
face and passes to the anode This shows that the glow 
depends on the amount of bombardment directed on the 
illuminated hemisphere 

The fluorescence should alwajs be eicnly distributed 
over one-half of the hemisphere Irregularities, as 
bright areas, may denote a tube of high vacuum 

RELATION OF ECEAT RAYS TO X-RAYS 
Do not use too soft a tube It may not produce suf¬ 
ficient a:-rays for the treatment of skin diseases Suit¬ 
able ai-rays can only be produced in tubes of medium 
vacuum In a quite low vacuum tube the electric energy 
is converted into heat rays The fluorescence of tubes 
changes by long use, and especially by the use of ex¬ 
cessively strong currents 

It IS the aim to run a tube at its highest efficiency, 

1 e, to produce the greatest quantity of a;-rays from the 
least current that passes through the tube An anode 
that becomes red hot shows that the current in part in 
these cases is m part converted into heat and not all into 
a;-rays These are not to be used in skin x-ray work 
In these cases more electricity is being passed through 
the tube than the vacuum of the tube can convert into 
x-rays There must be a certain degree of vacuum, 
otherwise there is no conversion into x-rays To ex- 
plam If a high vacuum tube and a 15-inch spark is 
passed through a terrific amount of x-rays is generated 
The same spark in low vacuum tube the electricity is 
partly converted into heat, then the anode disintegrates, 
and eyen a puncture of anodal plate may occur—^this 
may then lower the vacuum still more 

THE POSITION OF THE TUBE 
As to the position of the anode and the distance of the 
tube from the skin The general consensus of opinion 
as regards the anodal plates is that the rays are thrown 
at right angles, i e, the angle of mcidence equals the 
angle of refraction There are intratubal poles which 
vary m shape Those that are flat are to be preferred, 
the rounded ones have distinct disadvantages 
The distance of tube is usually 5 to 15 cm, accord- 
mg to the strength of tube used When enforcing parts 
beyond this distance the efficiency becomes less, if nearer 
a more rapid and intense reacbon will probably occur 
The distance is best measured from the focus of the 
anode', the size of tube is always stated Also measured 
from the tube kly measurements have reference from 
tube because I menfaon size of tube, shape of tube and 
also its spark length and about its vacuum, etc, and it 
is as accurate as possible Godman uses to demonstrate 
this fact the simple law of light or any other energy 
radiatmg from a point 


If A 18 the focnl point and 2 twice the distance of 1, then 2 
will be four times ns large ns 1, and the intensity of radiant 
cnergj reaching it w ill be one fourth ns great, i c , the intens 
ily of the it ray raises ini ersch as the square of the distance 

Godman has also slated that the danger from bums, 
hke the intensity of x-rnys, vanes directly as the time 
and inversely ns the distance Furthermore, he has 
stated that one exposure producing injury has been at a 
distance of 2 5 cm for 5 seconds, and another at a dis¬ 
tance of GO cm for 28 minutes and 48 seconds 

In practice the distance and length of time is con¬ 
stant, but as to the number of sittings of treatment is 
indeterminable beforehand Sometimes twice daily or 
but once and again three times a week may be desirable 
Again, the individual sittings may increase to 15 or even 
20 minutes’ durabon During the early manufacture 
of i-rny tubes the spark gap was utilized to distinguish 
hard and soft tubes for trade purposes, but latterlj some 
other method is employed 

SUJI5IARY 

Now, after having considered all these factors 
strength of current, tube, the i acuum posihon of anode 
and distance of tube, length of bme and frequency of 
sittings, etc, the dosage may be regulated by (1) in¬ 
creasing or decreasing the x-rays, (2) applying them in 
a more or less intense manner 

The former depends then on the tube used if the 
efficiency is measured as suggested, and not as to what 
kind of inducbon coil or static machine, or with the 
amount of volts or amperes The latter condition is fiil- 
filled by either increasing or decreasing the distance at 
which the tube has its best efficiency for working pur¬ 
poses, and also by the length of the individual and 
amount of total applications of the rays 

DISCUSSION 

ON TUE PATERS OF DRH HYDE, itONTOOMERV AND ORilSBV, 
PFAllXEU AND SCmriDT 

Dr. W a Pubet, Chicago—It is constantly said that we are 
m the dark, both as to the indications for the use of a rays and 
ns to the means of applying the agent, and that the whole ques 
tion IS still evponmental I wush to emphasize that these papers 
all indicate }ust the Te^eT8B facts The writers are from differ 
ent parts of the country and have arm ed at their results inde¬ 
pendently, and yet they all present practically the same find 
mgs I knoiv of no method of treatment used in any disease 
concerning w'hich the observers are more unanimous in their 
reports Men differ as to the minor details, but m the larger 
and more essential facts it is remarkable that the agreement 
should be so close I am pleased to find that the evpenence 
of the different writers and their opinions correspond so closely 
with my own 

I have reported my expeneuce m the use of m rays in malig 
nant disease lery recently, and, therefore, I will not attempt 
here any discussion oi any report on my own cases 
Regarding epithelioma Dr Pfnhlet refers to one case that 
got well after treat&ent was stopped 1 have a most interest 
ing case of that sort in my records now In my article in 
Toe Journal of the American Medical Association, April 12, 
1002, I recorded among other cases one of orbital carcinoma 
which I had discharged as hopeless It was a carcinoma which 
had destroyed the eye, involved the entire orbital cavity and 
spread within the cranium After two months’ treatment he 
was discharged as hopeless on account of the development of 
evidence of rapid intracranial growth There was at the time 
of his discharge an acute dermatitis oicr the affected area 
This was on Nov 26, 1901 On April 30, five months later, I 
received a letter from Dr T Sprague of Shelheld, D1, reporting 
that the disease has all practically disappeared, "the patient 
cats and sleeps well, uses no anodyne and has no pain” In 
spite of the fact that this patient was given up as hopeless he 
continued to get better for six months after treatment was d.s 
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continued It seems to me thnt such n case puts us in a posi 
tion ulicre we can not refuse to treat carcinomas, no matter 
flow apparently hopeless they seem to be 
One of the statements most surprising to me i8_the one 
sometimes made that patients show no idiosyncrasy to a: rays 
There is no question that patients vary enormously in the bus 
ccptibility of their tissues to ro ray effects Some patients will 
give a reaction in two weeks, while other patients under similar 
conditions will not shou the same reaction in less than two 
months, and I believe it should be emphasized that we must pay 
close attention to this factor in handling our cases I was in 
terested to find that Dr Montgomery has used this treatment 
in acne, psoriasis and blastomj eosis I haa e recently reported, 
in the Journal of Gutancoxis Diseases, my experience in acne 
I have seen no method of treatment in acne give results so 
surprisingly successful as those following the use of w rays I 
have also used the treatment with success in chronic inflam¬ 
matory processes like psoriasis I have recently treated a vety 
extensile tumor of the knee, in which a diagnosis of blasto 
mycetic dermatitis was made on the histologic findings, and the 
case has gotten entirely well 

Db H W Stelwaoon, Philadelphia—^There is one point not 
brought out in the discussion—the protection of the operator’s 
hands—^that I would he glad to hear about 

Db C E Sbcinneb, New Haven, Conn —As Dr Pusey has 
just said, the experience of almost everyone is identical in this 
matter I have had some 45 of these cases under observation 
during the past seven months, 6 of them have recovered, and 
the vast majority of the remainder are showing marked signs 
of improi ement, some of them vciy marked With regard to 
idiosyncrasy I have been much impressed by the prominence 
which it assumes in the problem Some patients will exhibit 
evidences of dermatitis after two or three treatments, while 
others will accept an enormous amount of raying mthout mani¬ 
festing any reaction, apparently I use pure sheet tin for pro¬ 
tecting the sound skin, and it has given me entire satisfaction 
Thick rubber sheeting is recommended for this purpose by Dr 
Albert C Geyser of New York, and it is perfectly effective as a 
protective In addition it has the advantage of not drawing 
off current from the terminals of the tube For the protection 
of ray hands I use an ordinary glove backed mth rubber sheet¬ 
ing, one eighth of an inch in thickness 
My results in the matter of scar tissue after healing have 
been extremely good I have observed contraction and hard 
ening of the skin in but one case The original pathologic con¬ 
dition in this case was a large, deeply broken down sarcoma of 
the neck It healed very rapidly, requiring only six weeks, and 
in some spots the skin is considerably hardened and tight 
ndief of pain is a phenomenon that has followed the applica¬ 
tion of CO radiance in nearly every case that I have treated 
Tins lias held true even in the deep abdommal cases 

A fact that I consider worth mentioning is that the brush 
discharges from the positive pole of the static machine given 
in alternation with in light during successive seances, will 
sometimes hasten the progress of a case This was first sug 
gested to me by Dr William Benham Snow of New York, and I 
used it first on a case of lupus that was proving refractoiy to 
0 } radiance alone Since then I have seen it act most kindly on 
cases of superficial cancer that had broken down, and which 
were not apparently making any advance, or but little advance, 
under cc light alone 

Another point that has excited my attention is that discon 
tinuance of the application of the rays after the patient has 
had a few treatments does not always mean cessation of the 
curative process For instance, I recall one case of epithelioma 
of the lip, the size of a half dollar, which I had tieated for 
several weeks with but the slightest evidences of improvement 
He was then attacked by the grippe, which laid him up for 
five iveeks He then appeared for resumption of his treatments, 
but his cancer had in the meantime diminished to the size of a 
siher three cent piece. 

As to whether or not there is a choice as between the static 
machine and the coil, I will state that I use both In the 
superficial cases I do not think it matters which is used, but in 


the deeply seated cases Ihc static machine is, I think, to be 
prefer!ed In many superficial cases the cure will be hastened 
by getting up a little dermatitis, and here the eoil through its 
unquestionably greater tendency in this direction, offers a ques 
tionablc siipenority In deeply seated cases, however, the end 
to be attained is penetration with as little integumental dis 
turbnnce as possible, and here the static machine undeniably 
has the advantage 

With regard to what Dr Schmidt said, tliat the anode of the 
tube should not be heated red hot for the purposes of x ray 
therapy, I will state that my anodes ard nearly always red hot 
and frequently white hot It seems to have made no difference 
and the cases have gotten well just the same' In the ease of 
the large sarcoma of which I have just spoken, I used a static 
machine and pushed the tube ns hard hs I could at each treat¬ 
ment, and the anode was always white hot, yet he got well with 
only seventeen treatments This tube also, by the way, uas of 
high vacuum, which I think disproves the idea that many of 
us used to hold, that coil currents and low vacuum tubes 
constituted the only apparatus capable of curing cancer I do 
not think that heating anode exercises any influence on the 
curative properties of the rays, except in so far ns that the 
radiance reflected from an anode excited to this degree ordin 
anly possesses greater penetration and greater volume than 
uhen the anode is backing up a current, the intensity of which 
IS low enough to allow it to remain cool 
Dn C W Allen, New York—^I think this Section has the 
distinction, and I regard it a proud one, of being the first 
gathering of scientific men in this country to acknowledge and 
to put on record the fact that the x ray treatment of some skin 
diseases and of certain cancerous diseases is no longer in the 
experimental or doubtful stage I had natched the work of 
Dr Pusey and watched it carefully, and I saw results from his 
work which I did not know how to obtain in any other way, and 
so I took up X ray therapy to aid me in my work, and it has 
aided me materially, and I would be very loath to day to gii e it 
up -I think with the aid of the rays we can obtain results 
that can be obtained in no other way I am not in a position 
to say to day that x rays wall cure cancer, but I can say that 
with their aid one can cure many cancers You have got to 
have behind your x rays a knowledge of the conditions pres 
ent, a knowledge of your patient and a knowledge of medicine, 
you have got to study the case and use at times other measures, 
and always care and judgment The doctor who knows what 
he IS about can cure a great variety of cancer wuth the aid of 
the w rays But I think a note of warning should be sounded, 
and if I do nothing else to day I want to say thnt I believe 
unless we moi e very carefully x ray treatment will fall into 
disrepute and it will get a black eye Patients will die now and 
then and there will come a public resentment against it be 
cause a next door neighbor died quicker under the rays than 
he might have died mthout them The a ray is a powerful 
remedy to use, and you can kill ivith it as well as cure You 
say you can not experiment, and vou turn severe cases over to 
the man with the x rays It ib possible that radiotherapy may 
hasten the death of those patients They are suffering from a 
severe disease,- and you are going to use something to get rid 
of the poisonous material that is in the system That patient 
needs the most Careful and conscientious physician, and that 
patient needs watching from moment to moment, and the treat 


ent may save 

I am glad to hear Dr Pusey speak of thnt patient who re¬ 
vered after he had given him up I can report a somewhat 
milai case I treated a physician for cancer of the rectum 
ho showed great improvement, but he had to stop treatment 
•cause of an-intercurrent trouble He had improved for two 
• three weeks, very markedly, but he had to stop He was in 
ich 'a condition they bad to give him chloroform, and after a 
:w days all thb‘physicians who saw him said he was going to 
te In twenty four hours another consultation was held, and 
ley said he n ould probably not last over forty eight houre, 
ad all attempts at medication and nourishment were stopped, 
j nothing could be retained His condition was surely most 
raie Suddenly, however, he began to improve ^ 
rmptoms gradually disappeared, and in time he began to 
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TCl \iu nouri‘'l\n\cnt and tliGU to sit up He aaj b 1\o is going to 
lOBinnc tile X rnj trcninii-nt, which he is sure has been of great 
benefit 1 think tlic cficct of the x rays is still going on in hia 
case, and that lie is still benefiting from the treatment long 
after it was interrupted 

I have had some interesting eases A boj of 15 has xero¬ 
derma pignicntosuni and multiple epithelioma of the face Tlio 
eres arc iniolvcd and one has been destrored He is not cured 
act of the lesions, but will be, I trust, alter further treat 
incnt a\ ith the x rays Tlic other eye is improving a crj much, 
and I hope it ninv be saacd 

In another patient there was an ulcer on the side of the nose 
He avas treated in aarious wavs by manj physicians for tavo 
a ears, but the ulcer a\ ould not heal I gaa c him taveia c x ray 
treatments and it healed up anth a good firm cicatnx 

The X rnvs are noav being tried in all kinds of skin diseases, 
but probabla after a year or two are avill use them in a very 
limited number of cases onla, perhaps in obstinate and per 
sistent disciscs like psoriasis, lupus, sycosis and some others 
I want to sav n word about the idiosanerasj to the x rays, for 
I bclieae we should all be concerned with the idiosanerasj of 
the a arious cases that come under our treatment Indmduals 
can not all be burned alike from the sun and there is no 
reason wh) the x rnv should produce the same effect on all 
subjects Wien Dr Pusev was in Xcaa lork ho came to see me, 
and in shoaving him ma* technic 1 exhibited scacral patients, 
and I burned at least three patients the day he w as there Up 
to that time I do not think I had a burn, but I was letting my 
light shine, and perhaps let it shine too much I asked him 
to criticise my work, and he answered in a icry kindly spirit, 
“Tlic only thing I can criticise is that v ou arc using too great 
intensity of light” The results scon a week later proicd the 
correctness of his judgment of which 1 was conscious at the 
time I belieic you can burn almost am patient I do not 
think it is onlj the occasional patient who has the idiosyn 
crasv, lou can burn almost anyone if jou go about it, and 
comersely most bums arc prcicntable 
Dn G B JltssET, Philadelphia—In connection with the 
question of X ray bums of the hands I may quote a suggestion 
that a pair of gloves might be painted w ah metal paint, such ns 
silver or bronze paint It was claimed that such gloics were 
opaque to the rays 

I am com meed there is great \ uluo in the x ray treatment 
for some forms of superficial canter, and yet it seems to me in 
these skin cancers we hnie means already at hand that will 
be much quicker and surer, in the sliapo of zinc and mercury 
cataphoresis So far as 1 ha\e seen, these superficial skin 
cancers could be completely destroyed hy this method in thirty 
minutes, and possibly under the use of cocaiu without general 
anesthesia In the use of this zinc mercury cataphoresis small 
points of zinc are amalgamated with mercury and inserted 
into the growth for the formation of oxid of mercury and zinc, 
under electrolysis, the product being diffused by cataphoresis 
This application by cataphoresis deiitalizes the whole of the 
growth, and at the same time sterilizes the slough and a region 
surrounding it. I had such a case on a man’s arm, recently 
brought to me, which had been diagnosed as epitheboma It 
was about three inches long and little more than skin deep 
The skin had been destroyed and the disease had involved some 
of the superficial layer of the muscles of the forearm He 
was a workingman, and was brought in by hia employer, who 
was \ eiy anxious not to lose his sen ices I told him it was a 
ease in which the a rays should be tried, but it would take 
some time to ascertain if they would be effective There was 
also a slight possibility of burn On the contrary, if be wished 
the catapbdne method tried be would have to go to bed^ 
would have to be prepared for an operation, hire a nurse, and 
would have to lay off for some time, but the chances were cer 
tain that the growth could be destroyed in thirty minutes The 
patient selecting cataphoresis, the arrangements were accord 
ingly made, and the method applied at his home under general 
anesthesia, and a current of 350 milliamperes I prepared a 
leash of fine wires, twenty five in number, and attached to each 
a zinc needle, amalgamated with mercury at the tips The 
w ires were plaited in groups of six, so that the wire would not 


snarl during the operation, and when the current was turned 
on the points were thrust into the growth in close proximity 
So rapid was the effect that when five or six points were in 
serlod the first of the senes had to be withdrawn, ns wo 
wished only a slight action In thirty five TninutcB the whole 
growth was destroyed, an area of about three and one-hnlf by 
three inches He bad no pain the next day, the nurse was sent 
home, the man lost only a few days’ time, and it is completely 
healed This is an illustration of the fact that wo Tnay be 
going a little too fast with the x rays 1 have recently applied 
the method just desenbed in a minor way in a case of tuber¬ 
culous glands of the neck, and succeeded in healing six or seven 
largo tuberculous sinuses of the neck that have been open for 
BIX or eight years The other side of the neck had been 
thoroughly scarred up by repented curcttcraents So promising 
was the result that I thought I bad the patient nearly well, but 
SIX months later a general swelling began, showing that there 
were a large number of slightly enlarged glands deep down in 
the neck I then used the x rays to the swollen part, and she 
is improvnng steadily without any particular dermatitis being 
apparent ' 

Dn W T ConLETT, Cleveland—I think we are all agreed 
that the x ray treatment in some diseases of the -skin, and 
cspccinlly in epithelioma, has passed the experimental stage, 
and IS a very valuable therapeutic agent that is going to stay 
Doubtless we all have our favorite mcUiods of treating slight 
cpitbclioraa For a number of years I have used electrolysis, 
which 1 have found excellent and mdst efficient It has many 
points in its fav or, but all cases can not be treated in this way 
There arc a certain number of cases that arc inoperable by the 
ktiifc, by caustics, or by any method hitherto employed In 
such cases the greatest value of the x ray may be found Rc 
centlj I bad a case under treatment of epithelioma of the face 
involving both eyes, in which I bad endeavored by various 
mclbods to eradicate the disease, electrolysis bad been used, 
caustics had been thought of, but on account of the eyes it had 
not been attempted, and even surgeons bad held out little hope 
We were then considering the use of the x ray—at that time I 
did not know that the « ray was harmless to the eyesight, m 
fact, I w as dev ising a pair of metalUo spectacles to protect the 
eyes, when the patient disappeared Some months later the 
patient came hack to the clime practically well He said he 
bad been to Edinburgh for treatment, and when t took him 
dovYuslaiTS and showed him what we were doing he was very 
much chagrined to think he had taken such a long journey I 
repeat, in such cases we get possibly the greatest benefit from 
the X rays Aside from epithelioma, treated of so ably by the 
other speakers, 1 have used the x ray in other diseases of the 
skin In a well marked case of eczema, I resorted to different 
methods of treatment without much avail, when finally she 
was subjected to eight exposures of the x ray, with a complete 
disappearance of the eruption My first experiences with the 
xray were followed by disappointment. I did not know the 
importance of the tube and that much depends on the one 
selected for different uses Nearly three years ago I exposed a 
case of lupus erythematosus to the x ray without any benefit 
Twenty exposures were made. I finally discovered that tubes 
used continuallv soon become hard, and that I had been using a 
hard tube I believe many failures In the use of the x ray 
occur from improper tubes and faulty techmc I regard, 
therefore, Dr Schmidt’s experience os to techmc ns an ex¬ 
tremely valuable contribution 

Db R. R CAiEpBELL, Chicago—-That idiosyncrasies do -exist in 
this as well as in other lines and methods of treatment was 
pretty conclusively demonstrated to my mind in a case of 
tuberculosis verrucosa cutis which I had had under treatment 
for some time without any apparent improvement I finally 
concluded to bum him I took a tube of low vacuum and 
placed it at a distance varying from one to five inches from 
the seat of the eruption After two weeks of daily exposures 
of 16 minutes each, I succeeded in burning the patient, the 
patient then disappeared for two weeks, and on his return^ 
rather to my astomshment, the disease was almost well, and 
the dermatitis had almost subsided. I worked lor 10 days to 
bum him again, then allowed the patient to stop all treatment 
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for a montli, at the end of which time all evidence of the 
disease had entirely disappeared This experience is quite in 
contrast to that of Kienboeek, who claims that idiosyncrasy 
does not exist While we Mould linidly expect a recurrence 
in psoiiasis to appear within a couple of months, I was glad 
to hear Dr Montgomery’s results in treating the disease with 
the aiiays My experience in treating acne and rosacea with 
the ® raj's quite coi responds noth Dr Pusey’s, and I have 
■obtained moat satisfactory results in the treatment of intract 
nble cases of both of these condifions Varney, in discussing 
the treatment of lupus by the tr rays, compai cd the stimulating 
influence on the tissues with the Bimilar action and results of 
Pinsen’s phototherapy He stated the results aie about the 
same, except that the x rays are somewhat more rapid in their 
action ivith shoi ter exposures and larger areas may be treated 
at a sitting The treatment by cc-rays is painless, its exposures 
are of shorter duration and the areas treated may be of almost 
any size and location In the treatment of malignant condi¬ 
tions by the x rajs, considerable area beyond the actual lesion 
must be exposed, while in the treatment of lupus and like dis 
eases only the actne condition oi surface is to bo exposed 
Puncturing of a tube is, as a rule, the result of increasing the 
sparking pressure of the electiical current beyond the internal 
caiiacity of the tube Certain applications of the foil to reduce 
a high resistance increase the risk of puncture to the tube, 
as the foil approaches the cathode or anode and in proportion 
to the sparking pressure of the bombardment 
Da Beithilev 0 Kinnear, Clifton Springs, N Y—I hare 
belieied for a number of years that the central nervous system 
has much to do with the origin of skin diseases I have treated 
a number of cases of eczema and heipes zoster, successfully 
and speedily, by the application of cold over the spine in the 
Chapman spinal ice big From this experience it seems to me 
that there must be an excitement in such disorders of the vaso 
dilator nene centeis, mIucIi anatomically terminate in all 
tissue cells, and this may lead at first to redness and arteriole 
dilatation of the cutaneous blood i essels, with thickening and 
exudation, accompanied by itching and burning, or if it goes 
further to elei ation of the cuticle and fluid exudations, as in 
eczema, and herpes zoster, according to the force of the nerve 
current Tlien the query natuially arises, whether the nerve 
cential excitement is not the direct cause at least of the skin 
disorder, though there may be underlying causes which induce 
the hyperemia, oi excitement, oi increased function, of the 
nerve centers supplying the skin I ask also whether in the 
use of the x ray any effect has been noted on the arterial circu¬ 
lation Cold over the spine in spinal ice bags of the proper 
Mudth lyill induce activity of the circulation all over the body, 
■nnng rise thereby to rapid molecular change, and I have 
hekled large ulcers and absorbed exudations by this method of 
. treatment I would like to ask if any ex-pert in the use of 
x-ray treatment has observed increased activity of the arterial 
circulation under the use of the ic-ray If this be so, I think 
it one way in which we may account for the results obtained 

by the (E-iay m eases of epithelioma j a 

Once more, let us take the burn produced by the lighted end 
of a cigar—a most painful burn The most efficient and speedy 
way to relieve the suffering caused by such a burn is to hold 
the^iniuied part over a lamp or a hot fire The suffering will 
be much increased for a few moments, but the cure is radial, 
and the pain ceases May it not be possible, then, that the 
Tuva induced at times by the a; ray will act beneficially on an 
epithelioma, inducing a sedative action on the excited nerve 
centers, which excitement may be the direct cause inducing 

B°Vabnet, Detroit—In answer to the question of the 
last speaker regarding the effect on the circulation, in apply¬ 
ing the rays to the tail of the tadpole, there seemed to ^e 
<1 ohanee which was, I think, almost identical -with 
inflammation I watched it before and during long ex 
-normal in apparent was a slight increase m 

posures ® follbwed very shortly by a slowing of the 

H,e m the nuiber of blood coll., the 

same There wa -npjdly than the red The white cor- 


tissue until the whole area was a field of cells In producing 
the physiologic effect of the rajs, nhat I deem an erythema, or 
a dermatitis, is produced, and I belieie this condition to be a 
normal process of repair, an ordinary inflammation of tissue 
Mj experience with the rays in the treatment of epithelioma 
and other skin affections, has been to pi odiice a physiologic 
effect I find it can be done more safely noth a static ap¬ 
paratus than Mith the coil I gne daily exposures until this 
effect IS pioduccd, when the patient is discharged for ten 
days or tno weeks, after which, if it be a case of superficial 
epithelioma or ulcer, he retuins practically, if not entirely, 
healed 

Just hero, I would like to ask the men who are working 
along this line, whether they have noticed any severe cases of 
rheumatism reflected after exposures to the ray I have sev eral 
such cases after treatment Ims been given from-a week to a 
month, and for the first time in the histoiy of the patient I 
would like to know whether any inereusc of solids has been 
noticed in giving this treatment, and if a toxemia is not pro 
duced, that will account for this painful condition resembling 
rheumatism 

Dll M L Hiedinqsfeld, Cincinnati—^My experience at the 
present time dates a little ov’cr a year, and for the treatment of 
certain conditions, lupus v ulgaris, dermatitis hiemahs^ and for 
certain forms of epithelioma, I am very favorably impressed 
with its use I am also v'ery favorably impressed wuth the 
relief which ir rays afford to the distressing symptoms, which 
occasionally accompany keloid, and recall one case, keloid of 
the left arm in a physician's wife following a burn from clean 
ing a full dress glove with gasoline, where the relief has been 
almost a godsend In some other conditions I am not so 
favorably impressed, particularly the treatment of alopecia 
areata after the method of Kienboeek Tlie obdurate character 
of several of those cases’ which successfully resisted for more 
than a year all ordinary therapeutic measures recommended 
chrjsarobin, oil of mace, glacial acetic acid, pyrogallic acid, 
cantliarides, etc, induced me to try the x rays A favorable 
case of alopecia areata circumscripta with multiple patches 
afforded me an opportunity to determine its efficacy by means 
of a control experiment The x ray was limited to one patch, 
another was left untreated and the remaining were subjected 
to the action of tnkresol as recommended by JIcGowan of Cali 
forma After an interval of about twelve wrecks the patches 
tieated with tnkresol were richly covered with a luxuriant 
growth of lanigo hair and the untreated area and the area 
exposed to the w rays remained unchanged Tnkresol was then 
applied to the lemaining patches, with the result that the un 
treated area promptly recovered its hair, and the x ray area 
has made but little improvement after a subsequent interval 
of almost tw o months ITie x ray has, therefore, retarded rather 
than aided the progress of this case 

Another affection, in which I believe the x rav is not always 
productive of the best results, is lupus erythematosus hly 
experience may have been singularly peculiar in this affection, 
but pvery case which has been subjected to x ray influence, 
however brief, has been followed by a rather intense and dis 
tressing reaction 

Db David Liebeiithai, Chicago—^Ahout a year ago I was 
still skeptical about the value of the x ray in the ti eatraent of 
cutaneous cancer after having subjected to it a case of epi 
thehoma, developed on the scars of lupus vulgaris, for a period 
of three months without beneficial results Shortly afterward 
the epitheliomatous matter was removed by Dr "L Greensfelder 
at the Michael Reese Hospital, the defect being covered by a 
flap, the results of which operation he will report in the near 
future But since I saw the excellent results which Dr Pusey 
exliibited I lost a good deal of my skepticism and 1 am em 
ploying the x ray now in epithelioma as in various affections 
of the skin 

Although we can not expect to obtain good results in every 
case, we have nevertheless a valuable method in the x ray As 
in deep seated or extensive, carcinoma it is well first to ascer 


See discussion on Dr Corletfs paper on dermatitis hlemalls, 
I JomiNAL A M A, Dec 20, 1002 
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tain the oiniuou of the surgeon, so It would bo nd\isablc to 
consult the dermatologist bcfoic the ir raj is ajiiihed for nn 
alfcction of the shin 

Eegarding iiij own experience with it, I can report the fol 
lowing Two cases of cpithelioiiin ongiiintnig from senile 
warts, both cured, fl\c cases of aingwomi of the scalp in which 
from SIX to twehc axposurcs produced total alopecia in the 
areas treated and in which the slight irritation soon subsided, 
and subsequent repeated attempts at cultures from the hair 
follicles proicd ncgatiie, and one case of cutaneous tubcrcu 
losis which vicldcd splcndidlj and is healed oicr Cases of 
none rosacea and psoriasis showed iniproscment, 

Dn, rubEx—1 base not seen rhcumatisni that could be np 
parenth attributed to the treatment with xrajs Scicral 
gentlemen bare spoken in this discussion about sonic poison 
being liberated in the ssstem from ncoplnsins degenerating 
under ir ms treatment. I belies c that there arc no good 
grounds for such assumptions It is thcorcticnllj possible that 
such a liberation of poisonous material might occur, but I ha\c 
seen nothing to indicate that it docs 1 haic seen large masses 
of carcinoma tissue and of gland tissue in Hodgkin’s disappear, 
and I hare ncier seen anj sjuiiptoms to indicate that there was 
a liberation of nnj substance in the destruction of these tumors 
that in anv wav affected the patient’s condition 

Dn. C E Skinxeu, hTcw Haxen, Conn—In deeply seated ab 
dominal cases my experience so far has been that w e do secure 
improvement usually and that we ought not to consider the 
mvs inefficient in this situation as yet. It is onlv a question 
of how far the improionicnt can be earned Up to the present 
time the improiemcnt which I have noted has consisted of in 
crease in weight, relief of pain, increase of appetite, and lessen 
ing of discharge where nnj was present In one.case of cancer 
of the uterus inioUing the bladder and rectum, improvement 
along these lines was marked and in addition the growth itself 
had diminished in sire as a whole All of a sudden, however, 
she del eloped uremic sjTiiptoms and died in a week In mow 
of the fact that she had been improving markedly up to this 
time, the sudden deielopnicnt of renal trouble might be con 
strued ns indicating that a toxin of some sort had been dev el 
oped or liberated I think we ought to bo careful to recognire 
and weigh all the elements that appear in these cases 
Dn JIoKTGoiTEnT—Dr Allen has very properly called atten 
tion to the danger rf radiotherapeutics in the hands of the 
unskilled and inexperienced We shall be fortunate, indeed, if, 
for a time at least, more harm than good is not done with this 
comparatively new therapeutic agent as the result of its indis 
criminate use by those who lack the requisite skill for its suc¬ 
cessful and safe administration Papers like the excellent one 
just read by Dr Schmidt, giving full details of technic, will be 
of great v alue to those desiring do take up this work, but even 
with full instructions the beginner can not be too cautious in 
acquiring the experience necessary to a sate use of this some¬ 
what uncertain therapeutic agent. There is a tendency to use 
the rays for all sorts of cutaneous and other disorders for 
which we have no otaer specific treatment, and there is no 
doubt that we are all using them now in n tentative and exper 
imenlal way in eases for which the older and better understood 
methods will prove to be preferable In other words, it is prob 
able that as our experience enlarges we shall find that radio 
therapy and photbtherapy, while exceedingly valuable in cer 
tain disorders, will have n narrower field of usefulness than 
that in which we are now trying to apply to them We have 
ad good results in a few cases of acne and rosacea Dr Pusey 
refers to the use of the rays m a case of blastomycosis In 
wo of our recent eases, areas which persisted after a long 
rourse of potassium lodid disappeared quite promptly after a 
few exposures to the oi ray 

H^e matter of personal idiosyncrasy is, I believe, an exceed¬ 
ing y important one, and I am glad that the other men have 
spo en BO strongly on this subject Practically the only guide 

we now ave m the treatment is the reaction in each individual 
case 

suggested by two speakers that the Fmsen light 
iTnn, f practical purposes identical with the w rays The 
e la e results of the treatment are quite difi’erent With 
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the I'liison light an cxposuic of ten or fifteen minutes will 
icsult in a dermatitis often vesicular or even bullous r.cac 
tion occurs v\ itUiii tw civ c hours and disappears m a few days 
No deep burn is ever produced On normal skin pigmentation 
follows such a reaction and serves to protect tfie tissue from 
the light, so that ii second treatment produces, ns a rule, little 
or no leaclion In the diseased areas this protective pigmcnta 
tion docs not take place, and the reactions to successive expos 
urea are like the first With tlic x rajs, on the other hand, not 
only is the reaction slower in appearing, more persistent, and 
deeper scaled, but reactions to succcssnc treatments on both 
noriiinl and diseased areas come, as a rule, more promptly and 
arc more sev ere than those obtained from llic first application 
As to ultimate dilfcrcnccs, w c liav c found cases of lupus diytbe- 
mnlosus and nl least one case of lupus vailgnris in which the 
Finsen light has proven more effective than the a; rajs In at 
least one case of verrucous tiihciciiloBis and in some other 
cutaneous allcctions tlic a; rajs have given excellent results 
where none was obtained with the Finscn light Our cxperl 
once is ns jet loo limited to let us determine accurately the 
fnctois which cause one method to be more circctive than the 
other in n given case 

Dr Pi viiLcn—I want to correct the statement of Dr Pusey 
that I said no ease of cancer had been cured My paper states 
that cases hav c been cured and others are still improv ing under ' 
treatment Another point that was brought out in the discus 
Bion was the protection of the bands of the a: ray worker I 
use a mitten made of chamois skin covered on the back with 
lead foil and a piece of adhesive plaster over the foil In re 
gnrd to the point of heating the platinum anode, I always have 
my anode red hot, often white hot I fully agree with Dr 
Corlett and Dr Allen tlmt this is not onlj a very valuable 
therapeutic Tigcnt, but also a dangerous one 

Dr Schmidt —I think a large number take no precaution 
whatever to protect the hands of the operator In fact, I think 
there itf nothing to be applied or that can be applied to prevent 
the a rays doing any damage, if an idiosyncrasy of the indiv id 
uni exists The patients that come to us with » ray dermatitis 
are those who do n great deal of photographic work They 
handle chemicals and then possibly wuth the action of the 
<r rays a dermatitis is readily set up 

In regard to what Dr Skinner said about heating the anode 
red hot or white hot, 1 am pretty positive that when we take 
a large number of workers in this field they will agree, if such 
a condition occurs, the tube is of a very low vacuum, and in nd 
dition to that there is nn axccssive amount of electricity pass¬ 
ing through and some of the electrie energy is converted into 
heat mys instead of x rays If any such condition exists for a 
long time, a puncture of the anode may readily occur 


TREATMENT OF PRACTTTRE OP THE NEOK 
OP THE PEMHE 

OHA8 E THOMSON, MD 
BORAirroN, PA 

For fifty years or more we find a senbineiit pervad¬ 
ing medical literature on the subject of fracture of the 
neck of the femur, that it is an irreparable injniy, that 
a large percentage of these cases, being old, die of the 
trauma and shock following the accident, or the com¬ 
plications mcident to it, viz Hypostatic congestion 
of the lungs from recumbent position or sepsis from bed 
sores, that the majority of those cases who live remain 
permanently disabled, getting about only on crutches 
or canes,_ on a badly deformed'or functionally weak 
limb, the so-called "fibrous union ” In support of this 
sentiment allow me to quote from the days of Sir Ast- 
ley Cooper down to the latest literature obtainable, as 
taught m text-books on surgery, medical journal articles 
and medical schools 


• nead at the Fifty third Anntial Meeting of the American 
Medical A|socIatIon, In the Section on Surgery and Anatomy nnd 
approved for publication by the Bxccntlve Committee Dra. w n 
•Walker A. J Ochsner and DeForeat WJHard. ^ 
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FRACTUHE OF TEE NECK OF TEE FEMUR 


THE OLD TREATIiIENT 

Cooper —In reference to the first named author, that great 
surgeon admits that he had never seen bony union in a case 
of intercapsular fracture of the neck of the femur Hia 
treatment consisted in placing the limb on a long pillow for 
ten days or two weeks, afterward allowing the patient to be 
up and about on crutches 

Samuel D Gross, in his admirable work, Vol I, p 1027, 
commenting on the treatment of Sir Astley Cooper twenty 
years ago, considered it too pessimistic and added that for 
many years he had been in the habit of treating fractures of 
the femoral neck (intercapsular) as any other fracture of the 
femur, viz, extension and counter extension, not with the 
hope of obtaining bony consolidation, but with the view of 
keeping the ends of the fragments in more accurate contact 
and thus affording them an opportunity of becoming united 
by fibro ligamentous tissue 

Agxew —Writing one year later, Vol I, p 931, the great 
Agnew also ciiticised Cooper’s treatment and advised treating 
fracture of the femoral neck on the same general pnnciple 
as fractures elsenheic in the bone, iir, by extension on a 
straight or an inclined plane, adding that ne haie seen enough 
of fractures that were "believed” to be intercapsular recover 
mth bony union to justify such procedure 

Ecioiaet hfiNES, Mu, 'North Carolina Medical Journal, 
Januaiy, 1886, Vol xv, p 309 Youth of 18, crushed by fall 
of coal Two incnes shoitening, iniersion, no crepitus Diag 
nosis “Tlie readiness with which the leg is bi ought down, 
absence of crepitus, coupled with the fact that after five 
weeks no attempt at union, nor discoierablc callus thrown out, 
wan ants me in believing that the fracture is within the cap 
Bule Treatment leg supported by pillows three weeks, Por 
ter’s modification of Smith’s ant splint, two ueeka, further 
treatment useless Allowed on crutches Condition at writ¬ 
ing Shortening apparent enough, nears a high heel and 
walks with a peculiar rolling gait” 

Dr Swing, Coatesville, Pa—Lost 10 cases out of 18 All 
died m from six to nine weeks Ages 70 to 80 Treatment 
extension, counter extension and weights to limb and sand 
bags Cases developed bed sores 

In subsequent case allowed patient to move about on mat¬ 
tress, got well with shortened everted limb, but could walk 
about her room last year of her life Two years later second 
case could walk with crutches after two months, limb short 
ened and everted, lived one yeai The doctor considered “the 
only rational” treatment to be to allow patient to move about 
on mattress of hair He finds they will get well if spared the 
necessity of useless apparatus and will recover with as good 
a limb as they are likely to have if they could survive the 
torture of the apparatus This treatment saves life and suf 
fering All treatment should have these two ends in view, 
rather than the glorification of the surgeon in displaying his 
skill in adjusting apparatus and setting limb He feels sure 
that some of his cases would have gotten well if they had 
been “let alone” instead of receiving the orthodox treatment 
He concludes by saying “the surgeon is not a mechanic to 
adjust appliances, but one whose judgment and experience 
should determine their necessity” 

Everhart, Scranton, Pa —1 am indebted to Dr Everhart for 
report of the following case Mrs H, aged 71, in 1896 fell down 
stairs, was picked up and put to bed, about %-inch shortening, 
suffered donsiderable pain, but did not have much deformity 
for four days, when she suddenly sneezed and at the same 
time felt something give way in the hip Upon measuring the 
hip 1% inches shortening was found The limb was mark¬ 
edly everted 

June 7, 1902 patient is still in bed, where she has remained 
for BIX years, 2 inches shortemng, marked external rotation 
Patient suffers great pain in Bip, which is aggravated! on 
slightest movement 

CoRSER, Scranton, Pa —I am indebted to Dr John Corser for 
report of the following case Mrs C, aged 65, in 1887 fell, 
fracturing her hip, patient was put to bed, where she remained 
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for 16 years, when she died of exhaustion During all these 
3 ears uas unable to walk or help herself in any way 

W Pugin, Thornton, April 2, 1804 —Patient, aged 87, was 
knocked down by horse, chloroformed, crepitus found, long 
splint, four nurses for 3 weeks Water bed for one month 
Got bedsore while on water bed May 2 splint taken off and 
sand bags used Four and a half months in bed, now goes about 
in bath chair, is able to walk a short distance ivith crutches 
I do not expect he will improve much m this respect on ac 
count of his age 

Oscar H Allis — Medical Times, August, 1883 “From 
first to last I make the patient my first care and regard the 
fracture as of secondary importance ” He recommends getting 
patient up in rocking' chair at end of first week, and from 
the first daily shiftings in bed He thinks that getting patient 
up daily, carefully, does not produce separation of fragments 
^'In conclusion, I ask what has been, is and must ever be 
the outcome of all this? Will the surgeon risk his little all 
for the good of his patient or must he steer his course for that 
true but selfish standing, 'Self piesenation is the first law of 
nature’?” 

Henry Lehenan— Rend March 19, 1894, before the Phila¬ 
delphia County Medical Society Mrs -, aged 60, fell 

Jan 23, 1881, while attending household duties, was not 
dizzy at the time Saw her first Jan 24, 1881 She was then 
lying on a couch and was unable to stand or move about 
On examination, from the preternatural mobility, intracapsular 
fracture was diagnosed My attendance was continued at in 
tervals during the months of February, March, April and 
May She was not able to help herself in any way By help 
she could be gotten on a Charleston chair, and this was the 
only treatment attempted The most of her pain was in the 
adductors, there was shortening and eversion of toe She 
continued in the same room and on the same couch and chair 
until I was called to see her, Jan 6, 1884, when I found 
her dying from exhaustion She died January 8 Permission 
was granted to examine the hip Specimen here presented was 
obtained The acetabular canty was normal in appearance 
The head of femur lay in cavity free The socket and head 
of bone were covered over with a membrane firm but some- 
ivhat incomplete Upon this surface the upper extremity of 
the femur bad formed an artificial joint, the neck having 
been absorbed In the suriounding tissue on the inner side 
was a fragment of bone 1% inches long 

SouDDER —“In case of fracture of the neck of the thigh 
bone occurring in elderly individuals, treat the patient and 
let the fracture be of almost secondary importance ” Again 
“The impacted eases will unite, the unimpacted may unite” 
And again “In only two cases out of sixteen could it be said 
that the leg was functionally useful ” 

Park —“Treatment must be so ordered as to save life even 
at the expense of an imperfect leg” 

Berger —Gould’s Year Book, 1897, p 357 “In articular 
fractures those only in which operation is justifiable are 
about the elbow and knee, because an imperfect result here 
means a most grave functional loss ” 

American Text Book of Surgery —Page 310, 1802, recom¬ 
mends extension and fixation with sand bags and plaster of 
pans, and in unumted fracture reports that several cases 
have been cut down on but fail to give results of such opera¬ 
tions 

Curtis —“In certain cases, of over 60 years of age, give 
up the idea of bony union ”—From lectures on surgery, Univew 
sity of New York ' 

From the above it is apparent that at least a goodly 
number of our authors have been rather skeptical about 
obtaining bony union in those cases, and in discussing 
the subject, both in medical societies and m private con¬ 
versations, I find the average practitioner—under whose 
care those cases are usually treated—is satisfied if his , 
patients are able to hobble about on crutches for the 
remainder of their lives, nor has this pessimistic stand¬ 
ing been confined to cases treated by ordinaiy methods 
and general practitioners 
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THE OBTAINING OF BONA UNION 
Bni. VOT —^^a^ mg reported 0 enaes from KUnig, Cheync, 
Mvre, Gillette and Curtis, nil of wliom obtained firm bony 
union and strong useful limbs, Dr J D Bryant, in liia valu 
able work on operatu e Burgen, Tol ii, p 1270, 1001, coneludcs 
as follows 

‘ There is ret a reasonable doubt regarding the nd\ isability 
of this operation except in special cases The difllculty of se 
curing and maintaining proper adjustment of the fragments 
because of the lack of command of the inner portion, its 
porous character and low intality, present obataclcs to sue 
cess that can not be gainsaid The degree of shortening that 
follows the successful results suggests an initial failure of 
reduction of the deformity or the maintenance in proper place, 
and bespeaks in any eicnt a considerable amount of absorp 
tion at the seat of thd fracture A more extended experience 
is needed and a careful comparison of the faiorablc results by 
different methods of treatment is required before a final judg 
ment can be recorded " 

Bebgeh —Gould’s Year Book on Surgery, 1807, p 367 “In 
articular fractures those only in which operation is justifiable 
are about the elbow and knee, because an imperfect result 
hero means a moat grave functional loss ’’ 

Is not the hip joint an important one and quite ns 
worthy ns the elbow and knee of our special considera¬ 
tion ? I am pleased to add Cases 5 and G to the success¬ 
ful operative list, and hope that others may be added 
in sufficient numbers to put the operation out of the 
experunentnl class beyond all doubt, even in the mmds 
of the most skeptical 

Among the authors that have written more hopefully 
on this subject are Hamilton, Wyeth, Dennis and Rid- 
lon 

Ridlox —^The last named surgeon, in hia excellent article 
on treatment of fracture of the femoral neck. Annals of Sur 
gery, July, 1001, has so fully expressed my views that I take 
the liberty of quoting from it ns follows 

“Let me assure you, gentlemen, that in all these cases n 
strong and useful limb, in good position, may be as confidently 
anticipated as in any otlier fracture of this bone or any other 
bone In no other fracture is the surgeon’s task easier, in 
none is a good result more certain ’’ Again “I believe we 
can only treat the patient properly, by properly treating the 
fracture from which she is suffering and likely to die ’’ And 
again “The average surgeon treats fracture of the neck of 
the femur precisely ns he treats a solution of bony continuity 
where he aims to get a false joint, and, verily, he usually has 
his reward. My plea is simply this Show the fracture at the 
neck of the femur the same consideration that you show nil 
other fractures It is useless to quibble about fractures 
within the capsule and fractures outside the capsule, fractures 
impacted and fractures ummpacted, about the thin, weak 
bone of fat old women, these cases invariably result in strong 
and useful union if they are given a fair chance ’’ 

I cannot possibly improve on the above quotations, 
nor write anjrthing that more aptly expresses my views 
I could never understand how any tffinking man can 
pretend to benefit his patient in any way by leaving a 
fracture unreduced and unimmobilized I suppose men 
who have never reduced nor immobilized a fractured 
femoral neck cannot he expected to have nofaced the 
great relief given to a patient by such a procedure 

METHOD OF TEEATilENT 

I regret that I have to differ from my friend. Dr 
Eidlon, in his method of treatment, yet I believe he 
has the most complete and efficient apparatus ever de¬ 
vised for the treatment of fracture of the femoral neck, 
but such apparatus is made well only by skilled mechan¬ 
ics whose work is expensive and hard to obtam when 
most needed Then, agam, eaeh case requiring a spe¬ 
cially made apparatus, a number of circumstances may 
arise causing long delay and loss of valuable time. 


while the patient is suffering from unreduced fracture 
and the friends arc impatient because the limb has not 
been “set ” All this care may be obviated by the sur¬ 
geon who carries in his satchel sufficient material, and 
in Ins brain sufficient intelligence, tact and skill to 
make a plaster-of-paris spica That a surgeon should 
stop before he really commences to treat a difficult case 
and wait for the whims and efforts of a mechanic is^ 
surely a reflection and a humiliation on modem surgery 
and should not prevail Then, again, I flunk my friend 
has rather o\ ercstimated the task of putting up a 
fractured femoral neck in plaster-of-paris spica Be¬ 
side the man who is giving the anesthetic, all that is re¬ 
quired IS a McBurney hip rest and one assistant with 
sense enough to do what he is told, and strength enough 
to make the necessarj' extension Then, again, they 
speak of disturbing the fracture by changing the plas¬ 
ter I have never found it necessary to change a plas¬ 
ter cast on one of these cases, and have frequently left 
them on three months, or long after the patient was 
up and going about It is not necessary to get these 
casts soiled, and as to excoriations and bed sores, they 
simply neier occur, if the plaster is properly applied 
On the contrary, I freqnently put on a plaster-of-paris 
spica to cure a bed sore, by so doing you can distrib¬ 
ute the pressure and support the circulation, two very 
important factors in the treatment of bed sores 

AVliat cases should be operated on? Ho recent case 
Why operate when we get such excellent results with¬ 
out operation ? The two cases I have operated upon, of 
three and eighteen months’ standing, respective!}’, were 
not even diagnosed before I saw them I think a fair 
rule would be that any case that remained ununited 
for three months and had received judicious care, would 
be a case for operation 

Dr Bryant has said, Operafave Surgery, vol ii, page 
1287 ‘Tn operating on cases of ununited fracture the 
refreshing of the ends of the fram^te is a necessary 
step in the technic ” I made no aiffempt to freshen the 
ends of bones in my cases and yet I got prompt and 
firm union 

The method of treatment I have used and intend to 
recommend, simplv carries out the principle of treat¬ 
ment of fracture in any other bone in the body, viz 
Eeduchon of fracture and retention of fragments in 
corrected position, for sufficient length of tune to allow 
Nature to make the necessary bony repair This I be¬ 
lieve to be best obtamed by anesthetizing the patient, so 
os to relax the muscles and enable the surgeon to as¬ 
certain the exact nature of the injury and more com¬ 
pletely replace the parts Impacted fractures should 
be very carefully bandied In fracture of the femoral 
neck this is best accomphshed by having an assistant 
make forcible extension on the limb (while a second as¬ 
sistant, the anesthetizer, makes counter extension from 
shoulders) until it is drawn down to equal length with 
its fellow, while the operator manipulates the upper 
end of the bone, reducing the fracture as well as pos¬ 
sible, and holds it while the assistant carries the limb 
into abduction of about 10 degrees This position of 
abduction has a tendency to hold the fractured ends 
together, and facilitates in keeping the patient' clean 
aftorsvards The operator now apphes shaker, flannel 
bandages to the entire limb and body, as high as the arm 
pits, amounting to about four layers Over this is ap¬ 
plied plaster-of-pans dressing (remforced with soft steel 
plates at hip and knee) sufficiently strong to maintam 
the form During the application of the spica the lunb 
IB constantly held by the assistant in extension and ah- 
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duchon as noted above Care must be taken for the first 
wenty-four hours that iiiidiie pressure or straiD is Dot 
brought to bear on the plaster before it is sufficiently 
drj' to resist If at any time the patient complains of 
pain over prominent parts, as the Icnee or malleoli, a 
portion of the plaster may be removed to relieve the 
pressure After tlie plaster has become sufficiently dry 
the patient may be turned from side to side to relieve 
tile hypostatic congestion of lungs, or for the purpose of 
batlung If the spica is continued sufficiently high on 
the thorax it will not materially interfere with respir¬ 
ation It is only when it ends at the free border of the 
ribs that patient complams in this respect By this 
method of treatment the patient is enabled to materi¬ 
ally assist m the use of the bed pan without the dan¬ 
ger of disturbing the fragments 

SUCCESSFUL CASES 

The following is a list of my oivn eases, together 
with a number of successful cases from other authors, 
that I take the liberty to present 

SiTEEHAji —British Medical Journal, 1896 January, 1893, 
J H, aged 91, knocked down by cab, two inches shortening, 
no crepitus Treatment Bvtension, weight and pulley, 
sand bags Allowed up in a few days, on crutches, got about 
until his death from nephritis, April, 1894 Specimen showed , 
bony repair in good position Amount of shortening not gi\cn 

JoTCE —Page 907 Dec 28, 1896, patient fell while into'^- 


AuTnoB’s Case 3 —Mrs 3?, aged 70, on Oct 18, 1900, fell 
pore 2 feet, striking on hip, 2 inches shortening, limb 
everted, great pain Under complete chloroform anesthesia, 
hmb placed m best possible position, plaster of pans cast ap¬ 
plied and left on for nine weeks, during which time patient was 
kept in bed, and then allowed up on crutches 

Present Condition—Shortening 1% inches, hmb straight,. 
45 degrees free and painless motion Walks without cane or 
crutch, no pain in hip, goes up and down stairs unaided 
although 78 years old 

AuTnon’s Case 4—-Mrs P, aged 69, in April, 1901, fell 
down steps 4 or 6 feet, striking on hip, seen by wnter one 
week later patient in bed suffenng a great deal of pain 
whieli was intensified on slightest attempt at motion, 1 inch 
shortening Temporary plaster-of pans spica applied Patient 
transferred 4 miles over country road, and 20 miles on rail¬ 
road tram to hospital Next day, under complete anesthesia, 
plaster of pans spica was removed, hmb carefully exammed 
and previous diagnosis of impacted fracture confirmed Per¬ 
manent plaster of pans carefully applied, patient put to bed 
for nine weeks, spica removed, allowed to walk on crutches 
Present Condition —June 3, 1902, union firm, position and 
motion of hmb normal, 1 inch shortening, can bear entire- 
weight of body on hmb without pain, and walks well without 
cane or crutch Has done all her housework for 3 months 

SUaiMARY OF AUTHOIUTIES ON OPERATIVE TREATMENT 
Koenig —^The operative treatment in these eases was first 
suggested by Langenback, and successfully carried out by Koe- 


icated, three quarter inch shortening Treatment weight and nig The latter operated m a case of recent fracture, making 
pulley Jan 7, 189G, showed signs of pneumonia, propped small incision over the trochanter major, dnlled a hole 
up in bed, turned over, improvement followed January 20, through it with a metal drill in the direction of the head of 
extension had to be removed as the skin about ankle and foot bone, applied extension to the hmb to the extent necessary 


gave way Next five weeks no treatment, but kept in bed 
In three weeks walked with crutches May 12, walked with 
two sticks, one inch shortening, complete bony union Was 
since able to follow his trade of peddling 

Alexander Hatten, Portsmouth, Pa— New YorL Medical 
Journal, Nov 13, 1897 On Sunday, March 8, 1896, was 
called to see Mrs C, aged 73, much emaciated, being about 
6 feet 3 inches in height and only weighing 95 pounds She 
had fallen while entenng a church door and complained of 
severe pajn at the left Inp joint and lost motion in the left 
thigh She was placed on a stretcher and carried to her rest 
dence, where on examination I found an intracapsular frac 
ture of the neck and left femur with no impaction She was 
placed on her back in a fracture bed and her leg put in good 
position Buck’s extension was applied and two sand bags 
were used, one on inner and one on outer side of leg, the 
latter extending up to waist She remained in this position 
for SIX weeks, at the end of which time Buck's extension was 
removed, as it was found the fracture had entirely united 
In three n eeks more she was able to* walk with the assistance 
of crutches She now walks veil without assistance and only 
has about one half inch shortening 

Autiiob’s Case 1 —-Mrs C, aged 02, on August 19, 1901, 
was thrown from her carnage, striking violently on her hip 
Seen by the writer three days later, hmb everted, 2% inches 
shortening, very painful Patient chloroformed, fracture re 
duced, plaster of pans cast applied Two weeks later was 
transported six miles over country road and 125 miles on rail¬ 
road tram to her home Plaster left on eight weeks, when 
she was allowed on crutches 

Present Condition —June, 1902, mne months after accident, 
limb in good\position Can walk without crutches or cane but 
uses cane on street At present time is visiting friends and 
enjoying herself 

Aurnon’s Case 2—Mrs S , aged 66, 1897, sustained fracture 
of liip, 2 inches shortening, chloroform administered, fincture 
reduced and hmb encased m plaster of-poris spica, in extension 
and abduc'tion Cast left on for 8 weeks, when she was allowed 

on crutches „ , 

Present Condition—Es-s done all her house work for three 
years, walks with slight limp Patient absolutely refuses to 
have hmb measured 


to overcome the deformity, and then drove a long steel nail 
through the canal in the trochanter into the head of the bone 
and left it there The hmb was then immobilized and extended 
for six weeks There is no record of the ultimate shortening, 
but good union and free motion of the joint was obtained 
Chetne —In a case of recent fracture, Cheyne exposed the 
fragments through a longitudinal incision made over the an¬ 
terior aspect of the joint, exposed the fracture, made exten¬ 
sion and internal rotation of the hmb, and with the fingers- 
in the wound manipulated the fragments into place, then a 
small longitudmal incision was made over the outer side of 
the trochanter major, and two canals dnlled through the frag 
ments at a distance of half an inch apart Ivory pegs were 
then driven through the hbles made by the drill, and the limb 
immobilized Good union and motion were obtained, but there 
IS no record of measurements of the hmb 
Meteb —In a case of ununited fracture with three inches 


shortening, Meyer made the Langenback incision for excision 
of the Inp joint (Bryant’s Operative Surgery, Pig 393), ex¬ 
posed the seat of fracture, scraped the ends of the fragments 
until they bled, reduced the deformity by extension of the 
hmb and fastened them together by driving two nails through 
the trochanter major A useful joint was obtained, with an 
inch and a half sborteuing of the hmb 

Pabkiull —This method is commended for fracture of the 


neck of the femur (Fig 1660 in Bryant’s Operative Surgery) 
Gillette —Three cases of ununited fracture of the neck of 
the femur are reported operated on in the following manner 
A horseshoe incision with its convexity downward was made, 
beginning an inch below and an inch posterior to the anterior 
superior spine of the ihum, carrying it down two inches below 
the trochanter major and bnnging it up the buttocks to about 
the center of the gluteus maximiis muscle The skm and 
the two layers of fascia were dissected up en masse A chain 
saw was then passed between the posterior border of the ten¬ 
sor vamnffi femons and the gluteus medius, hugging the nee) 
of the femur and the base of the trochanter major, it was 
brought out through the posterior surface of the gluteus 
mediua and the anterior surface of the gluteus maximus, the 
trochanter major and its musclar attachments were s^^ 
nff turned back, thus exposing the capsule of the joint Then, 
JAtag rioitudm.! ,Pt« tie cpeul. the Wetee 
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couhl be casih scon The surfaces of the fractured ends were 
denuded and a bone peg dri\ cn through the neck of the femur, 
thus holding the fractured ends together The capsule was 



Klg I —Showlnp tractarc before operation and athcromatouB 
femoral ressol' 

stitched with catgut, the trochanter major restored and nailed 
in place uith a small bone peg, the skin closed and the limb 
itnmobilired There uas union and good motion obtained in 



Fig 2 —Showing hip after operation 

all cases, with shortening of from an inch to hn inch and a half 
CuKTis —In a case of ununited fracture of neck of the femur 
of three months’ standing, Curtis exposed the fracture throngh 
'an anterior incision, passed a drill into the callus and be¬ 


tween the fragments to cause irritation, applied extension to 
the limb and reduced the deformity, after which a drill was 
passed through the trochanter major from the outer side, 
transfixing the fragments, the handle of the drill was then 
rcraoied and the drill itself left in situ The anterior wound 
was closed and the limb immobilized The extension was 
maintained for six weeks, at the end of which time the drill 
could be easily rcmoicd Good union and n useful limb were 
obtained with three quarters of on inch shortening 
JjiSTEn —lirtUsh Medical Journal, Aug 20, 1871 Sir J 
Lister has recorded the cose of an nnunited cxtracapsular frac 
turc of the femur in n man aged 46, nhere, eighteen months 
after the injury, he cut down on the fragments inth antiseptic 
precautions and gouged them, the fracture being then finally 
put up Kccoicry nas complete, the man walking well 
Axjtiiou’s Case 6 —M , aged 00, miner bv occupation, on 

Feb 7, 1000, fell on ice, striking on hip, was carneif home and 
put to bed for three days, afterwards allowed to sit in chnir, 
where he spent 3 months, could not put weight on limb for 
18 months, had constant pain in hip, walked with both hands 
on cane (bent almost double) on which he earned the greater 
part of hiB wdght, dingging his right limb, one and one half 



inches shortening, maiked eicrsion of limb, on manipulation 
distinct movement could he made out between head and 
trochanter (Fig 1) On examination patient appeared much 
beyond 00 years, and showed signs oi senile degeneration, viz, 
general muscular atrophy, aicus senilis, and atheromatous 
arteries (Fig 2) 

On Aug 28, 1901, under complete chloroform anesthesia, a 
horseshoe-shaped incision was made around the great trochan¬ 
ter down through the muscles to the periosteum In this case 
no bone flap was made, the capsular ligament was opened, and 
the free motility of the head ascertained We deemed this step 
necessary because the skiagraph showed what we feared was 
ankylosis of head in the ascetabnlmn I then drove two solid 
silver nails, 3/16 inch in diameter, and 2 and 3 inches long, 
respectively, through the great trochanter, neck and into head 
of bone Only the long nail reached the head, as was 
afterward shown by x ray (Fig -Z) It was not neces 
sary to use drill before duving nails, capsular ligament 
was closed with catgut sutures, external wounds with silkworm 
gut without drainage, aseptic dressing apphed and entire bmb 
and bodv encased in plaster of pans spica Patient did not suffer 
from operation, was allowed to turn over in bed, no eleiation 



22 


FRACTURE OF THE PATELLA 


Joun A M A 


of tompeialuie Wound ^\ns dressed tlirough a fenestra m 
sprea at end of tliiul ncek, nlion stjtclies noe jenioved, pri 
innrj union coinplotc Was iemo\cd fiom hospital to home at 
end of siv nceks, and spica taken off at end of nine weeks, 
wlien union appeared film, 4S dcgiecs of fiee motion in the 
hip Thiee niontlis nftei tlie opeiation lie could boar over 
half tlie Height of body on the hmb, could walk upright 
1 inch sboitening ’ 

Present Condition —Nine months after operation the limb 
IS straight, motion normal, shortening 1 inch, can bear entire 
M eight of body on limb without pain, i\ alks h ith cane but can 
walk very welt mtliout it No pain except on direct picssurc 
01 er seat of operation 

Author's Cv&i- 0 —^Thia ease nas icpoitcd at the St 
Paul meeting and published in The .IouR^Al of Dee 
21, 1001 ^ Siwtained fiactuic of hip bj a fall of rock 
nbile n 01 king in mines Was seen bi me and operated on 3 
months latoi, piacticallv the same opeiation ns in Case 6, ex 
cept in this case a bone flap uas made bcfoic driiing nail and 
but one nail uas used besides the small nail for bone flap 
Plaster of pans dieasing the same, uoiind benlcd by first mien 
tion Patient ualked in tbice montbs uitb one incb sbortching 
Improvement continued until at the tune of bis death be could 
walk without cane or crutch, had 00 degrees of free and pain¬ 
less motion Death 13 months after operation from intercur- 
lent disease Specimen obtained Bony union firm m good 
position (Fig 3) 


suaorAKT 


1 I beiieve that the teachings and writings, of sur¬ 
gical authois have been rather discouraging to the 
gcucral practitioner on this subject 

2 That 111 all cases of fractured femoral neck, firm 
bony muon and useful limbs may be anticipated 

3 That age is not a counter indication to treatment 
nor to obtaining bony union 

4 That the patient is best treated by roduemg the 
fracture and immobilizing it 

5 That this is best accomplished under anesthesia 
and by the use of tlie plaster-of-pans spica 

6 That the immobilization should he continued for 
a long time, and three months should elapse before al¬ 
lowing u eight on the limb 

7 That Buclr's extension with weight and pulley is 
not sufScient immobilization to obtain bony union 

S That the use of apparatus in these cases is expen¬ 
sive, hard to obtain when needed, not so efficient in 
immobilization, and less convenient for the patient and 
.nurse than plaster-of-paris spica 

9 That the operative treatment m old and neglected 
cases has succeeded beyond all expectations and de¬ 
serves a place in surgery among the radical cures for 
troublesome conditions 

10 That the patients who usually suffer from the 

accident being old and enfeebled is a good reason why 
the physician should make their declining years as 
peaceful and pleasant as pqssible _ 


Intravenous Injection of Chloral in Treatment of Vari 
cose Ulcers —An article in the Qazzetta ilcd di Roma for 
June states that Scalzi has treated 200 patients with varicose 
leins or ulceis by the inti avenous injection of a Pravaz syringe 
Jul of equal parts chloral hydiate and distilled water No m- 
coinemcnccs neic noticed in any instance He applies a con 
Atnctmc bandage above The coagulum foims so rapidly that 
-the constiiction can be remoicd ten minutes after the injec 
-fions If the lesion is meiely a laricose lein, the chloral 
-mixture is injected at different points in the icin, if an ulcer, 
miections nic made m the most snollcn portions of the 
n el08G to the edge of the ulcei The beneficial effects are 
l’ urn a few davs and the ulcer gradunHv heals JUnrico, 
Wil autboi of the article, lauds this as the simplest and most 
cffcctnc of all methods of treating varicose i cins and ulcers 


THE TEEATMEHT OF TliANSVEBSE .PBAC- 
TURE OP THE PATELLA BY SUBCUTA¬ 
NEOUS PURSE-STRING SUTURES* 

JOHN B EGBERTS, MD 

PinTAIlFIPUIA 

In April 1896, I leported^ a case of patellar fracture 
snlisfaetoiily treated uitli a catgut ligature earned 
around the fragments, m the coronal plane, mabng a 
sort of piuse-stnng suture This method seemed to 
mo prefeiable to Barkei’s method, in which the ligature 
IS introduced in the sagittal plane and traverses the 
knee joint and prepatellar bursa I do not laiow that 
the method was new but it is certainly dcscTvjno of 
extended use Eurther experience has increased^my 
confidence m it and leads me to advocate its adoption 
It requires no special apparatus, such as Malgaigne’s 
hooks, does not invade the knee joint or the synovial sac 
in front of the patella, and demands no general anes¬ 
thetic It IS practically free from septic risks, allows 
the patient to get out of bed soon, and results in such 
a close union of the fragments that, even if true bony 
union IS not obtained, the function of the hmb is per¬ 
fect ^ 


Clinical experience and laboratory investigation seem 
to justify me in suggesting some modifications of tlie 
oiiginal procedure, winch will I believe, add to its sur¬ 
gical value 

The only instrument u«ed is a stout needle five or 
SIX inches long and a strong ligature of silk, soft wire, 
kangaroo tendon or chromicized catgut About a week 
IS permitted to elapse aftei the receipt of the injury, in 
order to gne time for absorption of blood and synovial 
fluid During tins period I keep the patient in bed on 
lus back, u itli the knee extended and the hmb elevated 
m order to'relax the rectus muscle, which, by reason of 
its origin above the hip joint, may tend to draw the 
upper fragment upwards An ice bag is applied to the 
knee to hasten the reduction of mflammntory swelling 
If the intra-articular effusion were very great, I would 
not hesitate to tap the joint with a small aseptic trocar 
Tlus IS probably seldom necessary 

When the purse-string suture is to be applied, the 
skin IS sterilized and the aseptic needle thrust trans¬ 
versely through skin, muscle and fascia, just below the 
lower fragment of the patella It is cniried deeply 
enough to insure pressure against the hone wlien the 
purse-string is drawn tight and tied, but it is not ex¬ 
pected to penetrate the joint cavity The aseptic suture 
IS drawn through the tissues by means of the needle 
The needle is then inseited at the puncture of exit 
and thrust upwards, through the tissues, alongside of the 
broken patella, until its point emerges at a point a 
very little higher up the thigh than the upper edge of 
the upper fragment The suture is drawn through this 
needle track During these manipulations the two 
fragments are held together by the surgeon or an as¬ 
sistant The needle is then introduced at the second 
puncture of exit and carried through the muscles just 
above the upper margin of the upper fragment Its 
transit carries the ligature across the thigh superficially 
to the synovial sac of the joint The needle is then 
inserted at tlie fourth puncture and is thiiist dowm- 
wards alongside of the two fragments until it emerges 
at the first puncture It is pulled through tins open- 


♦ UcaC at the Flftv third Anmiol Meetlnd of tl'c 
edicnl Association In the Section on Suraery and 
inroied lor ptibUcaUon hv the i^xccntlve Committee Drs U 0 
olltcr A J Ochsnei and Deforest WUIIard 
1 Annals of Surgery vol sslv (1800), p 220 
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mg, nnd thus bnugs out tlic oncl o£ the suture, uluch 
b} these manou\er& has been mndb^o subcutaneously 
encircle the broken patella The tu o ends of the thread 
now piotrude from the same opening 

The final step is to pull upon the two ends steadily 
nnd Mgoiouslj) while an assistant holds the two frag¬ 
ments of the patella in close contact, and tic a firm 
knot The knot slips within the eutaiicous opening 
If a thread of kangaroo tendon or catgut has been used, 
the ends arc cut otf short, and the ligature,finally be¬ 
comes absorbed If silk or wire has beep cmploved, 
the long ends are allowed to rcmiiii, and at the end of 
four 01 si\ weeks, the knot is dnided b^ sharp-pointed 
scissors, or the wire is untwisted, nnd the suture pulled 
out of the tissues 

Sureh no operation could be <Jimp]er than this In 
fact, it searceh dcsencs to be c tiled an operation Dur¬ 
ing its perfornniice general ancsthebia need not be 
employed I have iismlh been satisfied with freezing 
the skin at the points of puncture 1 am, howcicr in¬ 



i' Icure 1 

Erperlmentnl fracture of patclln made on cadaver with osteotome 
snrronnded by purse-string suture of wire 


clined to think that there ma} be an advantage in 
thorough muscular relawation, obtained by general anes- 
tliesia, before tightening and tying the ligature The 
skiagraphs illustrating this paper have led me to this 
conclusion 

Before introducing the needle, I pi ess the two frag¬ 
ments together and rub them rather forcibly against 
each other This is done to make sure that they can be 
brought into contact bv the encirchng suture and to 
endeavor to displace any ragged edges of periosteum 
or tendon that may have fallen between the broken 
surfaces It has been asserted that the mterposition of 
these fringes of fibrous tissue may be a cause of failure 
to obtain osseous union 

After the suture has been tied, the four punctures are 
dyessed with lajers of aseptic gauze, and a light en¬ 
circling g)psum splint IS applied from the middle of 
the thigh to the middle of the leg, to prevent sudden 
ficMon of the knee The patient is then put to bed 
with the limb slightly elevated to relax the rectus 
muscle 

The patient may get out of bed on crutches three or 
four davs later, nnd go to his business, provided it does 


not require him to suddcnl}'' evert the muscles of the 
thigh The splint wall prevent flexion of the knee, but 
sudden jerking of the iour-liendcd extensor of the leg 
might possibly displace tlie upper fragment 

The prevention of flexion should be maintained for 
seven or eight weeks, after which time, gradually in¬ 
creasing passive motion of the loint may be made until 
perfect mobility is obtained For a tune after discard¬ 
ing the splint, it IS w ise for the patient to carry a cane, 
lest a sudden slip or loss of balance should result in 
refrnciiire from sudden undue muscular action 

It may be bettei to use a second purse-strmg Suture, 
carried around t!ic patella more superficially than the 
one already described in order to purse up the tissues 
near (he nntoiior surface of llie fiactiire This would, 
I tliink, hn\c a tendency to prevent the tilting of the 
fragments, which is seen in recent untreated fractures 
and sliows in m} skingrnplis In such an operation 1 
should be inclined to tie the superficial or more central 
suture first The greater separation, of the anterior,^ 
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Figure 2 

Experimental fracture made on cadaver ■with osteotome nnd then 
encircled by two puree-string Eutures of wire 

surfaces of the fragments is said to be due to the attach¬ 
ment of the extensor tendon and of the ligament of the 
patella to the anterior portion of the knee-pan An 
encircling sntuie through the tissues at the anterior, or 
superficial, face of tlie bone would seem to be an efficient 
means of obviating this tendency of the fragments to 
gape apart 

I show skiagraphs of the two methods of operating, 
done on a cadaver, m w hich I produced fractures yvith 
an osteotome The absence of muscular tension and 
sjmovial effusion makes the experiments inconclusive 
They serve, however, to show in a crude way the meth¬ 
ods described 

ILLUSTRATIVE CASES 

A woman was admitted to the Polyclinic Hospital on 
Jan 31, 1896 with the ordinarv transverse frac¬ 
ture of the patella One week after the accident I 
drew the fragments together yvith an encircling purse- 
fctnng suture of chromicized catgut earned through 
the tissues in the coronal plane The apposition was 
good as soon as the ligature was tied, though previ¬ 
ously it had seemed impossible to bring the fragments 
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into perfect position by pressure of the fingers, although 
the patient was under ether 

Two days afterward the limb was encased in a gyp- 
splint from fhe upper part of the thigh to the foot 
Before the gypsum had hardened, the assistant inad¬ 
vertently let go of the foot and permitted the knee to 
be flexed a little, causing some pain I permitted the 
patient to get out of bed and walk with crutches two 
days later, or eleven days after the receipt of injury 
This early discontinuance of confinement apparently 
does no harm, and is a very great advantage in the 
method of treatment 

The plaster-of-paris splint was removed in four 
weeks, when fhe knee showed about a quarter of an inch 
separation between the fragments anteriorly This was 
supposed to be due to the stretching of the catgut liga¬ 
ture at the time the assistant permitted sudden flexion 
to occur while the gj'psum splint was being applied It 
IS likely that there was at this moment a sudden invol¬ 
untary contiaction of the four-headed extensor muscle 



Figure 3 

I'rnctnre of right pateiia treated at Methodist Hospital by puree- 
string silk suture Taken about 15 months after accident Use of 
leg ptiiFECT Externally the bone feels as if bony union had 
/ occurred 


It may, it is true, have been due to the ambulatory 
method of after-treatment My subsequent experience 
leads me to think that it was not due to either of these 
causes, but to the usual tilting of the fragments 

I have no notes to show how much longer the limb 
was kept extended and protected from flexion, but the 
hospital record states that she was discharged on Feb¬ 
ruary 20 I showed the case at the meeting of the sec¬ 
tion on surgery of the College of Physicians of Philadel¬ 
phia on April 10, fen weeks after the receipt of injury, 
and the union was as close as mentioned above, though 
probably not bony 

A young man fell down three cellar steps while car¬ 
rying a Quarter of a barrel of beer, because a piece of 
projecting wood caught the edge of his trousers and 
threw him He was admitted in November, 1901, to the 
Methodist Hospital, which he left after being under 
treatment nearly eight weeks, for a transverse fracture 
of the Tight patella I treated him with a purse-string 
Butnxe of silk which was removed before he left the 

hospital 


When exammed after the lapse of fifteen months the 
patella was perfectly movable and the union appeared to 
be bony The man cdnld flex the knee perfectly, but 
there was a grating sensation occasionally felt when 1 
moved the joint There was no stiffness and the leg 
Tvas as strong as ever The patient says that he can 
carry a half-barrel of beer upstairs and that his situa¬ 
tion m a brewery compels him to do this sort of work 
constantly I had him kneel npon the floor and found 
that he could tise without the least difficulty from the 
kneeling position There is no difference, in power or 
in flexion and extension, between the two legs The 
front of the right Icnee looks a little bit thickened so 
that the outlines of the patella do not show as dis¬ 
tinctly as in the normal leg The injured patella seems 
to be about one-eiglith of an inch longer than the other 
patella There is no pain or discomfort about the leg 
The man says he notices no difference between them in 
usefulness or feeling He went to work four weeks after 
leaving the hospital but it was seven u eeks after leaving 
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rigjire 4 

Fracture of pateiia treated by purse-string suture of silk at Poly 
clinic Taken before suture wns removed March, 1902 Left leg 

the hospital before he could carry heavy weights like 
beer kegs 

A skiagraph was taken fifteen months after treat¬ 
ment and showed that the union was fibrous and the 
fragments tilted apart at the anterior surface This 
surprised me, for palpation of the knee gave the im¬ 
pression that the union was bony, and it was only by 
careful examination that the line of fracture could be 
made out The fragments are not quite in contact 
even at the under surface of the bone, and there is 
evidently an osteophytic growth on the lower surface of 
the lower fragment It is doubtless this roughened area 
that gives rise to grating durmg passive motion The 
skiagraphic illustration shows well these imperfections 
in the reconstruction of the patella 

It 16 interesting to note that the fimctional integrity 
of the bone is complete though the anatomical contom 
is imperfect This is pretty good evidence that the 
adoption of incision of the knee-joint, for the pur¬ 
pose of carefully suturing fascia and bone, is im- 
necessary Such an operation is more risky to tHe 
patient than the purse-string suture and can give no 
better functional result than was obtained in this case 
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The ideall} perfect union of bone, periosteum and fas¬ 
cia IS not worth the increased risk to ttie mobility of 
the joint and to the life of the patient 

A man aged 40 years, was admitted to the P 0 I 3 clinic 
Hospital on Feb 1902, with transverse fracture of 
the left patella He had fallen while under the influ¬ 
ence of liquor Eight days later, after preparalorj 
treatment bj elevation of the leg and the application 
of an ICC bag I drew the fragments together with a 
silk puTse-stnng suture A plaster-of-paris splint was 
applied and the patient put to bed with the leg elevated 
to relax the rectus muscle No inflammatora reaction 
followed and klarch 17 the silk suture was rcraoxed and 
the fragments found in good apposition It was 
necessar} to make a little incision to reach the knot 
of the suture, in order to cut the thread at that 
point and draw it out of the tissues The man 
had been kept in bod all of this time u itli the joint im¬ 
mobilized This was longer than necessary On April 
4 the patient was discharged with a light gypsum 
splint, to prevent sudden flexion of the joint I have 
seen the patient a number of times since then, and 
there appears to be slight motion between the two frag¬ 
ments, as though the union were a short fibrous one 
The skiagraph made while he was still in the hospital 
and before the suture was removed shows that this is 
really the case There is the same tilting apart of the 
fragments at the anterior surface that I have mentioned 
as usuallj present 

DISCUSSION 

ox pircns of ons nurn,* rnoirsox and nonEarrs 
Da Tr H CiniiALT, New Hnien, Conn —In llic paper by Dr 
Ruth I think the true principles of surgery hare been carried 
out in that the traction is made in tlie direction of the axis 
of the hones that arc broken Wc are too apt to think that 
the femur simplv goes from the trochanter to the knee and 
Ignore the fact that the neck of the femur is nt another angle 
To apply the puiiev to the outer side certainly appeals to my 
judgment and I shall try it The question of immobilization 
that Dr Thomson refers to is good so far as it goes, but it 
lacks in just that particular that Dr Ruth gives us I should 
hke to ask Dr Thomson about his photographs, as I see some 
thing that opparently looks like nails driven in the njns of the 
hone I do not know whether that is a skiagraphic shadow 
or IS really in the specimen The question of fixing the bony 
fragments mth nails is not new, and I think Dr 8enn wrote 
an article on this subject As to Dr Roberts’ paper I have 
tned a similar plan and think it suits lery nicely in certain 
cases I should be the last one in the Section to say we should 
not strive for the lery best bony union possible You have all 
seen cases where there is wide separation of the fragments, with 
a very useful leg 1 remember some Tears ago Dr Bull re 
ported some cases of fracture of the patella and one was a fire 
man and one a policeman who were both in active discharge 
of their duties They climbed oier choirs and tables and did 
everything that anybody would be likely to do in spite of a 
separation of some inches between the fragments I do not 
propose to advocate anj slack method of treatment, but the 
simple fact is tliat patients with wide separation occasionally 
have very useful legs I do not know anything better than 
Dr Roberts suggestion, and I have tried it in one case I 
believe Dr Roberts makes a purse-stnng suture all around, 
and I ha\e done it once in that way I haie seen it re 
ported in two cases subcutaneously, and I like the results very 
well 

Dn A H Levixqb, Milwaukee—Fractures of the patella are 
of frequent occurrence, and may lead to a good deal of disa 
bility if the fragments are not brought in close apposition 
The purse string suture of Roberts is at this time not new, 
-as it has figured m many of the textbooks, and I myself 

* The paper ot Dr Ruth appeared In the Issue of I\ov 29, 1902, 
-page 1380- 


hate been pleased to cmploi it Tlicrc arc, howeier, certain 
Bccmingh senous objections to its general use In these frnc 
turcs the upper fragment is often tilted backward into the joint 
eanlj, rcndciing accurate apposition by the puise string suture 
difiicult or impossible The fractured portion of the upper 
fragment is often colored by the torn capsule, which also hangs 
into the joint, again rendering close apposition of the broken 
fragments bi tins suture difiicult 

Eicrjonc who has opened these joints has found them filled 
and 01 cr distended with blood, which is either more or less 
coagulated and at times in a state of serai organization These 
blood clots nrc not unfrcqucntlv the cause of adhesions, float 
ing cartilages, and loose bodies I liaic preferred to treat 
tlicsc fractures by opening the joint, preferably at the end of 
the first week, when the Ijmphatic and conncctiic tissue spaces 
wall have become closed by adhcsii e inflammation, thus render 
ing infection much less liable After the joint is opened by 
trnnsicrsc incision and the fluid and clotted blood thoroughly 
washed out with a carbohzed solution the fragments are 
cicnlv and nicclj coapted by wire suture, and tlie torn capsule 
bv strong catgut Ac tins stage there is no hemorrhage and 
drainage is iinnecessarv I haic ncicr seen infection follow the 
operation, and bale had ocenwon only to congratulate myself 
and the patient on the result 

Dit J P Loud, Omaha—I Imie devoted considerable atten 
lion to the treatment of fractures of the small part of the neck 
of the femur Twenty one years ago, as a medical student, I 
was taught bv mj picccptor the same principles ns those men 
tinned hi Dr Ruth He did not claim originality for it, and 
I do not know where he got it, but it impressed me, and 
always has, as a matter of great importance in reducing this 
fracture Through all these years there has been an evolu 
tion going on in my practice in establishing for myself a method 
which would nt once reduce the deformity and maintain jeduo 
tion ns well as render less likely non union or deformity 
Union takes place in the aged in other fractures with almost 
equal fneilif j ns in the young, and there is no longer any doubt 
that union will take place in the small part of the neck 
of the femur if immobilization is maintained The great difB 
cultics wc hale in feeble subjects is to be able to get proper ap 
phances to maintain apposition for this result to take place 
There has been a tendenej all these years to simply get along 
with tentative treatment of these cases I have the greatest 
admiration for an operator who ivill cut down and screw or 
nail the fragments together, hut these cases usually fall into 
the hands of those who would be loath to do this operation 
They are not suflicicntly trained to justify them in doing so 
formidable an operation IVe should establish such a line of 
treatment as will best secure the combined results A method 
which has served me well is to apply Buck’s extension with a 
wade plaster to the perineum and pad and bandage the leg to 
that point Put m your foot stirrup with cord and make a 
loop in it so that an assistant may put it around his body, 
and make traction Put n strap around the thigh and from 
this exert traction upward and outward by means of rope and 
pulley, to 01 ercome the tendency to eversion caused by the action 
of the strong gluteal muscles which rotate the limbs outward 
and can only be properly overcome by the means described I 
think that a little inversion is desirable to insure a normal re¬ 
sult This system keeps up constant extension and the frag 
ments are in apposition This lateral extension is used until 
the fragments are in the position they should be And to maiii 
tain them I put a piece of board in the plaster about four 
inches wide and 20 inches long, 1/d of an inch thick, this rests 
directlj behind the trochanter, when applied to the thigh por¬ 
tion of plaster This extends off from the body about six 
inches The body is thoroughly padded previously, and when 
this board is forced in against the body its spring maintains 
a continuous pressure The plaster dressing is made secure 
The patient is put to bed, requisite extension is applied, and 
this 18 maintained for eight weeks My results are from 
1/4 to 1/3 of an inch shortening with absolute bony union, and 
no deformity nor erermon I have only had two cases, but 
there is no question about the union nor the results If this 
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treatment is cniried out jou should secure good results I 
Imre perfect coirfiderrce rn rt 

Dr Carl Beck, Nerv York Citj—As to Dr Roberts’ paper, 
one point 1ms been or erlooked, rmnrely, that the whole qucstron 
of opeinlron binges on the degiee of diastasis In transrerse 
fractures of the patella sliorring little or no diastasis, a plaster- 
ofpaiis dressing is applied best While the displaced frag 
merit is tightly grasped and pushed dorvnwaid by the fingers 
of an assistant, the dressing is applied The limb is best put 
in the hj pci extended position, rihilc the patient sits m bed 
half upright The turns of the bandage arc conducted around 
the picssing fingers, *-0 that at last a wall is formed around 
the digital impicssions, which includes the reduced fragments 
after the plaster sets, and becomes so firm that a return of 
the fragments pi ores to be impossible If there is a fair amount 
of diastasis, the operation so well described by Dr Roberts is 
adiisablc But if there is considerable diastasis, waring of 
the fiagnients can not too strongly be adiocatcd, since the 
peifoiniance of this simple operation is loid of danger in the 
hands of a surgeon who is master of the principles of asepsis 
I’Vhatcvci has been said of the dangers of this operation applies 
more to the surgical nonce, who does not properly understand 
asepsis, than to aseptic surgery itself When it is considered 
that without such operation union becomes only fibrous, and 
that in the course of time the originally fibrous bands become 
stretched by the action of the quadriceps muscle, so that active 
extension of the knee joint became impossible—m other words, 
that the patient becomes a cripple for life—we should not 
refrain from exposing the patient to the trouble of this opera 
tion, which guarantees an absolute cure 

Complicated raaneurers, like boring holes into the fragments, 
can not be too strongly condemned, since simply conducting a 
laige needle armed with silver wire aroupd the fragments 
secuies their perfect apposition The needle must be intro¬ 
duced at the upper end into the quadriceps tendon aboie the 
patellar margin and through the ligamentum patellte on the 
lower margin of the lower fragment The silver wire is twisted 
aboie the middle of the fiacture line, its ends protruding at 
la4t through the suture line of the integument A semilunar 
incision should be made from one epicondyle to the other, just 
aboi e the insertion of the ligamentum patellm Thus a convex 
flap IS formed, which is dissected backward Tlie fractured 
area is then fully exposed, and the intra articular blood ex¬ 
travasation can be freely reached An ironclad principle, 
especially referring to this operation, is “Hands off the joint 1” 
For the consolation of such surgeons as are afraid of the aseptic 
state of their own fingers it may be said that there is no need 
for coming into contact with any portion of the field/of opera 
tion with their fingers or hands The needle can be carried 
through with the aid of a needle holder and the twisting, which 
in itself tends to bring the fragments together, can be done with 
a forceps The blood clots can be lemoied by powerful irriga¬ 
tion with a hot sterile salt solution 


After the suturing (preferably done with boiled formalin 
catgut) IS completed, either an ordinaiy wound dressing, sup 
ported by a large moss splint, or a fenestiated plastei of pans 
dressing (the fenestra being cieated by holding a sterilized 
glass over the wound) is applied The wire suture is carefully 
removed after three weeks Then the knee is well immobilized 
for two or three weeks longei, and the patient is allowed to 
walk about in this dressing The wne must be lery strong, 
for there is risk of its breaking if the patient be restless 

Dn T J klAXWmLL, Keokuk, Iowa—I am responsible for the 
technic described in Dr Ruth’s paper In the wintei of 1870 I 
was called to see a lady, aged 62, who had fallen, striking on 
the riffht tiochanter She was rendered helpless, unable to 
arise or use that leg She was carried into the house and 
nlaced on a pallet on the flooi Kxamination showed shorten 
intr of right leg two inches, eversion of foot and leg, the upper 
end of femur turned on the axis of shaft, not describing an arc, 
normal There was great tenderness on movement, crepi 
tation developed on extension with rotation The patient was 
thin in flesh and the fingers grasping the trochanters could 
easily palpate their entire circumferences to the junction of 


tiic neck, thcicby making the diagnosis of fracture of the neck 
complete 

I diesscd the fractiiie bj the application of a long side splint 
(Day’s) It made extension sufficient to bring the leg to the 
light length deteimined bj^ measuiement This dressing was 
retained foi one week Though the leg was the right length, 
there was flattening of the hip and constant pain I knew the 
bones were not in coaptation Nature had no chance to repair 
the injuij At the end of the week I determined to change my 
dressings, so that the fragments could be placed in apposition 
llic bodj of the patient was made the counter extending force, 
bj elciating the right side of the bed tnehe inches at the foot, 
four inches at the bead of bed on right side Tlie left'side of 
bed, at the foot, ivas raised eight inches Therefore the body 
graiitatcd toward the head and left side of bed Extension 
(longitudinal) was made by the application of adhesive 
straps to either side of thigh and leg from body to ankle A 
cord was attached to these straps This cord was earned over 
the pulley at the foot of the bed, and a weight of about fifteen 
pounds, or enough to keep the leg the proper length applied 
Tlie hip being flat, I next applied a band close to the body, 
aiound the thigh To this band was attached another cord, 
which was earned oier a pulley at the side of the bed (this 
pulley was so placed that it was about eight inches higher than 
the body, and opposite the anterior siiperior spine of the 
ilium) Sufficient w eight was attached to this cord to draw the 
trochanter upward, forward (as to body erect) and outward, 
until it was exactly as prominent ns the uninjured one This 
form of application roller ed all pain and comfort was secured, 
ns it did in all the subsequent cases treated in likp manner At 
the end of six weeks the union was complete and perfect, as far 
ns one could judge from a careful examination and morements 
of joint There was no shortening and the leg was functionally 
perfect 

Dr Roberts, in his paper, refers to his preceptor having 
gained some knowledge of the lateral extension, fiom some 
souiee, unknown to him (Dr Roberts) In aaswei to that I 
may be allowed to suggest that be likely got it from a paper 
I read on the subject, reporting my first case, at Gdlesburg, 
Ill, befoie the Military Tract Society, during the summer of 
1870 Or he might haie heard the paper read before the 
Illinois Medical Society during the spring of 1881 
The numerous cases reported m Dr Ruth’s paper are lUC 
counted for by the fact that I hare taught that method in the 
Keokuk Medical College for the last seventeen years The 
students graduating from that institution practice the method 
and report their cases to Dr Ruth or myself The method is, 

1, rational, 2, painless, 3, simple and easily applied 4 It is 
inexpensive and alw'ays at hand 6 Forty and more success 
ful cases at least commend it for trial 

Db H kl SiTEBMAN, San Francisco—There is, I think, one 
point in connection with femoral neck fractures that needs 
alwajs to be mentioned, and that point is the necessity for 
gentleness in the examination This is for the conservation of 
any slight, or even fairly firm, impaction The diagnosis 
should be made rather by measurements than by manipulation, 
and w ith this method I ha\ e obtained a satisfactory amount of 
success As to the demonstration of Dr Ruth, it is comparable 
to that nianelous demonstration made by Dr Allis in Phila¬ 
delphia, of dislocation of the hip, and I can not pay 
it a much higher compliment 1 want to ask Dr Roberts 
what he does with the infolding capsule in cases of fracture bf 
the patella In the few cases in which I have done it I have 
been pleased with Stimson’s method of suture of fibrous tissues 
to coapt the fragments 

Da John B Roberts, Philadelphia—In answer to Dr Slier- , 
man I may say that it is my practice before I put the piirse- 
string suture around to rub the surfaces of the broken bone 
together I am not sure that I get bony union, indeed, I think 
that probably lery often I do not I hn\e skiagraphs that 
show I do not at times My impiession is that it docs not 
make any diffeiencc whether the union is bony or fibrous if it 
be close and strong It is not necessary to subj'ect your patient 
to the danger of an aithrotomj when jou can get a good union 
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In some sucb ■simplo iiiclliod ns tins It poems to me tlint it 
IS better for most of ns to ticat tiniis\crsc fmeturcs in tins 
Will As to llie fneliircs of tlie iicdv of tlie femur, 1 nwA sav 
tbit I IriM. been \cr\ imieb uitcrc-'tLd in the stibject All the 
illustrntions presented Pccm to lie frnctuies of tlie bnsc of tbc 
neck of tlie femur, ubicli arc tlic frnttiiici of Hint part nliicli 
^cr^ frequeutU unite if tbe\ were gneii tbe elmnee Konc of 
tbe spceiincns obous union of fracture tbroiigb tbc small part 
of tlie neck I Imic great respect for Dr Scudder, but I tliink 
bis book IS eery old fasbioncd It does not seem to me to be 
up to date in tbc trcntincnt of frnctuies Tbcrcforc, I do not 
nltogelbcr agree uitli tbc speaker, ubo lays great stress on its 
stateiuonts as to tbese faetures Dr ^lajewelka fracture seems 
to be a fracture at tbc base of tbe neck 

Da K H GninoNS, Scranton—Dr Tbomson lias not referred 
to tbc operation of Dr Daais of Pbiladelpbla I do not think 
Dr Thomson docs rigbth to adduct tbe limb Tlie apparatus 
should be applied ns lias been inentioneel by Dr Ruth, and 
Buck’s extension or some other form of extension should ho 
emploTcd I think tu o lines of traction laterally and longitiid 
inalh ns recommended by Dr ^Inxu ell should be applied Dr 
Trank H Hamilton first suggested tbe use of plaster in these 
eases, fracture of tbe femur at tbe neck or elsewhere, and Dr 
SaaTe later Tecoinmcudcd it Lateral extension and tbc appli 
cation of plaster wcic recommended, too hi Dr A if Phelps 
Dr Dans recommends tbc anterior incision, instead of Gil 
lettc s, ns used bv Dr Tbomson, irbicb is similar to Jfr Bar 
ker s of England and that of the late Dr King of Pittsburg, Pa , 
in exsection of tbe head of the bone for diseased condition 
thereof Daiis snvs about his method of operation, that after 
exposure of the neck through the anterior incision, through 
which the capsule is not only opened, but partially cut away 
by scissors, through wlucli opening a finger is passed in order 
that tbe line of osseous separation through the neck is felt, and 
by means of which feeling he is enabled to direct the moiemcnts 
of the link by liis assiotant to obtain rediictiort of the fracture 
and apposition of the line thereof, then through an opening 
oyer tbe trochanter a silrcr nail or screw is to be passed in 
line crossing tbe line of separation, tbe nail passing through 
the reduced fragments from tbc trochanter into the neck, and 
this without turning up tbe trochanter by Gillette’s method, 
which 18 a weak point to bis plan, otherwise quite a perfect 
and original operation 

Dn W T Fckley, Chicago—I wish to call attention to an 
anatomic principle in the Maxwell Ruth method that has a 
precedent in the plnsical law of projectiles projectiles follow 
the line of greatest traction, the point of least resistance or 
the lesultant of the two In this method of treatment the 
resultant of lateral and longitudinal traction falls in the long 
axis of the neck of the femur because the external rotator 
muscles are physiologically immobilized A treatment that 
secures physiologic repose by immobilization of those anatomic 
factors which, under less successful methods, defeat the objects 
of the procedure, is certninlj “anatomic treatment,” and Drs 
Maxwell and Ruth are to be congratulated on harmoniziiig a 
principle of philosophy as old as medicine itself with modem 
treatment of fractures of the neck of the femur 

Dn Rmn, in closing—^There is a great deal that might be 
said if tune permitted Mention has been made of impacted 
fractures I had such a case in a person 74 years of age It 
began to loosen in four days The shortening was then mam 
fest, which did not appeal at first There was a final shorten 
ing of a quarter of an inch Lateral traction is indispensable, 
but the apparatus is not difficult to apply It is comfortable 
to the patient, and can be raised to the sitting posture After 
the first two days in nearly all of these cases they will flex the 
soupd leg and raise the hips themselyes The bedpan is readily 
passed under them Objection has been made that none of 
these fractures were through the narrow part of the neck, but 
I here present a specimen of such a case fractured at 72 years 
of age, used for twenty years thereafter The leg has given 
the patient good sen ice for twenty j ears and the line of frac¬ 
ture could scarcely be distinguished on the outer side It has 
been hinted that this was an impacted fracture, but there was 
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two inches of shortening, as testified hr Di Maxwell Tlie man 
had slight cicrsion of the foot the rest of his life, 11111011 also 
showed that a fracture had tnken place I liaic purposclj 
picked out the line of union in specimen two, which was treated 
for onl\ four weel s, to show it more plainlj in cut, and the 
union was icri strong for the time Dr Jenkins, who had 
charge of the case for a time, is present, and can loucli for 
tbc neciiracj of nij obsciiation You can tell from the speci 
men what had happened, but 110 one could determine that there 
had been a fracture had tho patient In cd for a year I presented a 
spccinicn from a case in a patient 81 years old, and the result 
cnableil the man to work without inconicnicnce for six months, 
when he fiiialli died of sunstroke As to the plaster cast it 
will do in a great many cases, but eiery one of you know that 
It IS onh about 48 hours after placing a cast that the tissue 
begins to diminish in size, and your cast is loose. You can not, 
therefore, maintain perfect extension with n plaster cast nor 
can y 011 influence tho rotators and absolutely pre\ ent eversion 
and posterior displacement I feel like complimenting Dr 
Thomson on his results Tlie only thing that makes me feel 
badly is that the gentleman did not use tho anatomic method 
If we haic the next meeting in the neighborhood of Iowa we 
will show quite an array of cases that will walk without a 
limp or halt 

Dn Tiioitsox, closing—I am afraid I haic been rather mis 
understood I am sorry Dr Carmalt did not understand that 
the specimen on the board was a case repaired during life 
There was no diagnosis made on this man at the end of three 
months after tho accident, and until that time he was bed 
ridden Tlie operation is descr bed in my paper, but I did not 
haic time to lead it As to the material I hale never used any 
thing but solid silicr nails Tliey do not corrode, and I think 
they arc by far the most satisfactory As to the patient who 
walked around the hall—my second operatuc case—and limped 
a little, this man lay for 18 months, or sat in a chair with an 
ununited fracture of the neck of the femur that liad not been 
diagnosed It is nearly nine months since Ins operation I 
bclieie be will walk as perfectly as any man can do, in time 
As to plastci of pans lersus apparatus I bcheie that tlie 
surgeon who has to wait in the course of his treatment for a 
skilled mechanic to fix up an apparatus is being handicapped, 
and 1 think we should be able to do this work ourselves Dr 
Gibbons has said 1 was expert in the use of plaster of pans, 
but there is not a man in this loom who could not make as 
good a plaster cast ns the one presented here m fifteen minutes, 
for 26c As to its holding on and getting loose I will guarantee 
that if it 18 properly npplied it will stay there indefinitely As 
to reduction of the fracture I did not have time to lead this, 
but it 18 described in my paper Tbe same pnnciple as Dr 
Ruth tencbcB about reduction is taught in the reduction under 
anesthesia We reduce our fractures on tbe same principle as 
Dr Ruth teaches, and then put it up permanently and it 
unites 


Schweninger’s New Post —Our German exchanges are con 
tinually commenting on Schweninger’s career He was re¬ 
cently appointed professor of the history of medicine, which 
has called forth a formal protest from the National Society for 
the Study of Medical History He has since then had a poly 
clime for internal diseases organized for him at the Chants 
There are already two connected with the institution and 
another in the ncirnty, so the necessity for a fourth official 
polyclinic 18 not apparent He is sUll at the head of a large 
public hospital, and besides his duties as professor of the his 
tory of medicine and chief of the new polyclinic, is docent for 
general pathology and therapeutics He 19 not a trained physi 
Clan, but was Bismarck’s medical adviser, as bas been prei lously 
mentioned in The Jouexai., and was for a long time professor 
of cutaneous diseases In a public lecture a year or so ago be 
made the statement that he would leave a certain question to 
students of the history of medicine, for which he confessed he 
had “neither talent nor training” This quotation has been 
going the rounds since his appointment to the chair of 
lusloiy 
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VARIETIES OF UNCINARIA 

The Rncmaiia or hook-worm belongs to the family 
Sirongylidm, subfamily Sliongyltna:, genus Unciiuiita 
As the name indicates, the parasite is characterized 
by a dorsal curvature of the anterior end of the body 
resembling a hook The mouth is armed with teeth 
which have great penetrating power The worms vary 
from one-half inch to an inch m length and are peculiar 
in that they live by sucking blood from the host 

The parasite is not confined to man, but exists in 
many animals Uiicmaun camna, according to Stiles/ 
IS common in Washington, D C, and has caused among 
pups in some communities the death of ovei 25 per cent 
It also occurs in cats Uncmana sienocephala is found 
in dogs, foxes and other animals Uncinana trigonocc- 
■pliala occurs among the sheep in Texas and has killed 
25 to 50 per cent of ceitain flocks Uncmarid ladiata 
was described by Stiles in the cattle of Texas Unci- 
naria Lxicasi produces a mortality of 17 pei cent in the 
seal pups of Alaska 


DESCRIPTION OP THE SPECIES INPECTlNG HAN 
The two species of hook-worm which infect man are 
Uncmana duodenahs (Dubini), or the old-world hook¬ 
worm, and the Uncuiaiui ameri-cana, recently identified 
by Stiles as a new-world species A fact of great im¬ 
portance to the physician is that the species found in 
animals has not been observed in man, and the human 
species IS not known to infect lower animals 
As the Unctnaria americma probably conforms in 
its life history to the Uncimna duodenalis, the same 
description wiU apply to both forms In the fresh feces 
are seen the eggs in various stages of segmentation No 
larvae are present until the ova have been exposed some 
time to the air under proper conditions of moisture 
and heat It is the lack of air which prevents the de¬ 
velopment of larvse within the intestine With favor¬ 
able culture surroundings outside of the body the larvae 
emerge from the ova in 24 to 36 hours The youngest 
rhabditiform embryos are from 2 to 3 mm long and 
have a spindle-shaped esophagus endmg in a rounded 
stomach, that contains tooth-Iike structures The em¬ 
bryo takes up nourishment, and after casting the skin 
several times and undergoing certam anatomic changes, 
becomes full grown within eight days It is then from 
6 to 8 mm in length and about 024 mm in breadth 
This mature larva is exceedingly active and has a 
much greater tenacity of life than the younger forms 
If the temperatuie is not below 20 C, and if the culture 
medium is moist, it will remain alive and active for 
weeks or months, but no further development occurs 
outside the body It is with the larvos not with the 
ova, that man becomes infected After being swallowed 
by the host, the larva seizes on the mtestmal mucos^ 
sucks blood for nourishment and begins a new period 
of growth Within two weeks the parasite agam casts 
its skin the sexual organs become diSerentiated and 
developed, and the anterior extremity acquires a buc^l 
capsule with teeth. Five weeks after infecton the 
wo^rms are ten to twenty times the length of foll- 
OTOwn larvie ^ The largest larvie are scarcely visible to 
L naked eye, lehde the adult worn, « ™ 

to % lU ) ID length, is easily seen The presence oi 


mature worms within the intestine is manifested by the 
appearance of eggs in the stools 
The shortest possible time necessary to the comple¬ 
tion of the cycle of development from the eggs through 
the larval state outside the body, through the sexual 
ripemng within the bddy, to the production of egga 
again, is from 6 to 8 weeks But this period is usually 
much longer because of the indefinite duration of the 
parasite in the larval stage 

NARRATION OF CASE 

The following case in the Cook County Hospital was 
in the service of Dr James B Hemck, through whose 
interest and kindness I am enabled to present this re¬ 
port 

Previous History —(j- L, 62 years of age, was a earpenter 
by occupation and a natne of the United States There was 
nothing in the family history of any significance He enjoyed, 
excellent health until the year 1870, when he went to Panama 
to work at his trade While there he suffered from repeated 
attacks of nnlnna of both quotidian and tertian types 

Two ycais ago the patient was first taken ill with sudden, 
gastro enteric symptoms At that time he was employed on 
the Chagres Rner, where he handled lumber and logs that were 
often coi crod iv ith mud He recalls that he frequently sat 
down to luncheon without previously having washed his hands 
The earliest complaints were of an aching pain in the upper* 
belly, loss of appetite and weakness There was no nausea nor 
\omiting The bowels were irregular, at one time loose, at 
another constipated Later he became short of breath and 
dizzy from any unusual exertion and had palpitation of the 
heart 

Ill January, 1901, he sailed from Panama to New Or¬ 
leans, where he was in a hospital under treatment for 16 
montlis Tliere the anemia was so pronounced and so intract¬ 
able to iron and arsenic that the diagnosis of pernicious 
anemia was made 

April, 1002, he went to Iowa, but the anemia progressed 
steadily until he was too weak to move about 
September 0 he was admitted to the Cook County Hospital, 
complaining chieffy of pains in the belly, weakness, dyspnea and 
palpitation After sitting or standing the feet would swell Fre¬ 
quently he had spells of dizziness and faintness Patient says 
that he would occasionally develop a moderate fever and at 
such a time the epigastiic pain was worse The appetite was 
poor The bowels required a laxative There was never any 
hemorrhage from the nose, intestine or skin Vision was good 
A gradual moderate loss of flesh had taken place ^ 

Status presens Man of medium build, skin of a lemon yel¬ 
low color Fatty layer fairly well preserved Sclerotics bluish 
and muddy Lips and mucous membranes almost bloodless 
Palpable arteries moderately thickened Pulse of large volume, 
soft and compressible, low tension, with a decided water ham¬ 
mer character Lungs negative 

Heart dulness extended to the left nipple line, to the upper 
border of the third nb above and to the right edge of the 
sternum The impulse was forcible and diffuse Over the apex 
was a systolic blow transmitted to the anterior axillary line A 
louder bruit of a different pitch was audible o\er the mitral 
area and the base The pulmonic second sound was louder 
than the aortic closure 

The spleen was not palpable though its area of dulness was 
enlarged The liver was not felt The epigastric and umbilical 
regions were tender to pressure Knee jerks present, but not 
prompt 

Temperature 98 6, pulse 90, lespirntion 20 Urine 1 015— 
no albumin —no sugar and no casts 

September 11, blood examination showed hemoglobin 18 per 
cent, reds 2,670,000, whites 6,000 No stained preparations- 
were made 

September 15, gastric contents were e.\pressed one hour after 
a test meal of tea and toast No Lee HCl present, no lactic 
acid 
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September 23 Wood e-emnm-vtion bemog IT per cent, reds, 
22JSOOOO rvbitcs C,000 

October 20, Wood csamimtion bemog 12 5 per cent , reds, 
543,000 bem-itocnt 050,000, rvbitcs, 4,500, color index, SO, 

\ olume index 1 IT Tbe differcnh-il count showed small 
mononutlcar, 10 per cent , large mononuclear, 11 per cent , 
polvrucri)h ncutropbile, GG per cent , polrmorpb eo-anophiles, 
13 per cent no rouleaux formation, no nucleated red cells, 
poikilocvto-i!, marbed, polvchromatopbiha marked 

The presence of pronounced co=inopbilia in a case of grave 
anemia made 11 = stronglv suspect the existence of an intestinal 
parasite so that the stools were examined frcqucntlv The 
earlier specimens of fcccs were waterv from the rectal injcc 
tions emploved and were therefore not caMlv studied In a 
formed movement, however the o\a were found in large num 
here ThC'C en"' corresponded accuratelv in dimen‘^ions to 
tbo<=e ot rncinana ditodcndh^, measuring about 50 microns in 
length and S-, microns in width 

Suh-equentli the egg= of Trtcoccp?ialu! dispor were found in 
small number hv Dr T 1— tliUer Charcot LfCvdcn crv^tals 
were present m some prcparatiou^ ah tut in othcr= Cover 
glass smears 01 feces hardened in alcohol and ether were 
stained with hemato^rvlon and eosin and eo-inophilic granula 
tions demonstrated The=c granulations like the Charcot 
crv'tal= were never numerous as is so oiten the cas: in ankv 
lo'tomia'^15 

The cgs« were 'Ucce 'lullv cultivated and the larval brought to 
mature development Trese experiments will be described later 
ICoveml'cr 0 examination of the Wood gave 
Bemogiobin 11 percent, reds 74*000 hema‘f>cnt, uiSOOO, 
whites 5 GOO color index, SS per cent,, volume index, 122 per 
cent Differential count «mall mononuclear, 15 S per cent , 
large mononuclear, C S per cent polvmorph neutrophile TOU 
per Cant , ea'inophile 7 C per cent eosinophilic mvelocvtes — 
per cent , mast cells, 4 per cent. Poikilocvtosis and polvchro- 
matophilia marked Co-vgtilauon time, 0 minutes 

Previons to this examination the patient had taken thvmol 
m small doses and it is not unlikelv that manv paraiiies were 
swept awav and lo't in the stools The diminished eo=inophilia 
and the smaller number of eggs found in the stools thereafter 
lend support to this assumption. 

Bistory tn Hospital —Treatment on the whole was un-ans 
factotw because 01 the profound weakness of the patient and 
the imiable condition of the stomach A persistent nausea 
set in that interfered with stomach feeding and made the ad 
mini'stration of thvmol ineffective and even harardous Isutn 
ent and salt enemata were re-orted to but the vomiting per¬ 
sisted unul the patient succumbed on November 13 

Doxing his stav m the ho=pital the most conspicuous svmp- 
tom was epigastric pain of a dull nature at first, subsequentlv 
colickv In the last two weeks this pain became eontinuons 
and was accompanied bv great tenderness over the epigastric 
and right hypochondriac regions The liver mass extended at 
this time about 2 inches below the costal arch and the tender 
ness on pressure was as great as that seen in hepatic abscess 
The bowels as a rule were constipated and required rectal 
enemata The temperature was usuallv normal and ranged 
between PS-5 and 09 5 F A tendenev to hemorrhage was no¬ 
where to be seen except from the intestinal tract. The leces 
gave the Prussian blue reaction for iron. 

The examination of the eve grounds was twice earned out 
under difficulties Xo retinal hemorrhage was apparent- 

Thc blood findings throughout were of a most suggestive 
nature. An anemia at first of the secondare tvpe progressing 
until it corresponded in most respects to a pnmarv penucious 
anemia The individual corpuscles grew larger and held an 
ever increatmg amount of hemoglobin, the color index rising 
from 3S to SS per cent and the volume index reaching 122 per 
cent. The poikilocvtosiE was snfficientlv outspoken, as well as 
the polvchromatophiha, for a primary anemia. The scarcity of 
nucleated red corpuscles and the entire absence of mega'oblasts 
15 unusual in the primary pemiciotiE form, vet some sneh cases 
have been reported. VThat convinced us that the anemia was 
not of the usual pnmarv tvpe was the eosmophiba of 13 per 
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cent., for m the pnmarv disea^ the eo-inophiles are rarelv in¬ 
creased On the other hand the uncimTTe and mO:?t of the 
other intestinal parasites are characterized bv an increase in 
the eosinophilic cells 

Aulopiii —^The po=tmortcm e.xamination was made Xcvember 
13 b\ Dr'Harris, resident pathologi-t of the ho-pital His re 
port 1 ' as follows 

Bodv IS that of a f iirlv well-deieloped and fairlv well nour¬ 
ished man 1G2 cm tall Postmortem ngiditw and lividitv 
present Thero jc a scar cm long on left arm, some edema 
of lower extremities Pinicu’.us adipo'us well preserved and of 
a light vellow color 

AMomiral Caviti /-—Diaphragm reaches to the fifth rib on 
the ncht side and to the sixth on the left Some free straw- 
colorcJ I’uid in pentoneal cavitv Omentum extends doivn to 
the pelvis o\er the infest ices and contains a considerable quan 
titv of fat 

FFirral Carid'''—Some firm fibrous adhesions at right apei- 
.\bout I 000 c c clear straw colored fluid in right pleural cav- 
nv about 250 C.C in left Lung- do not meet in median line 

Pericardial Conti’ —Abcut 500 c c of straw-colored fluid m 
the pencardnl cantr This fluid ecntaius a few fibrinous 
tlooeiiii The pericardium is thin and surface 1 = smooth 

Tonmie pharvnx. larvnx not examined Thvmus ah-ent- 
Esophagns and trachea negative 

Lunas —Left lung -mooth extemallv, marginal emphvsema, 
crepitates throughout, floats in water, cut surface smooth, 
pale and dnps fluid On the diaphragmatic surface is a 
caseated nouute S mm in diameter 1 ight lung—with the ex¬ 
ception cf the caseous no'ule corresponds to the description of 
the left. Both lungs are ouite free of pigment and weigh 2 STO 
gms Peribronchial Ivmph glands are negative except for an- 
thncosis 

Heart —Cavities are quite emp'v, lett ventricle contracted, 
aortic and pnlmonarr semilunar valves arc competent, read by 
water ter Some fibwitis thickening at tbe base 01 the aortic 
ralres One of the valves has a small fenestration 0 mm. long 
Pulmonary valves shew no changes Tlie mitral onfice admits 
three fingers and the valve shows a small amount of fibrous 
thickening espseiallv near the free borders Tbe tncuspid 
onfice admits five fingers, the valves show no changes The 
left vcntncle has an aberrant cerda tendma extening from 
septum to left wall Ventricular wall measures IG mni., nght 
ventncular wall measures 5 mm Heart muscle is firm and 
verv vellow but not mottled. Heart weight, 300 gms There 
IS a slight increase of tho subepicardial fat. There are a lew 
atheromatons patches in tbe ascending aorta 

Spleen —Abont i-l larger than normal capmle 1 = smooth, 
parenchvma is qui^'e firm ilalpighian bodies prominent, there 
15 an evident increase of connective u'sue The organ wemhs 
225 gms 

Lidncys —^Pjght weighs 175 gms Section pale, cortical 
markings not well seen, relation between cortex and medulla is 
normal, capsule strips readilv, pelvis is normal Left kidnev 
weighs 135 gms Answers to the description of its fellow 
Fre^ers blander, testicles and adrenals present no abnormal 
appearances 

^irer — ^Extends 4 cm. below costal arch, capsule smooth and 
glistening—presents vellowish mottled appearance Cut sur¬ 
face mettled vellow and red. lobules well seen. Liver cuts with 
decreased resistance Weighs 1 600 gms Bile ducts patent, 
bfle dark brown, no concretions Pancreas sho—s no chanses 
Stomach —Oi normal size externaliv is normal mucosa is 
covered with much gravtsh vellow mucus no parasites 
Small intestires —^External appearance normal Intestines 
contain a large amount or verv tenacious mucus In the duo¬ 
denum was found one hook-worm. One hundred and fiftv were 
found in the jejunum and upper part of ileum, being most 
aomerons m the upper and middle jejunum. None found in 
last IS inches of ileum. They were verv adherent, and were in 
the prcportion of abont four lemales to one male. At point of at¬ 
tachment of some of the parasites was found a small ecchy- 
mobc spot and scattered along the rfct cf the mucosa a f^ 
other ecehvmotic spots were seen—possibly pomts of previous 
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UNCINARIASIS OB 

nltnclimcnt The iimcus ]n pltiees amis Ijlood slnined Mescn 
tone glands A\eie cnliugcd and of n pinkish color Appendiv 
hca in false peh is to the outside of the psoas niiiscle and be 
hind cecum—bound down fibious adhesions and cm led at its 
tip 

kpinal Gold —Shows no micioscopic changes 
Bone Mai tow —llcmoAcd fiom fcmui ^Mairow is -sellow and 
veiv fatty At two points it had a ieddish coloi, but was e\cn 
lieie practically all fat 

AVATOSne DIVOAOSIS 

1 lyiiciiiaiia dnodtnahs of small intestine 2 Ecchymosis 
of intestinal mucosa and hcmoiihage into intestinal lumen 

3 General anemia and edciiia of dependent poitions of body 

4 Bilateial hydrothora\ 5 Iljdiopoiicaidiuin G Edema of 
lungs and caseous tuberculosis of lowei left lobe 7 Slight 
atheioiua of aoita 8 Eatl}' degenciation of licnit and liver 
9 Aberrant clioida tendina 10 Passu e congestion and fatty 
degeneration of In Cl 11 Chronic interstitial splenitis 

IIISTORIOAL 

So mneh lias been Trritten of late 3^ear3 concerning 
the historj' of this disease in tlie old tvorld that I tvill 
make mention only of the more important data 

The atlection twas first satisfactorily described by 
Piso (1648) in Brazil During the eighteenth century 
it Avas observed in Guadeloupe hy Labat (1748) m 
St Domingo b}’’ Chevalier (1752), in the Antilles by 
Dazille and Bason (1776), and in Jamaica by Edward 
(1790) 

Dubini^ of Milan was the discoverer of the parasite 
in 1838, and Siebold (1845) classified the nematode in 
the family Strongylus GriesingerJ in 1854, and 
Wucherer,® in 1873, demonstrated that the wadespread 
disease known as '^gj'ptian chlorosis” was caused by 
this paiasite In 1877 Grassi® and otheis established 
the fact that the anemia of brickmakers, long known in 
Italy to be of an epidemic nature, was a form of un¬ 
cinariasis It seems altogether probable that the Italian 
laboreis earned the infection to tlie St Gothard tun¬ 
nel and caused there the fatal outbreak of 1880 

Since then the hook-worms have been observed in 
nearly all European countries, in Japan, Asia, Aus- 
tialia, India South America and the United States 
Among the names given to the disease are brickmakers' 
disease, geophagia, cachevia Africana, tunnel disease, 
mmeis’ disease, mal d’estomac ankjdostomiasis, and 
more lecently, the designation which is perhaps pre¬ 
ferable, uncinariasis 

Of especial interest is tlie appearance of the malad}' 
in our own country Clinical descriptions of the dis¬ 
ease have been given by Chabert in Tjouisiana (1830), 
Duncan in Alabama (1849), and Lyell in Georgia 
(1849) Herfl^ also describes a case in Texas seen in 
1864, wheie worms resembling uncinaria were found m 
the duodenum Belfield® was one of the first to identify 
the hook-worm in America His specimens were taken 
from the intestines of cats dying of anemia They 
were sent to him by Dr Gelbach of Menclota, Ill 

CliRONOLOQICAL LIST OF CASES 
This list reviews m chronological order the cases 
which have been observed in man in the United States 
I Bhckbalin'’ (1893) One case, a biickmaker, seen in St 
Louis Probably infected in Geimanv Profound anemia 
EoBinopbiles increased Eggs and ivorms obseiw ed 

IT MOlilniP” (180G) Eiom Buffalo, N Y A brickmaker 
wbo acquired the disease in the same locality Diagnosis from 
eggs Anemia 

III Ibid (189G) Flora Buffalo, N T A farmer Prob 
ablv infected in legion of home High grade anemia Para 
sites and eggs expelled by liigb ioctal douches (No mention 
IS made of a pre\ lous administration of an anthelmintic ) 
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JV Ibid (I80G) .Inom Buflalo, N Y A stone ciittci 
isca-c tontracted fiom Italian companions m brickyard 
Aneinin Eggs of hncmuua dnodenahs and of Tenia solium 
A Ibid (ISOG) Flora Buffalo, N Y A boy ivlio had suf 
Buffa/^°*” ^ 'cscrabhng tiphoicl Infection probably in 

Ml Ibid (1807) Flora Buffalo, N Y A bricklayer,/who 
brouglit the paiasite from the St Gotlmid tunnel Anemia 
Diagnosed b}' eggs 

VII Tcbault” (1899) A case in New Oilcans, dcieloped 
m that city Pci nuions nnoima symptoms Both ora and 
parasites seen 

VIII to AI Ashfoid’* (1900) Foui cases at Glen Island, 
NY All were natnes of Poito Bico ivho had been in the 
United States onlj a few months Anemia in all Eggs and 
worms found Species, Uttcittarta antcrtcaua 

XII D 3 ei” (1901) A case in a woman in St Louis Source 
of infection not stated Maiked anemia Diagnosis from ova 
Xlir Alhn and Behrend“ (1901) In Philadelphia Ahoy, 
who brought the disease from Italy Anemia of high degree. 
No eosinophilia Oia and woims found 

XIV Graj’* (1901) A natne of Virginia Disease con 
tracted in the state Anemia Eggs and W'ornis demonstrated 

XV Scliacfei’” (1901) In Texas Infection occurred in 
ilcMco Anemia Parasites and eggs seen in stools, also 
Tricoccphalus dispai eggs 

XVf to XXIII Smith” (1901) In Texas Discoiered the 
eggs in eight unnersitj students at Gaheston The parasites 
were obtained in one instance and were of the species Vne 
amci icaua 

XXIV Boggtss” (1901) In Pennsylvania Disease im 
ported fiom Italian bricktaid Anemia of peinicious type 
0\a and parasites obseneJ Tricoccphalus dispar ova also 
present 

XXV Yales and Hall” (1901) In Maryland A sailor, 
who biouglit the disease from Mexico or some other tropical 
country Anemia Eosinophilia Diagnosed postmortem by 
ora and worms 

XXA'^I to XXVIll Boston'" (1901) Three cases in Pennsyl , 
vania, one a student All biouglit the infection from Porto Rico 

XXIX Clavtoi ' (1902) Reported the affection in a farmer 
in ATrginia Anemia piofound Eosinophilia Both oia and 
parasites obtained Species, Fnc amet toana 

XXX Greene- (1902) In New York A sailoi, infected 
cithei in Biazil or Floiida Diagnosis fiom eggs 

XXXIXXXII Hemmetci” (1902) In Baltimore, Mary 
land Two cases, a soldiei and a sutler, both from Porto 
Rico Eggs and worms seen 

XXXIII Herrick' (1902) In Washington, DC Subject 
was a soldici fiom the Philippines Evtieme dcgice of anfemin 
Eosinophilia pronounced Eggs and worms both demonstrated 
Species, Unc dvodenalxs 

XXXn^ to XIAG Han IS- (1902) In Georgia A farmer, 
natne of Georgia, nc ei out of the state Anoiqin eosin 
ophilin Eggs and worms detected Species, Unc amcncana 
XLVn Ibid " (1902) Thirteen other cases in Georgia, 
all fanneis In one case the disease was brought from 
Floiida, in another fiom Alabama The lemnining eleven were 
infected in Georgia Anemia of varying intensity Diag 
nosed by presence of eggs Species, Liic amcncana 

XLVIIi to L jSIoffitt ” 'Ibiee cases in California, two com 
ingfrom Mexico and one fiom the Philippines Diagnosis by ova 
LI Capps The writer’s case herewith reported, from Chi 
cage Infected in Panama Pernicious anemia symptoms 
Eosinophilia Both eggs and parasites obseived Species, Unc 
duodcnalis 

SUMlfARY OF CASES d , 

In all there have been 51 cases reported A glance, 
will show that the seaboard states have suffered most 
York leads the Atlantic coast group with 10 cases, 
then comes Pennsylvania with 5, Maryland with 3, 
Virginia with 3 and the District of Columbia with 1 
Georgia evliibits the largest number in the south (M), 
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To\ns follows with 9 cisos Lonibiniia has bul one 
California claims 3 cases on the Pacific coast T-hc 
inland states are repicscntcd bj ilissonri (2) anil Illi¬ 
nois (1) alone and it should be einpbasized that in 
the two states last named the disease was imported in 
cierj instance 

A more important inquiry concerns the localizing of 
the regions in tins coiiiitrj where tlic disease is endemic 
With the exception of 3 cases originating in New York 
and 2 m Virginia, the infected areas are situated in the 
states adjoining the Gulf of Mexico, viz, Georgia, 
Texas, Alabama, Florida and Louisiana 

This fact becomes significant when it is stated that 
of the imported cases 9 came from Porto Eico, 4 from 
ifexico and 1 each from Panama and Brazil respectively 
The Philippines contributed 2 cases, Italj 3, Switzer¬ 
land and German} 1 each 

The prevalence of uncinariasis in tlie South and in 
the West Indies is far greater than the published cases 
would indicate Competent observers believe that the 
“clai -caters ’ of the South and man} of the ill-nour- 
ished anemic inhabitants arc subjects of the malady 

nUEl \.LE^CE IX THE nilLirPIXES AXD WEST INDIES 
Uncinariasis is a common disease m the Philippines, 
according to the reports of our army surgeons 

Prom the S cases obsened m Cuba this jear by 
Giiiteras we maj reasoiiabl} believe it to be a common 
affection also among the Cuban natives 

Ashford believes tliat the complaint is widespread in 
Porto Eico Ho selected 20 cases of so-called “tropical 
anemia” and found the ova of uncinana in 19 

SPECIES OF PAItASITE IN THE NEW' WORLD 

Less than a }car ago Stiles-® discovered that the 
hook-worm found endemic in Texas Virginia, Georgia 
and the West Indies was of a different species from the 
old-world tvpc, and named it Unc americana Tins 
species IS characterized by an anteriorly situated inih a, a 
dorsal conical tooth, and m the caudal bursa of the male 
by a bipartite division of the dorsal la} 

Most observers have not attempted to differentiate 
these varieties The case of Allen and Behrend, which 
came from Italy, was infected with the Uncinana 
dvodcnalts, as might be expected Herrick’s caSe from 
the Philippines was also Unc duodenahs 

M} own ease, from Panama, I first described as the 
old-world species and subsequently this opinion w'as con¬ 
firmed by Ur Stiles,towhom I forward specimens It is 
surprising to find the new-world type in the West Indies 
and the old-world species in Panama Are we to con¬ 
sider the Panama region as contaminated by the foreign 
canal workers, or is the duodenahs endogenous on this 
continent as well as Unc americana? The question 
can not be definitely answered at present, but it seems 
not unlikely that the duodenahs was imported to 
Panama by Italian laborers employed on the canal 
Light would be thrown on tins question by on investi¬ 
gation of the species occurring in Mexico and the coun¬ 
tries adjacent to Panama 

ODLTERE EXPERIMENTS 

The conditions necessary for the hatching out of eggs 
and the growth of ifirvce are 

(a) A suitable culture medium The feces have 
proven better than artificial media 

(h) Moisture The larva die'rapidly if the medium 
IS allotved to dry The ova develop best in a soft 
medium without too much water 

^ • Bee Editorial p 30 and Society Report p 48 In this Usne. 


(c) The tempcraluic should be not above 37° C and 
not below 20° 0 Between 25° and 30° C the growth 
IS most rapid High temperature and freezing destroys 
both eggs and hirvai 

(tZ) Air Without a supply of oxygen the eggs do not 
hatch Hence the outer la}or of a culture shows many 
cmbry'os, while the inner portion may contain eggs onl} 
The following experiment was tried A bottle filled 
with feces was tightly corked and kept at a temperature 
of 27° C for two weeks No larval were present The 
same specimen was replaced in the incubator with the 
cork removed under the same conditions of moisture 
and temperature Within 4G hours embryos dould bo 
seen in great numbers 

At a temperature of 27° C the embryos were de- 
\ eloped to maturity The structural changes incident 
to grow 111 and the several stages of shedding the outer 
cuticle (eedyses) could be easily followed I was par¬ 
ticularly impressed with the loracious feeding of many 
} ounger forms One could see particles of matter carried 
down sw iftly from tlie mouth to the bulb-likc end of the 
esophagus, impelled by a vibratory sucking action 
Within the bulb the material wns macerated by the 
claw-shaped teeth and forced downward in the ali¬ 
mentary canal, wlieie it was finally expelled from the 
anus by a contraction of the lower extremity The 
complete process from ingestion to expulsion occupied 
less than one minute and illustrates the surprising 
blood-sucking capacity of the parasite Larvoi eight 
weeks old are still present in our cultures 
I am at present feeding the living embryos to cats 
and dog!, in an attempt to infect them PreMous ex¬ 
periments along this line, however, hare been unsuc¬ 
cessful 

MODE or INFECTION 

Man contracts the disease by swallowing the living 
lante Both food and drinking water may carry the 
contagion, but perhaps a more common method results 
from uncleanliness of the hands The subject gets 
the hands covered with the larvce-contaminated mud, 
and in conveying food to the mouth mgests tlie para¬ 
sites In one drop of mud there may be dozens of 
embry os, so that a few exposures of tins nature are suf¬ 
ficient to produce a severe infection Among the “clay - 
caters” the danger of infection is obviously very' great 
The soil itself may owe its contamination to the care¬ 
less deposit of feces from an infected individual Thus 
one subject may cause an epidemic among workers in 
clay that was previously free of larvie 
Looss-*' has proven that the larvie may also enter the 
body through the epidermis Bentley,®*’ experimenting 
along the same lines, has discovered that the “ground 
itch” of coolies IS set up by an invasion of uncinana 
larvte mto the skin 

SYMPTOMS 

The symptoms fall into two general groups 
(a) Gastrointestinal Severe colicky pains in the 
abdomen, nausea and vomiting and diarrhea -occur 
often in the acute forms, less frequently in the chrome 
(&) Those arising from anemia of varying intensity 
Most characteristic are the cases with a profound anemia 
who suffer from dizziness, dyspnea, hemorrhages, edema 
and exhaustion 

Many individuals who harbor a small number of 
worms, suffer, doubtless, from vague symptoms of 
malaise, indigeshon and malnutrition Shll others do 
not consider themselves ill 
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. DIAGNOSIS 

1 The occupation is often suggestive Woikers in 
■dirt and clay, in brickyards, tunnels, mines or canals, 
•soldiers and travelers exposed to unsanitary conditions 
•of camp life with a large number of men, farmers iiv- 
ang in contaminated localities are especially liable 

2 Anemia of high grade without a satisfactory cause 
should diiect the attention to an investigation of the 
blood and stools 

3 Eoximinaiion of the blood in typical cases reveals 
a condition resembling pernicious anemia There is a 
great reduction in the hemoglobin and red coipuscles 
hfucleated red coipuscles, lioweier, aie few in number 
and the normoblasts outnumber the megaloblasts The 
statement is frequently made that the blood of im- 
cmaiiasis is a chloranemia, and therein differs essen¬ 
tially from the peinicious type Such a distinction can 
usually be made in the milder cases or in the early 
stages of the disease, but when the blood count falls be¬ 
low 1,000 000 the color index becomes lugher and often 
is above normal In like manner the volume of the 
erj'throcyte, which is much diminished in the early 
stages, begins to increase ivith the progressive oligocy¬ 
themia and may exceed the normal This is determined 
by usmg the hematocrit in connection with the Thoma 
Zeiss apparatus, accoiding to the formula Peicentage of 
erythroc 3 d:es by volume (hematocrit) divided by percent¬ 
age of erythrocytes by count equals percentage volume of 
the average eiythioc}de or volume index In the present 
case the last two examinations gave a volume index of 
117 and 1 22 and a color index of 80 and 88 re 
spectively We must be prepared, therefore, to find m 
many of the severe cases a color and volume index es 
sentially the same as occur in pernicious anemia 

In OUT case macrocytes were present measuring 10 to 
12 microns in diameter, but none of the huge cells seen 
so often in pernicious anemia Poikilocytosis was less 
pronounced than usual in primary progressive anemia 

Eosinophilia is the most striking characteristic of the 
blood when it is present Most cases of uncmariasis 
have from 3 to 30 per cent of eosinophiles The para¬ 
sites play two distinct roles with regard to these cells 

(a) A local chemotactic influence which brmgs 
eosinophiles in large numoer to the vicinity of their 
habitat 

(b) A toxic agent secreted by the parasite that is ear¬ 
ned to the bone marrow and stimulates the production 
of eosinophile cells The evidence of the former pro¬ 
cess IS found in the usual profusion of eosinophile 
granules in the feces The latter gives rise to the ex¬ 
cess of eosinophile cells in the circulating blood 

Absence of eosmophilia does not at all exclude the 
possibility of hook-worms 

4 Examination of the feces is the only means of 
making a certain diagnosis The ova found in a fresh 
specimen are characteristic, particularly the segment¬ 
ing forms Oxyuns vei niicularis eggs are about the 
same size, but flattened at the ends, moreover, they 
are nearly always hatched out before leaving the ali¬ 
mentary canal Further proof may be obtained by cul¬ 
tivating tlie larvae or by expelling the adult worms 
with anthelmintics 

Charcot-Leyden crystals are almost always present 
in varying number Their existence indicates not nec¬ 
essarily uncinaxiae, but any form of intestinal parasite 
Ijeichtenstern®^ says they are almost constant with un- 
cinaria and Anguillula intestinalis, common with Ascans 
liimbncoides and Oxyuris vermicularis and often pres¬ 


ent ■'vith Tenia solium According to Bucklers’^ the 
crystals disappear after the worms are expelled, so that 
le persistence of eiystals is proof that some parasites 
remain in the bovel 

A close relationship seems to exist between eosmo- 
piiilm and the Charcot-Leyden crystals, as first pointed 
out by Zappert In fact, Neusser’’'* asserts that the 
crystals represent a product of the granules He cites 
in support of his view that eosinophiles and Charcot- 
Leyden crystals are botli present in leukemia, in the 
sputum of asthma, in bone marrow, m mucous polypi 
of the nose and the vesicles of pemphigus GerhardF® 
pomts out the danger of mistaking for these crystals 
those formed from fatty acids 
Mixed infections are very common The AngmlMa 
miesiinalis is not rarely met Perroncito^® states that 
this nematode was often associated with the hook-worm 
in the St Gothard epidemic He believed a graver 
form of anemia thus resulted than from the single in¬ 
fection, but Bozzolo®^ and Grassi opposed the theory 
In the American senes the Tricocephalus dispar oc¬ 
curs most often with the uncinaria Its effect on the 
patient is probably trivial 


TKEATJIENT 

The disease is curable if recognized early and treated 
properly 

V The bowels should be cleared the evenmg before ad¬ 
ministering the anthelmintic Thymol m a two-gram 
dose repeated in two hours and followed by a saline 
is effective as a rule Santonin and male fern are not 
so satisfactory 

Prevention can be best accomplished by 

1 Lrainage bnd drying of swampy lands 

2 Where numbers of men are working in tunnels, 
ditches or canals, by examination of the feces of work¬ 
men and the exclusion of infected individuals 

3 Proper disposal of dejecta in suspected localities 
by burning or by disinfectants 

4 Enforcement of cleanliness in washing the hands 
before taking food 

5 A puie water supply 

The case here reported, so far as I know is the first 
instance of hook-worm disease originating in Panama 
Coming as it does from the Chagres river, which is in 
the path of the Panama canal, its importance is evi¬ 
dent In the near future thousands of workmeu will 
go from the United States to work on the great canal 
Hnless precautions are taken, not only will many of 
these men fall a prey to the disease, but they will bring 
back and plant the infectiop in the soil of numberless 
localities 
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PEOGNOSIS IN MENTAL DISEASES* 
FRANK PARSONS NORBURY, D 
Medical Superintendent JInplevrood Sanatorium Neuroloslst to Onr 
Savior 8 Hospital 
JACKSOMIIXE, ILl, 

In the realm of praetieal clinical medicine there is no 
one feature that gives strength to the art and science 
like that of making a diagnosis “Dpon this founda¬ 
tion—diagnosis—must he elected the superstructure of 
the case, embracing all of the pnmar}' essentials, of 
ivhich it may be said that prognosis, by its approach to 
the personal element in the case, becomes of very great 
importance Prognosis, then, is necessarily founded 
upon diagnosis Hon ever, there enter into its consid¬ 
eration certain basic or fundamental essenhals which 
make it both an art and a science 

Of the essentials contributing to make prognosis 
an art we will mention the ability to give estimates based 
upon experience Herein are noted the deductions 
Mhich acuity of observation and abstract reasoning give 
TO the clmician, the quality of the observer which gives 
color to his art in diagnosis Again, the cultivation of 
these faculties or of qualities of mind go to give, or make 
up that intuitive ability which is the art in its perfection 
The science of diagnosis is perhaps more precise and 
more comprehensive in its observations, but not one whit 
more practical nor more sure in its forecast Science 
in prognosis must found its judgment upon the judg¬ 
ment of diagnosis, which even when founded upon al¬ 
most absolute facts, is nevertheless fallible ‘The science 
of prognosis is the science of forecasting, it must look 
to the art of discrimination, which, m truth, is a personal 
art, the observer being the artist” We can not draw a 
hue of discrimination between the art and the science 
of prognqsis All that we can do is to become our¬ 
selves observers that we may contribute our mite to the 
accumulated experience and judgment so that on these 
may be formulated certam axioms which enter into and 
are a part of every diagnosis in mental diseases 

“As observations become more accurate as the num¬ 
ber of observed cases mcreases, and as classes are better 
and better distinguishable, the nearer will the physician 
be able to approach an accurate prognosis, though the 
time when any sufRcient rules can be apphed to individ¬ 
ual cases must long be out of our sight and the appli¬ 
cation of any approximate rules must long be subordi¬ 
nate to the instructive tact of the educated physician 
himself, who alone can apprehend the sum of the pecu¬ 
liarities which must modify their apphcation to in¬ 
dividual instances ” (Allbutt) 

In mental diseases the question of heredity is ever of 
great importance, not so much perhaps as some of the 
older observers would have us heheve, or as important 
as environment and all that goes with it Family his¬ 
tory should cover both of these questions, viz, the hered- 
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itary factor and the environments of the home It is 
not timely to here bring into consideration the theory of 
heredity, even in its most modern conception, but let me 
enforce uhat doubtless is the experience of all who have 
had extended observation of insanity in its varied 
forms, that aside from the essentially degenerative in¬ 
sanities, environment has more to do in becoming a 
factor in prognosis than docs the much discussed hered- 
itarj^ influences Family history must, therefore, not 
only include the search of the family tree, but the soil 
in M'hich it groM's and the ill winds and wafts of 
fortune and misfortune which play among its branches 
and affect this one branch in particular 

The etiologj' of the mental disease is a factor which 
we all grant is an important one—one, in fact, which 
alone may give a forecast, and thus proclaim the prog¬ 
nosis even at the first consideration of the case Again, 
we aro confronted with the hereditary element, which 
may or may not modify out judgment as to the facts 
presented If we will be sure to sift truth from the 
mass of utterly inconsequential chaff, which is the rule 
and not the exception in the history of mental cases, then 
the assigned etiology may be of value It is impossible to 
draw any deductions as to prognosis from the tables of 
ebology published in the average report issued by the 
state hospitals of tins country Such tables are abso¬ 
lutely worthless as evidence upon which to found even 
approximate rules of prognosis, they become matters of 
record through the channels of the average msane in¬ 
quisition original hospital receiving records and the 
lax and superficial observations of the hospital phy¬ 
sicians This statement, of course, does not apply to 
those institutions in which the science and art of mental 
diseases is studied and m which the spirit of clinical 
medicine pervades the work of the staff, from the super- 
mtendent down the Ime to the ward attendants The 
study of etiology in such hospitals is worthy of our 
greatest consideration We have not sufBciently ad¬ 
vanced m mental diseases to formulate definite rules of 
prognosis as based upon etiology, excepting m essen- 
tiaUy orgamc cases—cases havmg a defimte pathology 
In all others we must apply our art and allow for our 
limitations and shortcomings as individual “artists ” 

Pathology is contributing its share, and a great share 
it IS, too, toward the solution of problems of prognosis 
It IS from this field of certamty that we look for the ad¬ 
vances that are to open to us many of the mysteries of 
the mmd, and, while we may never cross that seem¬ 
ingly unbndgable, unknowable territory m which abides 
what we call mind, yet the effort of seeking for it will 
go on, and possibly deeper recesses may yet be opened 
to us 

Clinical history is of as much importance afe the 
study of the case in its clinical aspects when first we con¬ 
front it We can only formulate deductions of what is 
to come by a study of what has gone before We largely 
judge of the future, in medicme, by the past, and every 
case wholly upon its merits The climcal history of 
every ease, therefore, is a prime essential It must be 
comprehensive, not superficial, skipping along, hittmg 
the high places here and there, hut should embrace aU 
dmical facts which must he a part of the record 
Every case of mental disease is worthy of a record, for 
when studied closely and properly recorded, facts are 
accumulated which eventually become axioms upon which 
prognosis us truly and substantially founded If every 
case in our state hospitals had a clinical record (which 
18 worthy of the name of record) uniformly m keeping 
with aU other records, then we could use such knowl- 
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edge in formulating clmical deductions, then the science 
and art of mental diseases could better be studied and 
their effects for good or evil better Imown Especially 
IS this true of the study of diseases of metabolism—a 
class of diseases winch modem chemical pathology is 
showing has a very impoitanh bearing upon mental dis¬ 
eases In fact, we may say that, as this department of 
pathology develops, many of the problems which con¬ 
front tlie chemist and the neuiologist will be shown to 
be problems of climcal medicine 

The work of Christian Herter of New York is domg 
much towards the estabhshment of a more definite 
prognosis in mental disease, and opening the way for 
great advances m the treatment of these conditions 
Herter’s work shows how necessary it is for the success¬ 
ful chemist—the successful neurologist—to first be a 
successful physician, a broadly trained observer, a widely 
experienced practitioner, so that the whole scope of in¬ 
ternal medicine may first be viewed before measuring 
the limitations or encompassing the field within the 
narrow confines of the specialty of nervous and mental 
diseases When we become broad enough in our art and 
science prognosis will then be more comprehensive 
Prognosis must, of course, alwa 3 ’^s depend upon the ob- 
servei, his art and science will say whether or not the 
prognosis is comprehensive However uc endeavor 
in formulating a prognosis to determine the prospects 
in the case under consideration This is summarized 
from a diagnostic stud}'—a differential study of the 
points in diagnosis, and last, the condition of the 
patient 

If from the first study a diagnosis is determined 
then the prognosis will be based upon the nature of the 
case and our own personal deductions based upon our 
experience in similar cases, our knowledge based upon the 
experience of others and the literature of to-day The 
lilies are not absolute, but vaiy with the elasticity of 
our own experience and knowledge The patieufs fu¬ 
ture bi forecast is determined laigoly on the lesult of 
our study of his attack We have diagnosed the form 
and class of cases to vhich the case belongs, and then 
within the limitations of our experience and Icnowl- 
edge we aie able to giie at least a prospect—a judg¬ 
ment—the lehability of uliicli vanes with judgment of 
the observer 

The patienfs future is of importance to himself and 
his fi lends and we can do no better act withm our art 
than to give a prognosis in mental disease We can be 
of no greater use to the friends and those dependmg 
upon liim than that embraced in giving a prognosis 
It must be remembered that a prognosis thus given must 
be founded on a summary of the whole art and science 
of prognosis and when thus given with the sincerity of 
an honest and conscientious clinician, then a duty weU 
done has been discharged The patient’s future has an 
important bearing upon his descendants, but only in so 
far as the question of heredity enters, and also the ques¬ 
tion of enviionment which has contributed toward the 
evolution of mental disease The mere abstract question 
of the effect upon the children born after mental dis¬ 
ease or during- mental disease is one to be determined 
in eacK'individual case, a question requiring careful 
'judicious consideration gnd not to^be lightly or flip¬ 
pantly disregarded 

In my own experience the question of prognosis is one 
winch appeals to the whole of one’s manhood, touches 
our heart strings, and gives earnestness of endeavor in 
treatment It is a problem which concerns more than 
the individual and, in fact, more individuals in mental 
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disease than in any other class of cases in internal 
medicine, hence we must cultivate broad and compre- 
Jiensive ideas in our observation and study, grasp every 
opportunity to increase our knowledge and experience 
that we may be one of the many observers who are add- 
ing to accumulating knowledge of mental diseases upon 
which the art and science of prognosis must rest 

In conclusion, I would say that 

1 Prognosis is both an art and a science 

2 Prognosis sjiould be founded upon the following 
a, family history, 6, etiology, c, pathology, d, clinical 
history, a, complexly related physical diseases 

3 Prognosis should be comprehensive and attempt 
to consider a, the prospects in the present attack, 5, 
its effect upon the patienPs future, c, its effect upon his 
descendants 
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A CASE OP UEETERO-TRIGONO-INTESTINAL 
ANASTOMOSIS FOR THE RELIEF OF 
EXSTROPHY OP THE BLADDER * 

JULIUS H JACOBSON, MD 
snnaFox to locas cotjmt I^p^^irAnr hospital 
TOLEDO, OHIO 

Tile pntient is a male, aged 2D, who entered the Lucas 
County Infirmary Hospital April 2, 1902 The father died of 
Bright’s disease, the mother of so called dropsy, brothers 
and sisters all living, no tuberculosis or cancer in the 
family 

The patient i elates that since birth he has had no control 
over his urine, it has always dribbled away, but he did not 
know what it was Ho was operated on, when still a child, in 
Griefsuald, Germany, but can not gne the exact nature of the 
operation He has always been obliged to near some sort of 
leceptacle to hold the urine, otheiwise he has enjoyed the best 
of health About one year preiious to his entrance to the 
hospital, he underuent seieial operations for the relief of his 
condition These operations consisted in the endeavor, by 
means of plastic operations, to coier the defect in the bladder, 
but they u ere not successful At the same time he also under 
uent an operation foi the relief of n large left inguinal hernia, 
uliich was thereby cured He states that previous to these 
operations his genitals consisted of a rudimentary penis which 
was double, and that the urine flowed from one aide of the 
organ The ludimentary penis was removed during the plastic 
operations . 

Examination of the patient, at time of entrance, revealed a 
wejl nourished, tall, muscular individual presenting no emacia 
tion, heart, lungs, Iner and spleen were apparently normal 
Aboie the symphysis pubis is an area of deep red tissue looking 
like granulation tissue and covered by a purulent secretion, 
which on close inspection pioves to be a part of the bladder, 
from the lower part of same the urine can be seen to spurt at 
intervals of thirty to sixty seconds, both ureteral orifices can 
be seen and ureteral catheters passed into them The abdom 
inal u all, as well ns the anterior wall of the bladder, is absent, 
which permits the posterior wall to prolapse forward 

The diagnosis of exstrophy of the bladder was easily made 
Catheterization of the ureters, and examination of the separate 
urines gave the following Left kidney—urine runs very freely 
through the catheter and is of a clear amber color, acid m re 
action, highly albuminous, on microscopic examination, opi 
thelial eells, leucocytes, uratesj'but no casts, are found Right 
kidney—urine is of a dirty grayish color, floeculent and opaque, 
containing albumin, but not sO much as is'prescnt In the othpr 
kidney, on microscopic examination, there’ are found great 
quantities of pus, red blood corpuscles and epithelial cells, but 
no casts The urine examination reienls mainly the following 
facts Both kidneys are the sent of chronic in flammation, the 

* Presented before the Lucas County Medical Society, Oct 3, 
1902 
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nglit one inoic so'then tlio left, o\lnch js U'c result of nseend 
mg infection 

ori- n^’^o^ 

A urctero ttigono intestinal nnastoinosis, iiiodiried after 
Ma\dl, lias made on April If), 1902, Drs llrcuei and Slemfold 
assisting A niixtiire of cliloroforin and ctlier uas the anea 
tlictic used Tlie patient Mas prepared in tile usual manner, 
uhile special care uas guen to the slerilir-ation and prepara 
tion of the exstropliied portion of the hladdcr, uhich was the 
infected area to he feared A ureteral catheter was passed 
into each ureter, the incision made iinnicdintch nbo\c the bind 
dor about four inches in length and the pcrUoueal ca\itj 
opened, the patient raised to the 1 1 cndclenburg position Ihe 
intestines were held back by sponges The incision u as earned 
douTiward through the center of the bladdci (betucen the urc 
tors), dmding it in two The ureters could he plainlj seen, 
running outward, backwaid and upward, with the catheters in 
them they were surprisingh large and cast to manipulate, 
which gtesth facilitated the work Each ureter was dissected 
free bv cutting it nwa\ from the bladder Icaiiiig a circle of 
bladder tissue about one half inch around the lesico ureteral 
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openings, tlieicb^ leaiing the natural ureteral openings into 
the bladder unmolested Tlic pciitoneum on the right side 
was incised and rcl ected a'ong the course of the ureter, per 
mitting the ureter to bjj lifted from its bed The peritoneum 
was further stripped fiom the posterior wall of the pelvis 
around to the lectum An opening into the right lateral side 
of the rectum was next made, at about the leiel of the sncral 
promontori into which the ureter with bladder wall attached 
was sutured, first mucosa of bladder to mucosa of rectum by 
a continuous silk siituie (black irondjcd silk), then serosa 
of bladder to serosa of rectum with a like continuous suture A 
few interrupted sutures were also applied to make the anasto 
mosis more secure The reflected peritoneum was finally su 
otured hack into place (hj a continuous catgut siitufe) making 
^dhe entire anastomosis eoiercd by peritoneum and placed extra 
1 pentoneally \ About three and one-half inches of the lower 
part of the ureter was placed un a new position The same 
procedure as described for the right side was made on the left 
side, the anastomosis on the left side being made opposite to 
the one on the right, a trifle lower The peritoneal canty was 
thoroughly irrigated with salt solution, sponges remoied and 
patient lowered to the flat position All of the remaining por 


tioiis of the bladder walls were extirpated, hemorrhage being 
controlled by ligatures and cautcrj 

The incision was closed bj nitciriiptcd silkworiii gut sutuics 
Buppiemented hi lajcr suturing of catgut In the louor angle 
of the rnciBiou, where tension was great, a few tension sutures 
were applied A large drainage tube was left in the lower 
angle of tlip wound, and the whole abdomen supported by broad 
adiicsiic plaster strips 

After the operation the patient sufTered seicreh from shock, 
hut, under sliniiilants and salt infusions, rccoicrcd Imnicdi 
alelj after the operation, the urine seemed to irritate the tcc 
tiini the desire to urinate being constant, winch gradually dis 
appeared as the rectum became more tolerant, until a tolerance 
of three to four hours was obtained The abdominal wound 
becaiiic infected as was anticipated, suppuration was profuse 
which censed after a time, allowing the wound to heal grndu 
alh, until at present it is practically closed 

The patient’s condition at present is ns folloivs Ho is able 
to get around with no incomcnicnce, docs conBidcrnblo work 
about the hospital, wearing an abdominal bandage, roids urine 
through the rectum eicn three houis and states that he can 
hold it ns long ns six hours, if ho wishes to do so The bowels 
moio icgiilnrh, and the urine is loided independent of bowel 
eincuntions He slates that sometimes during the night the 
urine is passed unconscioush, during sleep About three 
weeks ago he relates baling passed a stone from the rectum, 
the nature of which was not determined, but may hare been a 
calculus formation or lime deposit about the opening of the 
meters into the rectum Tlie abdominal incision has united 
and IS practicnlli healed, in the lower angle is a small area 
of granulation tissue where the bladder was extirpated, this 
IS dicsscd dailj and is rapidli closing In the upper angle of 
the incision a slight hernia has dcieloped, which is especially 
noticonble when the patient is in the upright position 


Hemolltion of "Crazy Tower" at Vienna —The great 
citi hospital at \ icnna is to he rebuilt and the famous round 
toner in which the insane were confined will soon bo domol 
ished It was built about ilSO, and iisiialli contained 270 
iiiiniitts crow dot! into small cells, four in a cell Tbere are no 
windows and merch narrow slits in tbc tliick wall for light 
and air, with no means of beating tbc rooms Of late lears it 
has been used ns a store room 

The Teaching of Common Diseases —It lias been said, and 
with some reason, that an nierngc medical student, on gradiia 
lion, 13 far better prepared to treat diseases and conditions he 
13 iicyer or rarclj likely to see than those of common occurrence 
He bns probnblj seen nuicb of major siiigery, and is well in 
foimcd regarding tipboid fcier and diseases of the blood, but 
when bo is brought face to face with a cold or a bneknehe or 
am of the tlioiisnnd and one minor ills of life, be is far less a 
master of tbc situation It would be a pooi policy to neglect 
tbc rarer nffcetions for the sake of tbc coinmonplace, but it is 
nliiiosl equnlli uiifortuiuite and fni moie unpractical to ignore 
the latter in the hope their knowledge of them may somehow' 
come in later life The fact nppniently is that the instruction 
giion IB apt to concern itself chiefly with disease in its unusual 
manifestations Interesting cases predominate We rarely 
hear of a chmeal exercise before a class deioted to the eiery 
day lanations from health A course in common diseases 
remains to he offered, and our students are suffering in con 
sequence A remedy is perhaps difficult to find in the irards of 
a large hospital, where the patients are admitted for lanous 
reasons, but certainly not because they are commonplace The 
solution lies in the more intelligent and systematic use of out 
patient departments, to which each day great numbers come 
afflicted with the most tni ml ailments If the students could 
actually study these patients, under the direction of authon 
tatiic teachers, tney would gam a knowledge which the 
ordinary clinical lecture is not likely to giie How this may 
he done is a matter of detail, hut for out patient departments to 
be used chiefly as opportunities tor physical diagnosis and not 
for the detailed study of disease as such, is a misfortune which 
our improyed organization should do all in its power to remedy 
—Boston ilcd and Burg Jour 
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UNCINARIASIS (ANKYLOSTOMIASIS) IN THE 
SOUTHERN STATES 


A little over a year ago we stated^ from facts then 


known that ankylostomiasis or nncinaiiasis was appar¬ 
ently a rare afEection in the United States Later data 
have modified this view, numerous cases have been ob¬ 
served, one of winch very completely reported is pub¬ 
lished in this issue Dm mg the past feu weeks, more¬ 
over, some very important observations have been made 
in the Carolmas and Georgia, which are not only of 
great scientific interest, but which also will probably 
he of great value m improving the economic and physical 
conditions of the poorer population of some of the south¬ 
ern states These observations have led to the discov- 
erj'- that “hook-worm” disease is extremely prevalent 
among the poorer classes of the southern whites 
Ankylostomiasis, or, more properly speaking, un¬ 
cinariasis, has for generations prevailed more or less ex¬ 
tensively in various parts of Europe and in Egjqit It 
IS knoivn under various names, such as tunnel disease, 
tunnel' anemia, mmers' anemia, brickmakers^ anemia, 
Egyptian chlorosis, tropical chlorosis and hook-worm 
disease It occurs most frequently in persons whose oc¬ 
cupations necessarily bring them in contact with fresh 
or dried earth It was the disease that proved so fatal 
to the workmen engaged in the construction of the St 
Gothard tunnel It is due to infection of the mtestinal 
tract, particularly the duodenum and ]ejunum,' with 
a small nematode parasite, the Uncinana duodcnale, the 
male measuring from 6 to 10 mm long, and the female 
from 10to 18 mm The parasite produces anemia,not only 
by sucking blood, but also by causing an injury to the 
intestinal wall where it has attached itself, from which 
oozing of blood continues after it has let go There is 
a possibility also that it produces a toxic substance which 
has a hemolytic action on the red blood cells The eggs 
develop only after leaving the intestmal tract, so that 
for every adult hook-worm present m the intestine a 
separate larva must enter the body Infection is be¬ 
lieved to occur usually by the individual conveying the 
larvffi to his mouth on infected hands Loos, m 1901, 
published the results of experiments which led him to 
believe that infection occurred by larvse entermg through 
the skin During the present year, Bentley advanced 
the view that “ground-itch” or “pani-ghao,” a cutaneous 
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disease, is due to the entrance, subcutaneouslj, of hook¬ 
worm larvie 

Previous to 1902 not more than twenty-five observa¬ 
tions had been reported in the United States These 
infections were all believed to be due to the European 
species In May, 1902, Dr Stiles of the United States 
Bureau of Animal Industry, Washington, reported® that 
he had discovered a new species of uncinana, to which 
he gave the name Uncinana amencana, in the feces for- 
waided him from a case in Galveston, Texas This 
parasite differs from the old-world species m two mam 
features the eggs are considerably larger and the two 
ventral, recurved hook-like teeth of the adult are re¬ 
placed by a pair of semilunar plates in the American 
species Stiles® has recently described this ’parasite 
more fully in a bulletin issued by the Department of 
Agriculture Smce then observations have been accum¬ 
ulating to show that uncinariasis is very common in 
some of the southern states All the infections appear 
to be due to the new American species H P Harris 
of Atlanta reported his first case in July, 1902, and 
since then he has observed thirteen cases, eleven in 
Georgia and one each in Alabama and Florida He be¬ 
lieves that the disease is a much more frequent cause 
of severe anemia in the south than is malaria, and is 
of the opinion that investigation wiU prove that it is 
the most prevalent of all the severe diseases in the 
southern states Guiteras has reported cases from 
Flonda and Cuba, and the disease is known to prevail 
in Porto Rico 

Recently, Stiles has spent considerable time in the 
Carolmas, Georgia and Florida investigating the pre¬ 
valence of uncmariasis He made a preliminary re¬ 
port* of his studies at a meeting of the Sanitary Con- 
feience of American Republics, held m Washington, 
December 2 to 4 He finds that the disease is extremely 
prevalent among the poor whites of the sand and pme- 
woods districts of the south He beheves that its pre¬ 
valence in succeedmg generations has resulted in the in¬ 
ferior physical development and lowered mental caliber 
of these people, and that it is the cause of the pro¬ 
verbial laziness of the southern “cracker” Men and 
women of 20 to 23 years of age resemble in appearance 
children of from 14 to 16 The disease is believed to 
prevail also in the “dirt-eaters” In this remarkable 
malady there is a vicious circle, the uncmanasis prob¬ 
ably bemg in part responsible for the depraved appetite 
and the depraved appetite keepmg up the infection 
Owing to the marked secondary anemia produced, un- 
cinanasis closely resembles chronic malaria, for which 
it has long been mistaken The disease is readily recog¬ 
nized by findmg in the stools the charactenstie seg¬ 
menting ova, from which the embryos can be easily cul- 

2 American Medicine, May 10, 1902, p 777 

S The Significance of the Recent American Cases of Hook worm 
Disease (Uncinariasis, or Ankylostomiasis) in Man (Reprint 
from Eighteenth Annnal Report of the Bureau of Animal Industry, 

4 The Joubmj:, A M. A,, Dec, 20, 1902, p 1011 
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livated Fortunalclj, it is iisiiallj nmeiinble to treat- 
meut TIi}tiio 1 in 30-grnin doses at 8 and 10 a ni, fol¬ 
lowed bj a purgatne at noon, nearl) alnajs clears the 
intestinal tract of the adult worms 

It can readilj bo seen iihat a far-reaching effect tins 
most important discover} mil probably have in im¬ 
proving the pli}Sical and mental status of the poorer 
■classes, both nlute and colored, of the south It is 
most sincerel} to he regretted that the daily press in 
•certain parts of the countr> has, as is too often the case, 
•done much to throw discredit on scientific investigations 
h} announcing to the public in a most sensational man¬ 
ner that 'The Germ of Laziness Has Been Discovered ” 


THB VmUS OF S)>L.\LLPOX 
The minute bodies discovered in the vaccine l}mph 
■of calves b} Van der Loeff still continues to puzzle 
mvestigators Reasons for this are the repeated fail¬ 
ures to find, even by improved methods of bacteriologic 
research any specific micro-organism as a cause for 
variola and the difficulty in accounting for the vaccine 
bodies except as parasites Foremost among those works 
maintaining their intrinsic somatic ongm is that of 
Huckel ascribing them to a specific degeneration of 
the epithelial cells, promment among the supporters of 
their parasitic nature is Guarnien, who concluded, from 
a study of their morpholog} as they occur in the vesicles 
produced by vacematmg rabbits’ corneas, that the vac- 
•cine bodies are protozoa 

Soon after the work of Guamieri, L Pfeiffer found 
them in the blood of both variolous and vaccinated 
people as free, sw immi ng, nucleated bodies, one-fourth 
the size of a red corpuscle These observations were 
soon confirmed b} Reed in this countr}', who found 
similar bodies in the blood of vaccinated monkeys and 
calves Although he also found them m the blood of a 
monkey and a child both of whom were unvaccinated, 
he stated that the vaceme bodies are greatly mcreased 
m the blood during the height of vaccmia, whereas 
before and after such periods they are rarely seen 

Experiments directed to their artificial cultivation 
have been made repeatedly, lymph containmg them has 
been transferred to both fluid and solid media, and at 
later periods animals have been vacemated from the 
media The objection made to such experiments are 
that successful vaccmation was due to the employment 
of diluted virus rather than freshly grown vaccine 
bodies. 

Other observations similar to those noted above and 
evidence from various sources of the identity of vac- 
cima and variola have served to augment the importance 
of the vaccine bodies—occasionally referred to as 
Guarmeria—as possible causative agents of both con¬ 
ditions The work of ‘Wasielewsky’^ in no small de¬ 
gree mcreased the growmg interest in this problem 
He produced comeal vesicles by vaccination m 46 

1 See Editorial In The lotmsAi, xxjvU, 1466 


rabbits by transferring the exuded lymph from one 
animal to another successively, demonstrated the con¬ 
stant presence of vaceme bodies in the lymph and as¬ 
certained that when filtered lymph wns employed the 
bodigp were absent and no vesicles formed These ob¬ 
servations apparently make tlie development of the 
eruption of vaccination contingent on the presence of 
the bodies in question, }et it is not unlikely that the 
real causa causans has escaped discovery, that in the 
experiments of Wasielewsky it, too, failed to pass the 
filter and that the vaccine bodies represent the con¬ 
sequences in part of its action on the tissues Ishi- 
gami" has recently announced the artificial cultivation 
of these alleged protozoa In order to procure material 
free from bacterial taint, he made mtravenous injec¬ 
tions of vaccine Ijmph in calves From the vesicles 
that appeared after a few days on various mucous sur¬ 
faces and the inner aspects of the thighs and ears, he 
obtained Ijunph uncontaminated with bacteria, later 
he secured the same result by addmg small quantities 
of carbolic acid to Ijmph The medium on which the 
vaccine bodies were grown consisted in large part of 
epithelium from unvaccinated calves The evolution 
of the parasite m cultures made from the crusts of 
variolous or from human or bovine lymph resembled 
the series of changes these bodies undergo in the tis¬ 
sues Vaccination with subcultures was successful until 
the fourth transplantation, the animals vaccinated with 
such cultures remamed refractory to further vaccina¬ 
tion and the vaceme lymph collected from them pro¬ 
duced typical vesicles in others 
The produchon of vaccmia with subcultures removes 
the objections of those who would attribute any suc¬ 
cess from cultures to the virus originally sown on the 
medium On the other hand, it may be that vaccma¬ 
tion from cultures of the second and third transplan¬ 
tations was due to the growth of some ultra-microscopic 
organism, as yet undetected, mstead of vaceme bodies 
The contribution of Ishigami is nevertheless an im¬ 
portant one, its results should be confirmed by others 
and the nature of the vaccine bodies determined 
On reviewing the accounts of the vaccine bodies and 
the opposmg views as to their interpretation, a marked 
similarity with the history of the so-called protozoa 
of cancer is evident. In cancer and m the lesions pro¬ 
duced by the virus of smallpox, the structures described 
as parasites appear m the epithelial cells and there 
many details of morphology and tmctorial reaefaons 
common to both In both cases there is a small body 
of enthusiastic supporters of the protozoan character 
of the suspected parasites 

OCCASIONAL DIAGNOSTIC DIFFICULTIES IN SURGERY 
Some weeks ago® we commented on the unfortunate 
outcome of an operation which illustrated some of the 
unavoidable diagnostic errors m surgery Smee then 

2, Centralbl f Bait. etc. 1902 ml, 794 
3 The IotrEj.iu A. IL A Oct. 25 1902 
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,the case has been rejjoitccl jn showing in much 

.stTonger light the difficulties under mIucIi the operator 
must labor and the misleading character of the symp¬ 
toms in eertam cases 

In this case the patient had on a former occasion 
accidentally swallowed his false teeth, and was positive 
that he had done the same again It seemed almost 
certain that he did swallow them, but unconsciously 
relieved himself in his efforts, and then continued to 
struggle with Ins hyoid, the external cornua of which 
he could touch, believmg it to be the plate he had 
swallowed, thus severely lacerating his throat The 
obstruction became complete only rectal feedmg was 
. permissible, and the inflammation extended to the air 
passages, necessitating an emergency tracheotomy The 
diagnosis uae misled by the skiagiain in which a calci¬ 
fication of the aoita caused a shadow resembling the 
plate, this and the seiiousness of the symptoms, all out 
of relation to the local operative traumatism, lendered 
operation imperative Only after it had proved the 
absence of the foreign body did the family abandon 
their opinion and renewed seaich reveal the missing 
teeth Thirteen physicians were familiar with the case, 
weie present at the opeiation, and none of them ques¬ 
tioned the diagnosis The whole case seems to have 
been managed with all the cautions that surgical knou 1- 
edge could suggest, and the fatal outcome, we judge 
fiom the report, was probably not hastened oi in¬ 
fluenced by the operation 

Dr Crile’s paper, referred to above, contains a use¬ 
ful study of the literature of approximately similar 
cases A strikingly similar one is that reported by 
Lund,® in which the presence of a supposedl) swal¬ 
lowed set of teeth was diagnosed by a lecturer at the 
Koyal College of Siiigeons the cornua of the Iijoid 
being actually felt while the autopsy showed the ab¬ 
sence of the plate The deduction drawn is that neither 
the sound nor the ^-rays are infallible aids to diagnosis, 
and the reported cases show that distinguished surgeons 
as well as patients have mistaken the hyoid for a tooth 
plate impacted in the esophagus Considering the 
greatly heightened mortality rate of the non-operative 
treatment of such cases, the uigency of the symptoms 
in the case reported, entirely apart from the question 
of the actual presence of the plate and the error of the 
diagnosis, it does not seem to us that there was any 
defect of good surgical judgment in the course adopted 


- OPERATIVE TREATMENT OE EPILEPSY 
Idiopathic epilepsy was long considered a disease be¬ 
longing to the ^eld of internal medicine, and is still 
so considered by many From time to time, however, 
enterprising surgeons report results of series of cases 
subieeted to operative treatment with more or less suc¬ 
cess U the intervals between such reports some lose 
sight of the fact that such cases have been treated 


2 Cleveland 


jledlcfll Journal Dwember 


JoiJIl A il A 

suigicallj^, and consider the operatne treatment of 
epilepsy something new Most of the earlier opera¬ 
tions found their justification on the basis of animal 
expelimentation Phj^siologists have demonstrated that 
sudden anemia of the brain, such as is produced by 
ligation of both the carotid arteries and the vertebral 
artciies simultaneous!}', will produce an epileptic 
attack 

On the other hand, there is some experimental basis 
for the supposition that brain hyperemia produces epi¬ 
lepsy, and a number of surgeons have practiced ligation 
of the vertebral arteries with the idea of curing epilepsy 
by preventmg brain hyperemia Among the later op¬ 
erations IS resection of the cervical sympathetic gang¬ 
lion, and since the introduction of this operation the 
benefit of ligation of the vertebral arterj' has been at¬ 
tributed to the accidental division of the sympathetic 
nerve, or nerves during the operation of ligation The 
lesection of the cenucal sjonpathetic gapghons prevents 
sudden occurrence of anemia of the brain by paral 3 'zing 
the vasomotor constrictor nerves, the nerves uhich pro¬ 
duce contraction of the smaller icssels of the brain If 
epileptic attacks have their origin in brain anemia, this 
opeiation has at least theoretical justification Sporadic 
cases had been reported fiom time to time, but in 1896 
Jonnesco of Buchaicst brought the subject prominently 
befoie the profession at the Surgical Congress at Pans 
and reported 97 operations of tins kind uhicJi he had 
collected from the literature oi personally performed 
Jonnesco now maintains that it is necessarj to excise 
all three of the ceivical sympathetic ganglions on both 
sides of the neck The immediate effect of the opera¬ 
tion IS to pioduce hjqieiemia of the face and conjunc¬ 
tiva contraction of the pupil and ptosis The sjmip- 
toms are usually transitory and no permanent trophic 
distuibances have been reported The opeiation has 
not been attended by death in any case and the per- 
centflge of recoveries in over 200 cases is placed at 
about 6 pei cent Although this is not brilliant, it is 
more satisfactory than the treatment of epilepsy by 
bromids or other medical means, which scarcely jicld 
2 per cent of permanent cures The operation is 
relatively a new one and its indications are not yet 
well understood Possiblj', when eases can be better 
selected, particularly if earlier and less seiere cases 
are taken, the results may be more satisfactory 

Craniectomy has been long recognized as a most sat¬ 
isfactory treatment for all cases of traumatic epilepsy, 
but few have attributed any value to the operation in 
idiopathic epilepsy Kocher has been one of the chief 
advocates of the operation in idiopathic cases, and re¬ 
ports patients who have been without attacks for mer 
three years The operation is based on the theory that 
epileptic attacks are caused by increased intracranial 
tension with brain hj-peremia and by removing a por¬ 
tion of the skull a safety valve is formed vliicli pre¬ 
vents recurrence of abnormally high intracranial pres- 
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suic Jlun nnestignlors, foi example Von Beigmiim, 
Deicnne Bier Bi nin and others hold that the theories 
with regird to circulator} disluihanccs arc without siif- 
ficiciit ioundnlion and consider ojicration nbsohitel} 
rill} list ifnblc 

Our mfoimation at piescnt is fingmentnr^ and based 
on entire]} too much theorizing Possibl} some cases 
ma} be due to brain aueniia aihile other cases are the 
result of brain Inperemia Fnrthci c\i>crimcntal 
studies along these lines are needed and, it w ould seem, 
might xield xalnable results 

AX EDlTOlwS VALLDICIORI 
Dr Valcolm Vorris publishes his aaledictor} as 
editor of the Prachiioncr in the Dcccinbor issue of that 
"X journal IVe do not know who is the “younger and 
swifter runner ' to whom he resigns his place in medical 
journalism, but he will have to be a wortha one to fill 
the place held b^ Anctie, Brunton and Jlorris The 
Pradiiionci has been one of the brightest ns well as 
one of the most solid and scientific of our British ex¬ 
changes, and it IS to be hoped that it will lose none 
of its good qualities b} its change of editors 


A CO^L^rEAIORtTIO^ OP LlSfrUS WORK 
The issue of the Bniish Medical Journal of Decem¬ 
ber 13 IS a special Lister number, coinmemornting the 
completion of fifh }cars of medical practice of Lord 
Lister The editor has made it n sort of Fcotschrift, 
made up of contributions h} lanous eminent followers 
of Listens teachings in different countries, Yon Berg- 
mann and ilikuticz-Radcski in Gennan}, Lucas-Cham- 
pionniere of France, Durante of Ital}, Bloch of Den¬ 
mark, together with those of several British surgeons, 
Ogston, March and Berij Hart The lustoiy of anti¬ 
septic Eurgev} ns it dec eloped under the initiatne of 
Lister IS gicen b} Annandale, Sir Hector Cameron, 
John Chiene and Watson Che} no It is to be regretted 
that theie are no American contributors, for what Lister 
has done for surgerc is nowhere more appreciated than 
in tins country, and nowhere, we believe, are the results 
more apparent The editor of the Bnlish Medical 
Journal informs us that it was the original plan to 
have such included, but for some reason or other those 
w'ho were depended on did not supply them As it is 
the number is a pleasant tribute to one of the greatest 
advancers of surgical technic and success 


TOIXT CHANGES IN TABES 
The pathogenesis of the arthropathias is still in 
doubt The role of trauma, analgesia, neglected rheu¬ 
matic effusions, rarefaction, epiphyseal separation and 
bone atrophy as an end result of syphilis are still denied 
as causative factors by many who look on the condition 
as induced m some manner by the peculiar and inherent 
nature of the disease itself Since the macroscopic, 
chemic and histologic investigations of Eegnard, F6re 
and Blanchard on the hone changes in tabetics, no one 
has seriously doubted the importance of these tis&ue 
alterations as factors in the arthropathias of this disease 
Howeier, the extensive study of Kienbock six years ago 


on tabetics b} means of radiogiaphj gave no abnormal 
jiiciuic, neither m the arthropalhic joints nor in any 
of the free artimlations of such patients AVhile this in- 
xcstigation was a suiqnisc to those who believed in the 
theoiy of rarefaction and bone atrophy, it failed of con¬ 
viction in the presence of the more accurate microscopic 
ind chemic studies on tabetic bone which had been 
prev lously made In a lev icw of the contending theories 
DonatlB reports two very' instructive cases of arihro 
patina in tabetics In one, a typical Charcot knee w as 
accompanied by a corresponding enlargement in all the 
calf muscles The changes in the soft parts were ident¬ 
ical in character and originated from an extension of the 
effusion and infiltration from the adjacent tabetic joint 
The same case showed arthropathia of the elbow joint in 
which the triceps tendon became calcified apparently on 
account of immobilization This fact suggests a prac¬ 
tical rule Do not permit the use of a bandage compress 
for too long a period ns a corrective without active or 
passive movement of the jomt In the second ease the 
second joint of the index finger, an unusual seat was 
involved, together with its tendon (contracture) Both 
cases were undoubtedly luetic-tabetics and the joint 
changes were tyTiicnl of the affection Eadiographic 
study showed the light shades very well, the existence of 
which ns signs of rarefaction are denied by Kienbock 
Donnth emphasizes the fact that during the ipactivitj' of 
the bone atrophy, radiography fails to give a typical 
picture In point of fact it does not show itself in an 
active stage except in those cases which are ultimately 
fractured, hence the discrepancy in the different radio¬ 
graphic investigations of tabetics Indeed, they often 
fail to show positive signs of epiphyseal fracture even 
with good technic, if rarefaction and decalcifieatioh are 
not great, and if the parts are buried somewhat deeply 
by soft parts, such ns that of the knee and hip The 
decalcification of bone w'hieh constitutes the predisposi 
tion IS a nutritional disorder, probably the result of 
sj'phihtic endarteritis which hinders a proper blood 
supply The author finally gives us the latest sum¬ 
mary of the pathogenesis of the condition A bony 
change with analgesia, in which spontaneous articular 
fracture occurs or is induced by slight trauma, such in¬ 
jury because of its painlessness and apparent trivial 
nature is often overlooked 
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For Mattoon Ho^Jtal -Dr Dar,d 51. McEall has donated 
at Maitoon^ Coles County land to the proposed public hospital 

Anonymous Donor—A Clmstnins gift of $1,000 from an 

f outstanding indebtedness 

of $11,000, has been recened bv the Evanston Hospital 

Addition to Bw^ish Hospital —The new section of the 
bwMiBli Hospital, Bomnanville, erected at a cost of $30,000, 
will increase the cnpacitv of the institution to the extent of 
76 patients 

ChainnansUp of a County Board.-Dr William k Harper 
has accepted the position tendered him by the president of the 
countv board and iviB sen e as cbairman of the advisory board 
of the Cook Countv Hospital 

4 .J *•'’ Tiibetlc irtbropatlilaB by Dr Jnllns Do¬ 

nnth Wiener Kllnlscbe Handschau vol xvl No -18, Oct. 20 1002 
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The Parke Banquet —The McLean County Medical Society 
ga^e a banquet, December 15, m honor of Dr Charles R Parke, 
Bloomington, uho after fifty live years’ practice is about to 
leave Illinois and settle in Kentucky Dr Lee Smith acted as 
toastmaster, and Drs William Hill, Franklin C Vanderwort, 
James B Taylor and Daniel M Foster responded to toasts 

/ Chicago 

Ko Hospitals on Boulevards—An oidinanco has been 
passed prohibiting hospitals and infirinanes on boulevards 
under the control of the vest park board 

Physician Beprimanded —An Englewood physician, who is 
alleged to have instinoted a smallpox patient to go to the 
health dcpaitment by way of the street cars, thereby running 
the risk of exposing others to the disease, was reprimanded by 
the department for so doing 

Personal—Dr Milham B Wheriy, assistant in the depart 
ment of pathologj and bactciiology at the Uiincrsity of Chi¬ 
cago, who has been appointed pathologist to the Goiernmcnt 
Laboratory in ^Manila, Philippine Islands, left for Mamin, 

January 1-Dr Warren H Hunter has been reappointed 

countj physician-Dr Otto W Lewke has been appointed 

coroner’s physician, a ice Dr George Leininger, resigned 

Preponderance of Female Deaths —Tlie abnormal prepon 
derance of deaths among females, 305, to 293 males, m the w'eek 
ended December 27, is accounted for by the health department 
by “the defective street car seriice, ivitli its frequent break 
downs at a season of the year uhen thousands of women, at a 
high pitch of ncmmiib tension over the holiday shopping, have 
been kept waiting for hours exposed to the inclemencies of the 
weather ” 


The Week’s Deaths —^The mortality rate for the week ended 
December 27 was 1712 per 1,000 per annum, wliieli compares 
favorably ivitli 17 98, that of the previous week, but is much 
higher than that of the corresponding week of last year, which 
was only 15 03 per 1,000 The preponderant causes of death 
were pneumoma, 91, heart disease and tuberculosis, each 50,- 
tvphoid fever, 39, intestinal diseases, 36, nephritis, 35, and 
violence, 19 

For Sick and Crippled Children —.4t a meeting of pliysi 
Clans and lajunen held under the auspices of the Woman’s Club, 
preliminary steps were taken to incorporate a society to provide 
for adequate establishments for the care of children suffering 
from contagious diseases, to encourage scientific research as 
to the best methods for preventing epidemics of these forms of 
sickness, and to provide for the care of crippled children Dr 
Frank Billings presided, and addresses were made by Drs 
John M Dodson, iV S Christopher, Arthur R Reynolds, 
Ludi ig Hektoen, John B hlurphy, A J Ochsner and others 
Lemon Juice a Germicide—The publicity given in the 
daily press to a cablegram alleging that lemon juice was a 
powerful germicide, with especial reference to the typhoid 
bacillus, has led the health department to experiment, with 
the following preliminary results 

The following experiment was made In the laboratory to test the 
value of lemon%lce In destroying the typhoid bacilli One hundred 
and twen^ cc of bouillon was Inoculated with the Bacillus tv 
vltosis The flask was placed In the Incnbator at 00 degrees tor i- 
hours At the end of this period 4 c a of lemon Juice w as added 
At the end of four hours plates were Inoculated troai this flask 
The^plates at the end of 24 hours showed no growth 

Further investigations will he made, and the departnient says 
lemon juice may be lecommended as a prophylactic if results 
prove its value 

KANSAS 

Colleees Not Merged—^The negotiations fo^the absorption 
of the Kansas Medical College, Topeka, by Washburn 
have fallen through, and an attempt is now being made to 
affiliate with the state university at Lawrence 

Personal—Dr Samuel W Willison, Lawren^, is now pro 
lessor of paleontology in the University of ^icago-—Dr 
Cliarles iJLmiB has moved from Lawrence to Eudora and D 

3a:AB.YLAND 

Porsop.l-Dr George J.to.o. ta. left Fteder.ck o.d _rr.ll 
reside hereafter m Florida _ v 


Jour A M a 

Hospital for Cecil County —A public meeting looking to- 
tlio cstqblisliment of a county hospital at Elkton was held at 
that place, December 17 Dr Charles M Ellis, Dr George S 
Dare, Dr Howard Bratton and Dr John H Jamar are among- 
the incorporators 

Baltimore 

Prize for HeEilth. Department —The commissioner of health 
has leceued from Pans a handsome bronze medal, iron by the-^ 
Baltimore liealtli department for having the best exhibition of 
1900^^' mortality records shown at the Pans Exhibition in 

Increased Death. B.ate —^The health department reported a 
larger dcatli rate lust week than for many weeks past This 
result is attributed to the epidemic of measles now prevailing- 
and to the large number of cases of pneumoma consequent 
partly on the measles and partly on the lack of fuel supply 
There were 211 deaths—a rate per 1000 of 20 20 per annum 
Among the causes of death were pneumonia 40, tuberculosis 23, 
Bright’s disease 18, measles 6 There were 216 new cases of 
measles reported, 34 of diphtheria and 9 of typhoid fever 

Personal—Dr William Osier will read a paper at the one 
hiindrcdlh anniversarj' of the New Haien Medical Society, 

Janiiarj' 5-Dr Edward N Brush gave a reception at the- 

Sheppard and Enoch Pratt Hospital, December 15-Dr F 0 

Rodgers, who has been one of the resident house physicians at 
St Joseph’s Hospital for the last two years, has left for 
Concord, N C Before his departure he was given a dinner by 

the house staff-The veneiable Dr John Moms is very ill 

at the City Hospital, and no hope is entertained of his re¬ 
covery 

NEW YORK. 

New York City 

Personal—Dr Thomas H Manley was tendered a reception 
by the profession of Hartford, Conn, December 22 

Christmas in the Hospitals —Bellevue and the other city 
hospitals had a red letter day on Chnstmas, oiving to the lib 
erahtv, it is said, of Mrs Cornelius Vanderbilt, who, desiring 
to show her gratitude for the recoieiy of her husband from 
typhoid fei er, sent a check for $600, to pronde good things for 
the patients on Christmas 

Bronx Vital Statistics —The annual report for this borough 
shows there w'ere 4766 deaths, an annual rate of 29 08 per 1,000, 
but if the 1 404 deaths of non residents, for the most part 
patients in institutions, were excluded, the death rate would 
be reduced to 13 72, an exceptionally low rate There were- 
4,038 births reported, but many births undoubtedly were not 
reported 

Dr Lorenz Departs —Dr Adolf Lorenz has followed the 
schedule laid do-wn for him for the past week Everywhere he 
has received an o^ ation Decembei 20 he dined with the ortho¬ 
pedic section of the New York Academy of Medicine, and fol- 
loiving this a reception was given him at the Academy On 
Sunday he operated at the New York State Hospital for Cnp 
pled Children, Tarry town After doing a few more private 
operations, and being entertained at dinner by Austro-Him- 
ganans. Dr Lorenz embarked on the OelUo for Liverpool 
December 31 

PBNNSYLVA27IA 

The Free Hospital for Poor Consumptives, up to Decem¬ 
ber 13, had received contributions amounting to $8,600 

Child Insurance —Jolm and Emma Williams have recently,' 
by a coroner’s juiy, been committed to prison to await m 
vestigation by the grand jury, charged -with the fatal poison¬ 
ing of their two children The securing of insurance on the 
lives of the children is the motive ascribed This and other 
suspicious cases of a like character have led to a movement on 
the part of Insurance Commissioner Durham, and also of re 
putable insurance companies, to stop the practice of insuring 
young children A bill to be presented to the legislature -will 
contain a clause placing the minimum age limit probably at 6 
years, and also limiting the amount of insurance that may be 
taken on a child 

Philadelphia 

Campaign of Vaccination —Fear is not entertained of an 
epidemic of smallpox such as occiiried a year ago, but, as a 
precaution, in its determination to aiert such an epidemic, the 
Department of Public Safety will again conduct a campaign 
of vaccination Police lieutenants haie been ordered to have 
the patrolmen make a house to house canvass, taking a census 
of persons who have not been successfully vaccinated within 
the last five years When the canvass is complete, city vaccine 
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physicians will call on and lacciiiatc those who mil submit 
to it 

High Death Kate —Tlic death rate ivas Jiigli for the week 
ended Dcccnihcr 20, there being 515 deaths, 70 more than in ^ 
the preceding iveek and 103 more than in the corresponding 
week of 1001 Fiitccn new cases of smallpov were reported 
Dr Benjamin Lee, sccrctan of the State Board of Health, an 
noiinccs that Philadelphia is more free from the contagion of 
smallpox than am other portion of Pcnnaihania He states 
that the disease has been worse in Pennsjliama for the past 
four months than for a corresponding period a year ago, that 
it is spreading throughout the state, and that hccaiisc of the 
lack of funds to light its spread, the situation is a scnoiis one 
For the year ended Dcccnihcr 1 there were 6,807 eases of 
smallpox and 440 dcnths within the state Within Noicmbcr 
375 eases, mth 00 deaths, occurred, while in the same month 
of 1001 240 eases and 40 dcnths occurred Comparison of 
other months shows a like increase 
Personal—Dr The mas L. Coley has boon appointed visiting 
physician to the kicthodist Hospital Mce Dr J P Crozer 

GrilTith, resigned-^Dr Alfred Hand Jr , has been appointed 

visiting physician to the Children’s Hospital in place of Dr 

Frederick A Packard, dectased-On December 20, before 

the American Acadcmi of Political and Social Science, General 
Leonard A Wood, U S Army renew cd the military adminis 
trntion of Cuba, dwelling especially on the present condition of 
the chanties, the sanitary provisions, and the public works 
and finances of the island——On December 18 Dr klatthew 
D Mann, Buffalo, dcliicred an address before the Charles B 
Penrose Gynccologieal Socictx, and was afterward the guest of 
honor at a reception given hi Dr John G Clark at the Univer 
sity Club—On December 17 Dr Nonal H Pierce, Chicago, 
read a paper before the Section of l-aryngologv and Otology 
of the College of Physicians, and was afterward entertained 
by Dr D Braden Kyle at a smoker and reception at tho 
University Club 

GENEBAL 

Cholera Continues in Manila —Tlnrty cases a day were 
being reported a month ago Tlie death rate throughout tho 
province is still heai’y and tho disease is not chocked 

Lorenz Tells Profits —Dr Adolf Lorenz is reported in the 
daily press to haic said 

1 see It reported that I have made In this country ?100 000 
Now ns a matter of fact I got one fee of ?30 000 In Chicago and 
In the four months I have been here 1 have earned just $30 OOO 

Want Clerks in Pension Office —The commiosioner of pen 
sions desires to appoint tw enty fn c physicians in the next three 
months, as clerks and copyists in the pension olTico at salaries 
of from $900 to $1,000 a year Onlj graduates of medical 
schools will be accepted in the examination, which is to be 
held January 27 

Want Panama Canal Physician —The New York Academy 
of Medicine adopted the followung resolutions, Dec 18, 1002 

'Whereas It Is well known that the previous excavations for on 
Isthmian Canal have been attended with a large nmonnt of Illness 
and a heavy mortality due mainly to malaria and to yellow fever 

And Whertas Recent discoveries as to the canses of these die 
cages have enabled medical officers To control their ravages to a 
marked degree 

And 'Whereas The snccess which has crowned medical efforts In 
Cuba In apparently abolishing yellow fever Is another evidence for 
the belief that It proper hygienic precautions are taken at Panama 
and at other Bltnatlons along the ronte of the Canal the death rate 
of the past can be much decreased or made to disappear It Is 
therefore ^ 

Resolved By the New York Academy of Medicine that In Its Jndg 
ment the amplest powers should be given to the medical officers in 
charge of the sanitation of the Canal and that to attain this end a 
medical officer shonld he a member of the Commission which the 
President of the United States Is authorized to appoint to conduct 
the affairs of the proposed Canal 

If Is Rtirthennorc Kegolncd That the Secretary of the Academy 
be Instructed to forward this preamble and resolutions duly signed, 
to the President of the United States 

CANADA 

Canadian Hospital Tent Adopted by England —^Tbe Im 
penal government has adopted the Canadian hospital tent, 
which 18 the joint invention of Surgeon General Neilson and 
lifr Joseph Berry of Ottawa Lord Kitchener saw the tent in 
South Afnca and was delighted ivith it 

Personal —Dr A E Garrow, Montreal, mil sail shortly 
from New York for Germany to spend several months in stndy 
“7 Dr G A Charlton, Montreal, has been appointed resident 
physician of the Ottawa Isolation Hospital, and will enter on 

the duties of his ofiice early in January-The professors and 

lecturers of Bishop’s Medical Faculty tendered a dinner at the 


Windsor Hotel one cicmng last neck to Dr Casej A Wood of 
Chicago, a graduate of that institution, and at ohe time pro 
fessor of clicmistrv and aftcrnnrd of pathology 
Annual Meeting, National Sanitarium Association — 
At the annual meeting of the hoard of trustees of the National 
Sanitarium Association, Dccemhcr 20, in Toronto, the report 
of the phj sician in charge. Dr J H Elliott, for the official 
1 car just closed, showed that the past was the most successful 
J car in the fli c years’ history of the institution During the 
ill c J ears 012 cases have been treated, and Dr Elliott reported 
that (luring the past year 86 per cent had apparently been 
cured or tlio disease arrested, while buf^ 10 per cent failed to 
improie An important announcement iias made by the secre 
tary that a third institution was shortly to be erected near 
Toronto, and a fourth is under consideration to be established 
on the Pacific Coast 

EOBEIGN 

London Fears Typhoid —An increase in typhoid fever in 
London is reported The unsanitary conditions of the city add 
to the fear of an epidemic 

Plague in Mexico—Bubonic plague is said to have ap 
penred at La Pnz, Guajunns, Mulje and Mazatlan, all on the 
Pacific const of Afcxico A score n ere reported dead December 
22 and many were dying daily A goiemment commission is 
making an investigation ns to the identity of the disease 
Quarantine is being obsened 

Leprosy in Norway —The ofiicial statistics state that the 
number of lepers in Nomay has fallen from 088 to 677 since 
1895 Of the 633 m the three lepers’ asylums. 187 have died, 
and 45 have been dismissed The niernge duration of the 
disease nns 18 2 years for the form with nodules only 12 2, 
and for the nenous form 20 0 

Munich Vital Statistics to Be Dropped —The local med 
ical business organization at 'Munich petitioned to have postage 
supplied for tho iitnl statistics sent in by physicians As this 
request was denied, the physicians unanimously decided to 
abandon the task of supplnng the statistics of morbidity, com 
mcncing with the New Year At the same time they announce 
that they are ready to resume the task if the authorities should 
become coniinced of the value of well kept vitality statistics 
suffieientlv to hear the e-xpenses 

LONDON LETTEB 

Memorial to the Late Professor Virchow 
An inaugural meeting to promote in this country the memo 
nal to the late Professor 'Yirchow has been held under the 
presidency of Lord Lister He said he thought that, as a rule, 
monuments to the departed should he made, if at all, by the 
nation which gave them birth, but there were exceptions, as in 
the case of Pasteur, whose work had benefited all mankind, and 
so with Virchow A committee was formed of men of eminence 

Digestion in Plants 

Professor S H Vines has made some exceedingly interesting 
investigations into the digestion of plants A year ago he 
gave the Linnean Society an account of some observations on 
the action of the enzyme, which not only possesses the property 
of peptonizing the higher proteids (e g, fibrin), but also de ' 
composes the proteid molecule into non proteid nitrogenous 
substances, such as leucm Since then he has investigated 
several other plants Pineapple jmee, cocoanut milk, melon, 
cucumber, tomato, marrow, grapes, pears, oranges, bananas, 
leaves of lettuce, green peas, onions, potatoes, cabbages, mush 
rooms, and turnips, and found them to be proteolytic 
The Plague 

IxDiA —^During tho three weeks ending October IS, 25 and 
Novraber 1, the deaths from plague in India numbered 10,730, 
10,494, and 8,916, respecUvely Precautions are being taken 
against the inroad of plague on Delhi during the approaching 
durbar, and a large medical staff has been appointed to the 
inspection of stations on the railways leading to the city With 
each surgeon a lady doctor has been wisely appointed to assist 
in the inspection Extensive inoculation against plague has 
been temporarily suspended in the Punjab, as the imperial 
laboratory is incapable of supplying the requisite quantity of 
serum It is stated that 10 persons have died in consequence 
t J - which they were inoculated being contamin 

contamination was due to the changes suggested by 
the plague commission in the methods of preparation Mean 
time the operations of prophylactic inoculation are suspended 
pending the preparation of an adequate quantity of a reliable 
serum 
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]:r-irT-^Diiijiig tlie \\eek eiidjiig' lYo^ ember 10 one ficsli ease 
of plague u as repoi led 

CVi-L or Good Hoi>f~No en«e of plague in Cape Colony 
clunng the yeck eiulnig Xoicmbei 1, tlic Colony has been en 
tireh free fioin plao-no suite Septembei 25, uhen the last 
patient died at Port Eli/abclh As laic boiieier, as Oetobei 
31 plague infected lals Mere found at Poit Elirabelh, 

ISLtLiimos—Dining the uceks ending Noienibei 19, 20 and 
2i the number of fiet,h cases of plague imounted to 23 10 and 
17 icspcctnclr, and the deaths fiom the disease to 14 21 
and 12 ’ 

PAKIS LETTER 

Valias’ Report on tlie Treatment of Tetanus 

A most interesting report on the treatment of tetanus was 
made Ijv Dr Valias of Lvons at the Congress of Surgery held 
in Pans a fen ueeks ago He slioned bon the e\periments of 
Cailes and Kattono demonstiated the infectious nature of the 
disease, how Nieolafer and Kitasata isolated the pm shaped 
microbe, and shoued that it uas found in the earth 

In 1S90, si-v years nftei the dibco\er^ of the microbe, the 
to\in was isolated by Faber, and later Vaillard showed that 
other niicrobes helped the bacillus, and that in ordinary condi 
tions phagoer tosis a ns a suflicient protection Three methods of 
treating tetanus were to be consideied the classical tieat 
nientjthat by the serum Behring Kilns ito, and Bnccclli’s method 
of carbolic acid injections TJie first consisted in complete 
isolation and silence, and the use of large doses of chloral, as 
much ns 10 or 12 grams being gn cn in 24 liours Amputation 
was permissible uhen the condition of the limb as tne result 
of an accident iilight seem to plead for such a course 

The Behring Kitasat 0 treatment uas discovered in 1800, and 
three different foims of scium are uow employed, Behring’s, 
Roux and Vaillard’s, and Ti/roni’s which is a dry extract 
which IS treated uith water before being injected Behring’s 
method is used to determine the stiength of a given serum and 
the unit consists in tlie amount needed to immunize a gram of 
white mouse against a fatal dose of toxin The serum is not 
antitetanic, but antitoxic, so that it docs not destroy the 
microbe, a fact which shows the inipoitanee of treating the 
wound most thoroughly TIic preventne value of the serum 
was demonstrated by Kocard in 1895 375 animals which were 
likely to take tetgnus on account of a wound were inoculated 
and not one was affected by the disease, whereas 55 cases were 
seen among animals which viere not injcctfed 

In 1897 the same experiment was cairiod out on a larger 
scale, and 2727 horses vveie treated in this manner, and not 
one was affected with tetanus, 259 cases of tetanus were seen 
at the same time by the same veterinary surgeons The result 
of this IS that, as Dr Landouzy Ins said, to wait for the onset 
of tetanus in a suspicious case is a mist ikc, and it is a rule to 
act when there is any possibility of infection An injection 
should be made the first, third and tenth days If the wound is 
not liealed, it is well to make still another injection of 10 cubic 
centimeters When tetanus has set in, the serum is not at all 
as efficacious Kitasato lost his first case, but Tizzoni had 
eight successes out of 8 ^ases In 1893 Roux and Vaillard had 
already 7 cases, vnth 6 deaths There is one fact, which has 
been clearly demonstrated, it is that the injections are quite 
harmless Dr Valias has been able to collect 373 cases, wutb 
the following results Incubation of 10 days 141 cases, with 
80 deaths, which makes a peicontage of 67 per cent Incuba 
tion of more than 10 days 118 cases with 24 deaths, or 20 
per cent Incubation not determined 114 cases, with 41 
deaths, or 30 per cent These figuies show that out of a total 
of 373 cases there were 146 deaths, or 19 per cent Lockjaw is 
fust as pernicious as ever in infants, and in women during the 
puerperium If one compares this vyith the mortality seen m 
former days, 70 per cent, one is obliged to admit that there 
has been a noticeable improvement, 30 to 40 grams should be 
injected daily, until there has been a noticeable change 

Theie is a case on record of a negro who took 1800 grams 
Intrayenons injections have been found very useful in certain 
cases, and seem devoid of danger As for intracerebral injec 
tions Dr Valias does not favor them at all Baccelli s method 
consists in the daily injection of 30 to 40 centigrams of car 
bolic acid, in a 2 to 3 per cent soliitibn or a 10 per cent solu¬ 
tion in oil This treatment, which has been applied more espe 
cially in Italy in some 80 cases, has bedh follovved^ a cure in 
all hut 8 cases Opotherapy, as formulated by Wassermann 
and Tik^r does not seem to be justified by the evperimente 
and Takn^b d i^j^ratory As for peroxid of hydrogen, and 

pe^ulphate of soda, the results following the use of these drugs 
Le good, but the number of cases is very small 


Steinci has fuiiuslied statistics showing how the different 
serums have woiketl, and it would seem that the number of 
CHies was gieater in Gcimany and America, wbicli may be due 

Lt followed 

that follow! d Dr Lucas Cliuiiipionnicrc said he considered 
iistw’T'^te innocuous, amputation was 
injections had stopped an epidemic in 
IS sen ICC some wcnis ago Other physicians felt that this 

ptrlshn'/^ ^1 condemned Dr Schwartz of 

Ians Jind 8 eases of lockjaw in his service from 1890 to 1898 
and with an equal mirnbei of cases since then which were in’ 
jecled, lie liad only tjio cases, one who came in with the first 
i^’cteT^ nlrggdv apparent, and the other who had not been 


Gorrespondenoe. 


An Escaped Crhnmal "Wanted 

, DE^v’E^, Cono, Dec 22, 1902 

To the Edtiot —Inclosed please find photograph of one of 
the rankest medical impostors that I ever heard of His right 
name is Edward Rietzcl and his parents live at 92 Crystal St, 
Chicago In 1891 lie was convicted under the name of Pox for 
grand lareenj and sent to the Reformatory at Pontiac He 
was let out on parole and next was heaid of in Niles City, 



Mich, in connection with the so called St Luke’s Hospital of 
that place, wheie he assumed the name of Dr Geo A Elliott, 
liov ing stolen the diploma of Dr Geo A Elliott of Leamington, 
Ont, wJio graduated in 1S96 from the IMedieal Depaitment of 
the University of Toronto 

At that time this bogus Elliott bad a wife by the name of 
Adele Comely, who was a graduate of a Swiss College of mid 
vvifery Before going to Aviles Citj he went under the names of 
Ralston and Ruleson Prom Michigan he was next heard of in 
Kansas City, Kan, where he ran an abortion shop in the guise 
of a gynecologic hospital Early in this year he presented this 
genuine diploma to our board and soon after began his nefari¬ 
ous practice in this citj In a little while he and his w'lfe 
Adele Comely were nirested by the federal authoiities for 
sending abortion liteinture thiough the mails She forfeited 
her bond and is now in Geneva, Switzeiland, and it is believed 
that bei ariest was a scheme on his part to get iid of her, he 
not thinking he would put his foot in it ns well 

Between the 16th and 20th of Pebniaiy, 1902, be married 
again to one Maiy Kaurin of Chicago What became of her I 
do not know In Julj of this jear be was mniiicd to one Dn 
Mniy E Inninn, who claims to he a graduate of the Boston 
School of Medicine The dean of tins school writes that no one 
by that name evei graduated from Ins institution In October 
he lost an abortion case bv sepsis and litmorrhnges, and was 
arrested undei the charges of comniitting nboition and murder 
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Tic ^\^V8 iclcft'^od on n $5,000 boil ^^bIcll be forfeited, lioMiig 
gone to ports niiknorvn 

In tlie interest of tbo profession I beg of %o\i to use tins date, 
ond photogrnpli in publishing on nrtiele in Tiir JoUR^AI, that 
1110 } nsbist in his rccoptiiie I iiio} further odd that the first 
thing that aroused uij suspieion that he vios not a giaduatc of 
the Unii crsitv of Toronto uns his inoKiiig application to the 
State Eclectic Jfcdical Association, uliicli uas rerj queer if he 
belonged to a rcgulat school 

I rcccncd a letter to-dar m uhicli it is stated that Dr Egan 
has knowledge of this iiioii s Chicago iccord, and jou iiinj be 
able to get direct from hiiii oonie additional facts 

Thanking %ou in adrance for extending me the courtesy of 
publishing this man Verj triih ^oiirs, 

E D Ve^ ilETEu, 

Secretary Colorado State Board of Medical Exainincrs 
XoTL—^Thc Chief of Police of Denier furnishes the following 
data Age, 21, height, 5 ft 0 in , weight, 13(1, dark com 
plcvion, hail and cies, teeth good, Gcniian nationality, lie 
niai bale his niustaehe off, he is with a ivonian ivho he sajs is 
his ivifc, ivaiitcd for minder at Denier 


A Side Light on Ethics 

To the Editor —Apropos of the Code of hfcdical Ethics re¬ 
cently published in Tni, JourxAX it has occurred to me that 
we arc icry foolishly shutting our eyes and closing our cars to 
the low standard of ethics practiced by the medical profession 
in Amirica to dai This is an age of commercialism It has 
planted itself ns fmnli in the profession of medicine ns in the 
department stores This commercialism is a menace to the high 
standing of our medical men, it handicaps the good we might 
do for humamt} , the reform we might accomplish, the respect 
we might command Tear by year the standard of ethics and 
ideals IS lowered At present we stand almost at the head of 
the list, in the eyes of the world, of professional jealousies 
The musician and the mi dical man rank side by aide in their 
bickering and m their cniiousncss Newspaper men and the 
laity in general recognize it and laugh good naturcdly at our 
expense 

The public know, in a lague way, that there is an indefinable 
thing called medical ethics They cm elope it with the mysti 
cism that the uninitiated cm elope the masonic rite They 
know that the profession regards the physician who advertises 
in the advertising columns of the daily papers as a quack, but 
that if a man haie sufficient reputation he may insinuate his 
name with impunity in the main body of the newspaper—this 
they understand is immeasurably more delicate, and certainly 
tells in a more clever fashion, while the “small fry” dare not 
be so bold as to resort to either of these methods The laity, 
accordingly, are fairly settled in the belief that the unpardon 
able sin is for tne professional man to insert his ad among 
the advertisements, and they thus differentiate between the 
man of reputation and the quack by the part of the paper in 
which his name appears l^en the public comes in personal 
contact with many of our profession who arc in good standmg 
and with the successful “smooth quack” they arc too frequently 
unable to detect any difference in their conduct 

I think I express the sentiments of the average medical man 
when I say that the recent graduate very soon takes on one of 
the characteristics of an animal called a bulldog When that 
animal gets a bone, by chanpe or othennse, if there is good 
meat on it he shows bis teeth at the approach of anothef dog, 
and stands ready to fight for his rights I am not a pessimist 
It IS my good fortuni to have been associated in consultation. 
With few exceptions, with men who were ethical to a degree 
I may add that when I have the privilege, I choose my con 
sultant with as much care as though I were selecting a laivyer 
to defend me against a charge of murder in the first degree 
It IE easy enough for the man of means and of some social 
prestige to adhere to most of the Code of Ethics But what of 
the man who starts his professional life with a wife, perhaps a 
young family, and a small bank account! Can he afford to be 
ethical in the face of an empty pantry, and scanty clothing! 
How many of us are strong enough to do unto others ns we 
would be done by, when, ns David Hamm says, the other fel- 


loiis arc doing us, and doing ns first What incentive is there 
for the young specialist to keep faith with his Code, when men 
who hnxe risen to the icry top of the ladder in their respective 
lines arc flagrant violators of the essentials of medical ethics t 

May 1 illustrate a case in point For the past few years I 
hnic bcin the family plijsicinn in a certain household After 
iiigcnt persuasion I gained the mothers consent to make a 
local examination for a persistent and suspicious hemorrhage 
from the uterus, ii ith the result that I unhesitatingly declared 
she be sent to the hospital, and after more thorough iniestiga- 
tion probably submit to a hysterectomy for cancer Tlie fam- 
ilj Here quite satisfied until a near rclatiic insisted on consul 
tatioii iiitli It noted surgeon iiho had performed an operation 
on a sister The surgeon in question stands in the icry front 
rank of our profession I called him up by telephone and 
explained the situation I agreed to haie him see my patient 
at the hospital he desired, and at a time to suit his convem 
ence After we had finished our consultation, my consultant, 
uithout asking my permission, called the family together, gave 
Ins diagnosis, his treatment, and his prognosis Hl then pro 
ceeded to set the time for operation, and graciously invited 
mo to be present as an on looker if I so chose However, as 
the invitation was suggestne of my being asked to officiate at 
my own funeral, I did not go Previous to the consultation 
the husband of my patient had asked what my charges would 
be if I did the operation He was woith from $26,000 to 
$50,000, but knowing the family’s tendency to “nearness*’ I 
felt I must bo modest if I were able to keep my bone I 
ansiiercd “one hundred dollars!” The husband shook his head 
“This big surgeon my sister wants us to call in would not 
charge me ns much ns that ” I learned afterward that my 
consultant of large fame actually did the operation—^hystercc 
tomy—for $40 

I mention this case because it is typical of the point I wish 
to bring out My consultant is a good man His alma mater 
18 proud of him, so is his state, so is his country—so am I for 
the ndianccs he has made in surgery He is an honor to his 
profession He is one of the men whom an esteemed French 
confrere had in mind when he wrote me qnthusinstically “I 
haie iisited ciery great medical center in the world, and I 
haie ncier yet seen the equal of your surgical olinics in 
Chicago It 18 magnificent—the material, and the men you 
have to operate on it.” My consultant is an overworked man, 
he has more operations than he can do Patients wait their 
turn for him He was not tempted to take my case away from 
me, nor unwilling to share the honors, if there were to be any, 
of the result of the operation, because he was in need of money 
He is not a grasping man, his foe of forty dollars would give 
the he to such an accusation It is said he stood at the head 
of his class m the average of his studies, but he certainly was 
never compelled to take an examination in medical ethics He 
IB top busy now to think about such a trifling thing as ethics 
He may have seen the word written somewhere He may pos 
Bibly glance over the Association’s revision of the Code, but it 
will never occur to him during his eminently successful and 
busy career to drink of the spirit of these rules and regula f 
tions He is too old to learn Hundreds of men will continue 
to witness his operations and to learn what they may from 
him, but if they have good sense, they will avoid him assidu 
ously as a consultant Meanwhile he will unconsciously con 
tinue, day after dav. to go on with the gentle art of dampen 
ing the youthful ardor of the enthusiast who leaves his alma 
mater with high ideals and ethical aspirations He will make 
these men smile at the mention of Flint on Ethics, and have 
thoughts unfit for publication when he reads “Of the duties of 
the physician in regard to consultations ” 

In Article I, Section 2, the revision of the Code admonishes 
the physician to “entertain a due respect for those seniors 
who, by their labors, have contributed to its adyancement ” 
Be assured the younger man will never fail in leneration for 
his senior, if the latter is worthy of it The ethical man of 
reputation will ever have bestowed on him his due—and more 

The discourtesy existing in many of our medical societies in 
America is proverbial, and so rough is the abuse at times, and 
so unwarrantable the insults, that many a man who would 
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glidly gi\e his little to “cnricli the science” iMth some new 
thought or expeiiencc, shrinhs from a public encounter with 
his medical associates Allow me to detail another personal 
experience At the suggestion and invitation of a most ethical 
consultant, I presented, a feiv months ago at one of the medical 
societies, a simple apparatus for the convenience of putting 
up, at light angles, a fractured leg of an infant The history 
of wy oase in bi lef was this After a difficult and tedious 
labor in a pnmipara, aggravated by a breech presentation, I 
deIn ered my patient of a living eight pound child As a last 
lesort, vhen the anesthetic had to be stopped on account of a 
xeiv rapid pulse, and a threatened cessation of respiration, I 
used the blunt hook Stimulants nere given liypodermatically, 
and artificial respiration was being pi rformed while I made 
■one last attempt to deliver the child with the aid of that in 
strument I succeeded, and at the same time fractured the 
upper third of the thigli during the process Fortunately, the 
mother and child made a good lecovery At my request the 
paients consented to bring their babe to the medical society 
on the mining that I vns to exhibit my apparatus I gave a 
biief outline of the case from the iimc of fiactuic, merely 
mentioning that the accident had occurred from the use of the 
blunt hook during delii ery I exhibited the w ray photograph 
of the broken fragments of the femur, the little apparatus that 
had seiied its purppse so well, the laiious photographs of the 
infant while in the fracture bed, and the undeformed child 
As soon as I had finished my remarks, and while the baby, held 
in the mother’s arms, was being exhibited, one of the most 
noted members of the society sprang to his feet and began to 
, 46000006, in lerv scathing tcims, my use of the blunt hook 
Under the most faiorable circumstances the discussion of the 
use of the blunt hook was hardly in older The man criticising 


me kmw nothing of the emergency of the obstetrical case 
Moreoier, I came there solely for the purpose of presenting a 
simple and effectual means of suspending the fractured leg at 
right angles, and in the hope that even the little I had to offer 
might serve its purpose of "enriching the science,” no matter 
how ■ insignificant that enrichment might be No vords can 
express my consternation at the sudden turn of events, espe 
cially vhen the tirade of criticism directed against me was 
made in the presence of my small patient’s mother and father 
Up to this time the family had considered me, like Tommy 
Sandys, “a wondeiBut here vas n revelation for them I 
was caught red handed in an unscientific and unpardonable 
-error —bad I conducted my case properly I would not have 
brpken their baby’s leg It is hardly necessary to add, that I 
am not, at present ivriting, their family physician The epi 
Eode in the medical socii tv may or may not be entirely respon 
sible for their change of doctors Be that as it may, I should 
certainly feel much easier if I were ever to exhibit another 
patient before the same society, if the individual were deaf, 
•dumb and blind 

The point I -wish to emphasize is this The doctor who 
"called me down” before my patient was a thoughtless man 
If he reads this article he will probably not remember the inci 
dent He had never met me personally, either before nor since 
Thera was no malice, no evil intent, and I doubt if the majority 


of men present at that meeting gnie the incident even a pass 
ing thought, so little would such a gross breach of ethics at 
tract attention at the present time But I ask in the name of 
all that IS lofty in medicine, what an effect such an affair 
would have on a young fellow who had just started out m his 
piactice, and who could not see how he was going to get money 
enough togethei to buy a winter overcoat A young fellow, 
who by the loss of that one family and the everlasting harm 
they could do him—if they so had a mind, was compelled to 
give up the weary fight, and perhaps accept a position offered 
him by a chemical house as traveling salesman I ask in all 
fairness nhy there should not be adequate punishment meted 
out to such men—no matter whether the blunder be of thought¬ 
lessness or malice Younger men must have protection from 
Hiese onslaughts if it is expected of them to “entertain a due 
respect for those seniors,^ who by their labors, have contrib 

s"'4, a»J. "Oo..ultat,om ,ho«ld be 
pr^oted m d-tolt c.., .. n.« and 


more enlaiged neus in practice ” TJieoretieallj, this is a fact 
But I speak for the younger, sti-uggling practitioner when I 
say I know in a gieat number of eases that if the physician 
in chaige be in any degree a sensitive man, he is a moral 
coward when it conies to consultations This is especially so 
if he 18 not personally acquainted with his consultant. Too 
often, on his senioi's arrival, he waits breathlessly for—^what 
c\ei damage this man who has made his mark in the world, 
maj'- see fit to deal him We all realize the fact that it is not 
the rule for the consultant to be eaiefiil not to walk into the 
sick room first He fi equently begins to examine the patient 
at once He practically ignores the attending man, proceeds to 
intdview the family, gives his diagnosis, prognosis and treat¬ 
ment, and finally leaves behind him doubts in the family, and 
a lack of confidence in their attending man He not rarely 
does more harm than good 

Before we attain as high a regard in the eyes of the public as 
w't have ambition foi, w'e must set about casting these motes 
fi om our eyes The older and more experienced man must 
nc\ci withhold a helping hand to the beginner He must 
guide, protect, advise him, ns he would his oivn son He who 
itaclics the summit of his profession must step on the center 
of the platform, with the lime light full on him He may err 
with impunity, he may have his weaknesses, his foibles as be 
fore he gained his fame, but he must never be found wanting 
in that sentiment which underlies and permeates the Golden 
Rule IMedicnl ethics after all, are simply the embodiment of 
that nile, and it must be the religion of the medical man Not 
until our profession has been delivered from the chaotic state 
of its present ethics can we hope to stand together in a body 
for the good of present and future humanity And until then 
it is a waste of space to insert Article II on the “Obligations 
of the Public to the Physician ” We have no right to ask the 
public to respect us when we do not respect each other We 
must turn out from our colleges as indispensable qualifica¬ 
tions, men who are ethical to a degree A majority of us to 
day must turn over n new leaf in our attitude toward each 
other He must pull up the commercialism, root and branch, 
that is eating into our vitals like a cancer We must never 
be too busy, too oierworkcd, too successful, to do unto others 
ns we would wish them to do unto us 

Granted that the public should be enlightened so that they 
may more truly appreciate the difference between the spurious 
and the trustworthy qualifications of the medical man, be it 
also demanded that they be taught the law of medical ethics 
Thiy should be able to detect the unethical consultant as 
quickly ns the physician in charge They should be taught to 
lespect these ethics And they should also be taught that the 
consultant who transgresses upon this Code is not the man to 
whom they owe obligations, consideration, or respect 
As an ethical body, in spite of our multitudinous differences, 
we can join bands We can aid in repressing wrongs, physical 
and moral We can successfully establish reformations Isms, 
false sciences, charlatanism, will gradually die out from lack 
of patronage There will be no limit to oui potency for good 
I venture the statement that I can send one of my patients 
on whom I have recently performed an abdominal section, the 
rounds, in alphabetical order, to the physicians whose names 
appear in the Blue Book, or official directoiy, that she can go 
to each one of these men with a like talc—e g, that she has 
lecently undergone an operation by me, that she is no better, 
that she doubts as to whether I was honest with her in what I 
said I did, that she would like to be examined and have them 
give her their opinion ns to the nature of the operation I per¬ 
formed Barring some of the men who know me personally, I 
think I do not exaggerate when I say that 3 per cent only 
mi«ht ask if I had been paid and discharged from the case 
I doubt if it would occur to 2 per cent to find out if I were a 
physician in good standing, or if they had a telephone in their 
office, take the trouble to call me up before proceeding to grab 
my bone because I was not looking—especially if there were 
any meat on it in the shape of currency 
When such a state of affairs exists, I can readily believe that 
many of the men who read our revised Code, may think it wor¬ 
thy of emanating from the pen of our Mark Twain, and con 
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QUERIES AND MINOR NOTES 


sulcr its fitness to be entered for a pnre in the contest of the 
‘runniest thing I hn\c eicr rend” 

This 13 n busj, bus) -world, nnd so long ns ^^e, ns n body, 
ndopt the present inithod of business for personal gam, no 
matter at whose cost, let ns not be so cowardl) as to ask the 
public for any more consideration than they gi\c to other busi 
ness men We are no better nor no worse than tin rest of 
tradesmen Onr religion is his religion “Eicrv man for 
himself nnd the dei il for ns all ” 

If we are not content with the present condition of aflairs, 
we must begin at the acn beginning We must impress on the 
applicant for admission to our medical schools, that something 
more is required of him than Ins fee, nnd satisfactory creden 
tials ns to his literarv attainuicnts He must be capable of 
comprehending nnd appreciating the sentiments nnd essentials 
of the Golden Rule As a freshman, while Miid conceptions 
arc made on his mind, he should rccciic a short but imprcssnc 
course of lectures on medical ethics, nnd he should be examined 
on these lectures at the close of his freshman year, nnd he 
should not be allowed to continue with the remainder of his 
studies until he had passed a high per cent, in ethics This 
should be continued during the remainder of the prescribed 
years of his college course The strictest ethical conduct 
should be obsened between profissors nnd instructors When 
a patient is sent from one department to another, or from one 
clinic to another, or from one college to another, the ethics of 
the man or men in charge should be nbo\c reproach nnd of 
such a nature as to impress c\ cry student present If there is 
the slightest chance of the patient haiing been attended by 
some physician nnd a prciious diagnosis haling bicn made, 
the last man whom the patient appeals to must withhold his 
opinion cntirelv, or at least he must give it in such n manner 
that the patient can not interpret that there has been a criti 
cism of hiB previous medical attendant or attendants 

There is a way in which one professional gentleman can 
disagree with another professional gentleman, or take serious 
issue with him, which is a source of inspiration to the student, 
nnd stimulates him with a healthy desire to hear both sides 
of the question, and no matter which view appeals strongest to 
the student’s mind, he has a profound respect for both gentle 
men There is a broad minded, courteous, refined way of dif 
fering from another, and there is n sneering, narrow minded 
way not unlikp the manner in which one butcher runs doivn 
another butcher’s grade of meat, or his methods of business 
We would he more honest with ourselves if we either entirely 
did away with a Code of Ethics and made no pretense of being 
ethical, or obeyed it to the letter We must be a body of pro 
fessional men -with high aims and lofty principle, or we must 
be a body of first class, shrewd business men 
We can accomplish the former much to be desired condition 
of affairs only by educating our men while they are in college, 
and thus giving them an ethical conscience, as the up to-date 
medical man acquires the “aseptic conscience ’’ You can mark 
the man who has reci ntly taken up the aseptic theory, and the 
man who has had it drilled into him from the time he was a 
freshman It is second nature for the drilled man to hold his 
•clean hands in the air until he is ready to touch the field of 
operation He never forgets He never touches anything that 
is not stenie When his hands are cleaned they go ns auto 
matically as a soldier salutes when his superior officer passes 
him H we would turn out ethical men from our sehools we 
must tram them ■with as much care as we drill them in their 
technic of asepsis His ethics must become a part of him— 
second nature 

The consultant must fully understand that his influence is 
incalculable either for good or for evil He must appreciate 
the fact that he often has it in his power to turn the tide of a 
young fellow’s career That he is responsible for the bulldog 
tendency of to-day It is he who is capable, in a great meas 
ure, of inspiring the younger men to live up to the high ideals 
of their profession, and to be a worthy part of a body of men 
who can if they -will, accomplish more good for humanity than 
nny other profession or factor On the contrary, he does his 
part m damning the hard pushed, recent graduate, until he 
finally giies up the fight and goes into another business, or 
worse yet, joins the ever increasing army of men who have 


graduated from medical schools m good standing, and lyho 
bcconii. a menace to society by inserting medical advertise 
ments in i\ Inch they assure the public of “guarantees ’ nnd 
“sure prc\ cntion ’’ 

Tiic nlnnini from eicry reputable medical college must rc- 
nicniber their alma mater with affectionate regard, and they 
must he made to feel that the men connected w ith their alma 
mater arc their foster fathers, nnd if they are deserving, they 
can dipend on them nlun)8 foi encouragement, pfofessionnl 
assistance, protection nnd for ideal consultation We must add 
another chair to our medical course, and the man who is at the 
head of that clinir must be possessed of an “ethical conscience ’’ 

Ronr T Gn-niionE, Chicago 


Queries and Minor Notes 


A^o^TMonB CoMMDMCATioxs ivIII not be noticed Queries for 
this colnmn must be accompanied by the writer’s name and address 
but the request of the writer not to publish his name will be faith 
fully observed 

CINNAMIC ACID IN TUBERCDLOSI'? 

'SenAvrox, Pa , Dec 20, 1902 

To the EOHor —On page 1023 last Issue, you refer to the clnna 
mlc acid treatment of tuberculosis and refer to Krause having used 
Landcrer s directions or formula t\ III you Kindly furnish me with 
the formula for the Intravenous Injection of this acid I 

B ZicoLca Bowbu 

Axs—Imndercrs method as we understand It Is the Intmven 
ons Injection of sodium clnnamate dissolved In sterile salt solution 
lie uses 1/TO to 1/3 grain of sodium clnnamate at first and grad 
ually Increases the dose until several grains are given at each Injec 
tlon The Iltcrntun. of the snbject Is extensive One of the latest 
articles is that by Dr Mm J Robinson completed in the December 
number of lIcrcK’s Archives It gives a good bibliography of the 
subject. Consult also Landercr s book on the subject. We can not 
Inform yon where to obtain It 


LEGAL ENTRIES IN ACCOUX’T BOOKS 

SA^ Fuascisco Dec 1C 1902 

To Ihe Elinor —Do the entries made by conventional signs as 
explained In visiting lists (such as the visiting list of BInkIston) 
have a legal validity or what constitutes a legal entry In a visiting 
list? Geouqe Geobs M D 

A 1 .S —The laivs of states differ As a general answer The 
original entries should be itemized nnd Intelligible, requiring no ex 
planetlon at least so far as amounts are concerned. If they are to 
be used ns evidence 


LENGTH OP QUARANTIN-B IN BCARLFT FEVBR 

Bopth Dakota, Dec. 13 1902 

To ihe Editor —1 Kindly let me know through the columns of 
The JoEiiKAi If yon think a quarantine of ten days sufficient for 
even the mildest case of scarlet fever 

2 Also give a diagnosis of the following If yon can from the 
symptoms We have had an epidemic and there has been a dispute 
as to the diagnosis Fever from 12 to 24 hours after which n rash 
develops which Is first vesicular but Inside of twenty fonr hours 
some of the pimples become pustular but the most of them do not 
develop pus and Inside of three or lour days they begin to dry up 
nnd In n few days more the crusts drop off, leaving a red spot which 
disappears In a week or ten days In some of the cases there has 
been a little sickness of the stomach 

This has been diagnosed variola by some of the physicians with 
which diagnosis I can not agree S. 

■Anb— 1 A quarantine of ten days Is decidedly under the limits. 
2 We can not give a diagnosis from the data given 


RECIPROCITX WITH NEW YORK. 

WelLuSVIlle N Y Dec. 18 1902 
To the Editor —Will you Kindly Inform me through your Journal 
what states acknowledge a New York State license? Will Illinois? 

, B A Bauxev 

Axa —We believe that no state reciprocates -with New York since 
New York does not recognize the licenses of any other state. 


Marriage©. 


Ed'vvahd E Moose, D , to Ida Morley, botb of Chicago, 
December 13 

E S Peck, , to Mrs Anme O^HoTvell, both of Stillwater, 
Okla, November 20 



46 


ASSOCIATION NE]YS 


JoTJE A M A 


NATiiAMrL Welsit Hicks, MD , to Miss Mary Thomas 
Stioud, both of Floietice, S C , December 3 

Frai^k F Nem-eil, ]\ID , Burlington, Wis, to ISIisa Grctchen 
Lcis Land of Waukesha, D is, December 10 

CiiAiiLES Francis Bead, M D , Grand Rapids, Midi, to Miss 
Etbchijnn Eaton of Beloit, ^Y^s, December 10 


Deaths. 


Joseph E, Laine, lil D Unncisity of Buffalo, 1870, a mem 
ber of the Anieiican Medical Association, died at the German 
Hospital, San Francisco, December 16, fioni heart disease, after 
a long illness, aged 66 He fust pi noticed in Peoiia, Ill , then 
moicd to Nebiaskn, iias an acting assistant surgeon in the 
ATm^, and latei moved to Califormn, lesiding first at Sacra 
niento and aftoniard at San Fiancisco He uas for eight years 
a member and sccictnii of the State Board of Health, he 
was one of the orgaiii/ers of the College of Plivsicians and 
Suigcons, and its preMdent until 1800 He was also lieutenant 
'colonel and assistant surgeon general in the National Guaid of 
Califoinin 


Jacob KC Kraus, MID Unnersity of Buflalo, 1889, a mem 
ber of the Buffalo Aeadeniy of Medicine, the New York State 
Medical Association, and the American IMedicnl Association, 
died at his home in Buffalo, Deccmbei 19, after a lingering ill¬ 
ness, aged 30 He was a ph-^sicinn of mniWed ability, and at 
the time of his death was on the medical staff of the German 
Hospital, and physician to the Eric County Penitentiary 
Resolutions expre«sne of sorrow and respect were passed by 
the hospital staff and the societies to which he was affiliated 


John B Crombie, M D Unn ei sity of Maryland, Baltimore, 
1883, a member of the American Medical Association and a 
prominent physician of Allegheny, Pa, was struck by a loco 
motile and instantly killed, at Allegheny, December 22, aged 46 
Robert H Mioore, M D Unnersity of Louisiana, New 
Orleans, 1801, major surgeon C S Aniiy, for 25 years a rcsi 
dent of Hot Springs, Ark, and for si\ y ears coroner of Garland 
County, died at his home, Decembei 15, after a long illness 
Mary 'Willits, M D Woman’s Medical College of the New 
York Infirmary, 1898, first assistant physician at the State 
Hospital, Norristown, Pa, died at that institution, December 
16, from cancer, after an illness of seicral months 


■WiUiam P Armstrong, M D University of Louisrille 
(Ky ), 1857, formerh of Terre Haute, Ind , died at Jamestown, 
Cal, December 16, from heart disease, after an illness of one 
week, aged 73 

Malcolm Ethan Parrott, MD Jcffcison Medical College, 
Philadelphia, 1883 died at his residence in Brooklyn December 
16, from Hodgkin’s disease, after a long illness, aged 56 
Alexander Demhv, M D Long Island College Hospital, 
Brooklyn, 1899, died at his home in Brooklyn, December 17, 
from appendicitis complicating typboid fever, aged 23 

John M Bowser, M D Sledical College of Ohio, Cincinnati, 
1878, died at his home in Goshen, Ind , December 19, from 
heart disease, after a short illness, aged 53 

Henry Bauer, M D Long Island College Hospital, Brooklyn, 
1806, died at his home in Brooklyn, December 18, from menin 
gitis, after an illness of one week, aged 27 

A Wilber Hoon, M D Jefferson Medical College, Philadel 
phia, 1902, died at Ins home in Brushton, Pittsburg, Pa, 
December 16, from erysipelas, aged 25 

William A Kidd, M D Western Reserve Uuiveisity, Cleve 
land, 1807, died from consumption at his home in Independence, 
Pa, December 11, after a long illness 

William B Stevens, MD Jefferson .Medical College, Phila¬ 
delphia, 1891, of Nelson, Pa , died at Hartford, Conn , December 
11 from Bright’s disease, aged 37 

Samuel Daeey, M D a surgeon in the Union Array m the 
Cml War, died at his^ home in Philadelphia, December lo, 

^'TreScTil^iTiidy, M D College of 

geons, Now York, 1890, died at his home m New loik y, 

HD Eu.1, Ifelicl College. Ciue.g., 1868, 
a,o° “d<I»I "S rt d,ec..e ,11... home M-b. 

Deeen.be, 18, oged 72 Dortmontl, Med.e.l College Hnn 

oe^rH^lSW? to”rb„ home .n K.ng.t.n, Mo.e, Decern 
her 18, aged 87 


Francis M Davis, M D Texas Medical College and Hos¬ 
pital, Gaheston, 1874, died at Ins home in Houston, Texas 
Decembei 16 ' 


John S Mason, M D Hnn ersity of Maryland, 1836, died 
at his home near Waverly', Sussex County, Va, December 10 
aged 86 ’ 

Barney, MD Washington University, St Louis, 
18i4, died at liis home m Weir City, Kan, December 12 
aged GO > ’ 

James R Douglas, MD Missouri Medical College, St 
Louis, Mo , 1865, died lecently at his home in Batehtown, Ill 

Robert Armstrong, MD, died at his home in Balti 
nioio, Deeenlber 12, from lieart disease • 


Deaths Abroad 

Prof Richard von Krafff Ebing, the eminent psychiatrist 
of Vienna died at Gra/, December 22 Richard, Baron von 
Kiafft Ebing, liofrath and Knight of the Order of Franz 
Joacpli, was born at Mannheim in 1840 Among Ins masters 
were Fiiedreich at Heidelberg and Griesingei at Zurich, and 
soon after his graduation he was appointed assistant physician 
at the insane asylum of Illcnau At 32 he became piofessor 
of psichinti-y at Strnssbuig, and later at Graz, and in 1889 
was called to the same chair at Vienna His manuals of 
cnnniml psychology, psychiatry and forensic psychopathology 
hare passed through numerous editions, and his'contributions 
to the literature are quoted e\eryw'here The thirtieth anni- 
icrsary of Ins career as a professor was celebrated March 11, 
and a jubilee numbei of the lahihuchei fur Pst/chtatrie und 
h ciirolopic was prcseiitod to him, adorned with an exceptionally 
fine portrait and containing twenty-five articles by Erb, Pick, 
Wagnei, Von Jnuregg and others He dclnered his last lecture . 
March C, as he resigned Ins post before reaching the age limit, 
for reasons connected wuth Ins health, and settled at Graz He 
early recognized that psychiatry was in danger of following a 
false path, and was successful in leading it to its true place 
among the other special blanches of medicine To him more 
than to anyone else, perhaps, we owe the recognition of the 
close relationship between psychiatry and neuropathology 

Karl Nicoladonl, M D, the well known professor of sur¬ 
gery, first at Innsbruck and Inter at Graz He was bom at 
Vienna in 1847, and dieJ at Graz, December 4, 1902 One of 
his first contributions to science was the successful relief of 
paralytic contractures by tiansplnntation of tendons His re- 
searcli on the spine m scoliosis is the basis for our knowledge 
on the subject, and he was also the first to describe the syn¬ 
drome caused by torsion of the seminal cord, and to suggest 
orchidopesy He was the innugurator of the method of re 
storing a missing tluimb by utilizing the second toe as a sub 
stitute 

M. Victonno, M D , a prominent physician and surgeon of 
Rio He was only 47 years old at the time of his death, 
Noi ember 9, but had been professor of surgery at his natiie 
city, Bahia, until appointed governor of the state, then senator, 
and finally' vice president of the republic of Brazil His works 
on tropical parasitic affections have been translated into 
French, etc, and are frequently cited He was also a prized 
contributor to the lay as well as to the medical press 

Ernst Bidder, M D , a prominent physician at St Peters 
burg for many years, professor of obstetrics and author of 
numerous works on this and allied subjects He was the son 
of the pliysiologist, 1 Bidder of Dorpat, where he was born in 
1839 


/\ssoGiation INevve 


Bates to New Orleans Meeting 
Mr Joseph Richardson, chan man of the Southeastern Traffic 
Association, has sent us Passenger Tariff Circular No 1046 
officially announcing rates for the New' Orleans Meeting of the 
American Medical Association From tins we extract the fol- 


f < I 

wing 

nems AND BEOTJLATIOXSJ 

„ ._f.g —One first class fore for the ronnd trip (mlnlmiim rate 55 
nts) from all points south of the Ohio and Potomac and cast of 
e Mississippi rlveis 

't7:An^LViriTS^-^Tlckete'’w®ll be honored for con 
an^^passa^ In each direction with final limit 10 days from date 

sale 
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Exthnsion op Einvi, Limit —I’rmldcrt ticket Is dcpoBlted In per 
■son by the orlglnnl pnrehnser nlth speclnl ngent not later than May 
32 1003 and on painicnt of fee of 00 cents nt time of deposit, final 
limit will be extended to a date not later than May 30 1003 

The above rate and arrangement arc respectfully tendered to con 
nectlng lines for basing purpose 

The following railroads arc in the Southcaatem Traffic 
Association ' ' 

Alabama Great Southern It K Mabamn S. Vicksburg Ry At 
lantlc Coast I Inc IL R Atlanta Knoxville ft Northern Ry Attan 
tic ft Birmingham It R Baltimore A Ohio Southwestern It H 
Blue Ridge Rj Central of Georgia Ily Charleston A M estern 
Carolina Ity Cincinnati New Orleans A Texas 1 aclflc Ry Horlda 
Ijist Const Ry Frisco System (K C M A B It It ) Georgia It 
R Georgia Southern A Horlda Rv Illinois Central It It Jack 
sonvlllc A Southwestern It It Louisi llle A Aashvllle R R Macon 
A Birmingham Rj Macon Dublin A Savannah R R Mobile A 
Ohio K It It Nashville Chattanooga A St Louis Ry New Or 
leans A Northeastern R R Norfolk A M estern Ry Richmond 
P redcrlcksburg A I’otomac It It Southern Ry , Tennessee Central 
R It Tlfton Thomasilllc vA Gulf Rv Mashlngton Southern Ry 
Mestem A Atlantic R R Most Point Route (A A W P R R A 
tv Rv of Alabama) MrlghtsvlIIe A TcnnIIIo It R \ozoo A Mia 
slsslppl 1 alley R R 

The Committee on Scientific Beseainh of the American 
Medical Assocmtion is prepared to rccenc applications from 
gentlemen engaged in Eciontido research bearing on practical 
medicine or surger} File grants of $100 each will bo given 
in support of such imesligation The results of the work in 
each case must be presented, cither m abstract or complete, 
before one of the sections of the American Medical Association, 
preferably the Section on Pathology, at the next annual meet 
ing, nt Xcw Orleans, ilnj, 1003 All applications should be 
accompanied by a full statement of the applicant’s prciious 
work and training and bis present facilities, as well as by a 
sufficient indication of the proposed or partly completed work 
to enable the coipmittce to decide on the advisabilitj of making 
a grant [Signed] Alfred Stengel, Chairman 1811 Spruce 
St, Philadelphia, William Osier, Baltimore, Ludwig Hektoen, 
Chicago 


Medical Organization 

Conference on Organization 

A meeting of the presidents and secrctanoa of the Illinois, 
Indiana, Iowa, ALchigan, Minnesota, Missouri and Wisconsin 
state societies, and others interested in organization, was held 
at the University Club, Chicago, on the afternoon and evening 
of December 27 The following were present 

^ L Harris and E IV 'Weis president and secretary of the fill 
nols State Medical Society J B Bertellng president of the Indiana 
State Medical Society James T Priestley and V L Treynor prcal 
dent ^d secretary of the Iowa State Medical Society A B Bulson 
„ Biddle, president and secretary of the Michigan State 
Meaical Society J Andrews and Thos McDavltt, president and 
secretary of the Minnesota State Medical Society Woodson Moss 
president of the Missouri State Medical Association J V R Ly 
man and C S Sheldon president and secretary of the M'lsconBln 
Vr i.® "Sdlcal Society N B Carson president of the St Louis 
Mediral Society W A. Evans president of tho Chicago (Cook 
County) Medical Society, Robt B Preble chairman Committee on 
Or^nlratlon of the Chicago Medical Society, B Fletcher Ingals 
dhalrmM of the Committee on Beorganliatlon of the Illinois State 
Medical Society D S Fairchild chairman of the Committee on 
Iowa State Medical Society Leartus Connor 
u. •'B Hnughpy chairman and secretary of the Council of the 
Michigan State Medical Society James H Beed and A W Alvord 
Battle Creek, Mich H P Newman, R R. Campbell Harold N 
^ Dudley C S Bacon, B Wyllys Andreivs J B Murphy 
and others from Chicago and Frank Billings and George H 81m 
mons President and Secretary of the American Medical Association 

At the afternoon session, after a brief review by Dr Sim 
mens of the reorganization of the American liledical Associa 
tion and the relation of the latter to the state societies, the 
president of each of the state societies represented in the con 
ference gave an outline of what had already been done in his 
state and what is to he accomplished in the future 

Faults in the plan of certain of the state societies already 
reorganized were pointed out and recognized Four of the 
states represented reorganized at their annual meetings this 
year, viz, Illinois, Michigan, Minnesota and Missouri The 
plan adopted bv the Michigan State Medical Society was showTi 
to be almost ideal The councilor system, with larger func 
tions than arc giien m the constitution adopted by the Com 
mittce on Organization of the American Medical Association, 
and endorsed b) that liodv were especiallv commended Indt 
ana, Iowa and W isconsin will act on the matter of reorganiza 
tion at the coming meeting 


Dr h, B Caison of Missouri, Dr E Fletcher Ingals of Ilh 
nois, Di W II Hntiglie^ of Micliigaii and others tbok part in 
the discussion in the afternoon session 
The cicning session consisted of a banquet, followed by a 
continuation of the conference Dr Billings spoke of the many 
benefits to be obtained through thorough organization Dr 
llains showed the adinntages of the now plan of organization 
ns regards dues, and emphasized the fact that the dues would 
bo much lower for the indnidunl, and nt the same time a 
larger amount would bo realized, because a larger number 
would contribute 

Dr Connor discussed the idea of a state society issuing its 
transactions in monthh journal form, rather than in the old 
method He spoke of the practical results in Michigan from 
its journal which was established five months ago, and urged 
ollici state societies to do likewise He said that the time had 
come wlion the members of the medical profession were de 
manding journals published in tlicir interests, and not solely 
in the interest of the proprictarv medicine men. 

Dr Biddle Spoke of the card index system of keeping a rec 
ord of licensed practitioners He called attention to its sim 
phcitv and dloctivcness and how easily the individual’s record 
could be arranged to follow him wherever be might go 
Dr Simmons cspccmllj urged that in the plan of organize 
tion adopted m any state the fact should not be lost sight of 
that one of the objects to provide for is that of obtaining infor¬ 
mation m regard to every man licensed to practice in every 
county, so that there shall be no one, whether a member of the 
organization or not, whose medical historj shall not be on file 
on a card index m the office of either the secretary of the 
county or of the state society In combining two or more 
sparselv settled counties into one society, a vice president or 
some officer foi each county should be provided for, whose duty 
It should bo to represent and make reports for such county 
He also called attention to the great advantage a record of 
every practitioner would be in preventing the registration of 
men m a state who had forfeited the right to practice in an 
organization co-operated W3th hcensing 

medicolegal, or medical defense funo 
tion vvhich had been adopted by the Chicago Medical Society 
The object is not alone to protect members m malpractice suite 
but m other ways to benefit them ' 

Drs E'ans and Preble talked on organization m large cities 

min County—Chicago—had been^vided 

into twelve districts, with a branch society in each district and 
rtese again subdivided for work Over four hundred new mem 
^rs have already been received in the Chicago Medical Sooiete 
this winter and it is expected that by the annual meeting tS 
membership will have reached two thousand ^ 

trouble that had prevailed in St 
Louis and of the better conditions already developing 

encfaTioura'Id ^r"i midnight the confer 

ence adjourned It is believed that much good will result from 

HfdT’r " appreciation of what is being ati 

tempted and a better knowledge of how to carrv mi (Ro wn,.i 
and meet the difficulties was had by all 

Hlg^d County (Ohio) Medical Society 
tkr \ organized at Hillsboro December 17 

? bSc r district, r ooks' 

lor at least half a dozen years Our reporter states that at tRo 

than*^ organization there were more physicians present 
toan were ever before gathered in the county Two thLr^f 

lerT^lio ^er"""““R, -mJerf Ld 

ivould join at the 

The regular meetings will be held on the first Wednesdav in 
Janua^, April, July and October The follov^mg m a hi of 
t^ officers for the ensuing rear President, H 1 B«1o^ 

?Sr[m bTuT""'’:' ^ ^ ^«^-tary J- 

o lAirkin, Hillsboro, treasurer, A. H Beam HilIcRr^-o a i 

gate,W W Glenn, Hillsboro ’ 


t 


48 


SOCIETIES 


Societies. 


Salt Lake County (Utah) Medical Society—At the an 
nual meeting of this societj, held m Salt Lake City, December 
8 , Dr Alexander C Ewing n as elected president, Dr James N 
Harrison, nee president, and Dr Henrj La Motte, secretary, 
all of Salt Lake City Dr Augustus C Belile, Salt Lake City, 
was unanimously le-elected secrctaij 

Iowa Central State Medical Society —The annual meeting 
of this society Mas held in Maishalltoun, December 9 Tlic 
folloMing officers -weic elected Dr Nelson Merrill, Marshall- 
toun, president, Drs E W Jay, St Anthony, and Harry C 
Willett, Whitten, vice piesidents, and Dr Matthew U Cheshire, 
Mai shalltoMTi, secretaiy and treasurer 

New Haven (Conn ) Medical Association—Tins nssocia 
tion Mill celebrate the one hundredth anniversarj of its or 
ganizatiou, JanuaiM^ 5 and 0 Commenioiatiie addresses Mill 
be deluered by Drs William Osier of Baltimore, and Dr Fran 
CIS Bacon of Ncm’ Hai en, and a reception m ill be gn en in tbeir 
liopor Tuesday eiening the association will haic its annual 
dinner 

North Texas Medical Association—^This society comened 
for its forty fourth semi annual meeting at Dallas, December 9, 
and continued in session 3 days Wa\ahnchie was selected ns 
the next place of meeting Dr Jarrett T Benbrook, Rockwall, 
was elected president. Dr Chailcs W Simpson, Wavahacbie, 
vice president. Dr Hugh L Moore, Van Alstyne, secretary, and 
Dr Carey A Gray, Bonham, treasurer 

Northwestern Ohio Medical Society —The fifty eighth an¬ 
nual meeting of this society was held in Findlay, December 
11 and 12, Mith about 300 members in attendance It M'as dc 
cided to hold the 1903 meeting in Toledo Tlie folloiving 
officers were elected President, Dr John North, Toledo, vice 
presidents, Drs William B Van Note, Lima, and klyron J 
Ewing, Findlay, secretary. Dr Albert S Rudy, Lima, and 
treasurer, Di Theodore M Gehrett, Dcshler 

Medicolegal Society of the District of Columbia —^This 
society was organized in Washington, December 11 Its prm 
cipal objects are to promote the enactment of medical Icgisla 
tion in the interests of the citizens of the District of Columbia 
and the discussion of all cmc affairs of a medical and legal 
character, and to bring about social affiliation among physicians, 
laivyers, dentists, pharmacists, and veterinary surgeons of the 
District of Columbia The election of officers was as follows 
President, Dr Robert Reyburn, vice president. Dr William D 
Hughes, secretary. Dr Charles M Emmons, treasurer. Dr C 
Robinson, and attorney, Edwin Fonest 


BUFFALO ACADEMY OF MEDICINE 
Regular Mectxng of the ScoUon on Pathologxj, held Deo 16,1902 

Dr Irnng P Lyon in the Chair 

Uncinariasis 

Dn Charles Wardell Sthes, zoologist to the Umted States 
Public Health and Marine Hospital Semce of Washington, 
D C, delivered an address, illusti ated by -stcreopticon, “Tlie 
Pieialence and Geographic Distnbution of HookMorm Disease 
(Uncinanasisl m the United States ” He gave a summary of 
the investigations that have been made and desciibed the dif¬ 
ferent species of the worm 

Having discovered the Uncinana Americana, which differs 
somewhiTt in structui e fi om uncinaria m Europe and Asia, Dr 
Stiles undertook to determine the geographical distribution of 
this disease in this country, and accordingly undertook a trip 
through the southern states He nsited penal institutions, 
camps, mines, farms, orphan asylums in North Carolina, Vir 
gima, Georgia and Florida, with the result that he M^as able 
to satisfactorily demonstrate that such a disease ns Uncm 
anasis Amencana occurred and could prove the infection by 
finding the parasite in the stool Tie disease produces an 
anemia and anemia is usually fomia in sand areas in the south, 
due to’this parasite Uncinaiiasis stands fourth among the 
nrevalent diseases of the south H the anemia occurs in a clay 
Mil it IS due to malaria and where you find a combination of 
the sand and clay soils you may find both the above named 

^'5e'^oke of the cotton mills of the south as recruiting labor 
from the farms of the sand areas, so the anemic condition and 


Jorni A M A 

lack of deielopment of tl.ese cotton Morkers is due not so much 
to M'oiking in the mills as due to a stunted growth due to 
uncinariasis or mnlaiia befoie reaching the mills One half of 
the anemias of the south are due to uncinariasis As to the 
reason of finding this disease in a sand rather than a clay soil, 
the feces arc deposited in the sand, the embryos are thus de 
posited, and carried, and secondly, the embryo requires oxygen 
for its deielopment and gets the oxjgen in the sand rather 
than the clay soil The hook worm is knoivn to have lived six 
j cars in the intestinal canal, and may live 60 daj^s or lon^'er 
outside of the body ° 

Dr Stiles gaie the symptoms of a tjpical case, and stated 
that theie are all sorts of gradations of the disease He em 
phnsized the importance of a macroscopic and microscopic 
examination of feces ^n uncinariasis with an ordinary objec 
tivc, the hook worm is found in intestinal contents, if in the 
egg laying stage the eggs are found It is not necessary to 
hnic much of the feces to make the diagnosis, and either the 
parasite or eggs are easily found without staimng, simply by 
placing feces betivcen the slide and coierglass If no eggs or 
norms are found after examining a dozen specimens it is quite 
safe to sny that uncinariasis does not exist If by crushing 
some of the feces on blotting paper a reddish bloody color 
results S out of 10 cases suspected will prove to be uncinariasis 
There is anemia, mIiicIi may taken on a pernicious form, also 
cosinophilia The complexion is M'axy white to sallow In 
some cases the skin has a yellow tan, and looks not unhke 
parchment Tie mucosa has a marble white appearance, there 
arc cenical pulsations The pulse varies from 80 to 132, the 
aierage being 120 In some cases there is no temperature, in 
others the temperatuie is increased, and it may reach 100 
Thcie IS a potbelly Many of the patients look to be pregnant, 
while the arms and legs are emaciated The appetite is ah 
normal, some cheii coffee, pickles, some suck lemon, eat salt, 
sand clay, wood, ings, and one patient ate liie mice There 
may be constipation or diarrhea The stools are red or brown, 
probablj due to slight ecchymoses and hemorrhages of the 
intestinal mucosa 

A symptom noted is tlmt uhen a patient stares the pupils 
dilate, and the eye assumes a cadaveric stare, like extreme 
alcoholic intoxication 

The people nie stunted in growth physically and mentally 
The penis is small, theic is no pubic hair in the male In 
females the vuha is small, the sexual organs undeveloped and 
menstruation is scant 

There may be headache, vertigo, or other nervous manifesta¬ 
tions The disease appears more seiere in blondes than bru¬ 
nettes, and also more severe among whites than negroes Among 
married Momen tliere is a tendency to miscarriages, and it is 
uncertain m bother this is due to the uncmaiinsis or from the 
use of large doses of quinin, taken for chronic malaria, Mutji 
which this condition is umversallj confounded among southern 
physicians 

Patients feel better in m inter than during the summer months 
because the eggs and embryos are killed by frost and no new 
infection can tlierefoie take place 

The treatment consists in thymol, 30 grs at 8 o’clock a m, 
at 10 a m another 30 grains, to be followed at noon by salts 
It IS necessary to piepare the patient by a laxative before using 
the thymol It may be required to repeat this treatment from 
ten to twenty times, and the stools should always be examined 
Dr Stiles warned against the use of alcoholic solutions of 
thymol, for it may induce fatal convulsions This has been 
proied expel imentally in dogs so that thymol is used in the 
powdered form * 

This 18 a preventable disease It exists in such localities 
where little attention is giien to the proper disposal of sewage 
so that a proper disposition of fecal matter is a prophylactic 
against the spiead of the disease Tie privy vaults should be 
boxed and the people must be taught cleanliness, especially the 
Talmudic dictum of washing the hands before eating 

DISCUSSION 

In ansMcr to a question of Dr Allen A Jones as to the lalue 
of blood examinations in this condition, the writer stated that 
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you lia'c t\ie picUire of '^c^cTc auomin Tl>c ot j Ihtocj tea may 
be reduced to SOO 000, nud tbeve is cosinoplulia, but he does 
not depend on blood for dingno«i8, coinpanng this mode of pro 
cedurc to going from BufTalo to New York bj uay of San 
Franeisco Tlie examination of the stool is the method of 
diagnosis 

Dr ULLitA> asked ivbetber or not there ivcro licmorrbngcs 
noted The writers stated that there arc slight oozings from 
the intestinal mucosa, but that he had neier noted aciorc 
hemorrhages 


amebican bdblic health association 

ilnriicth Annual Meeting, held in A'cid Orleans, 

Dec S to 12, 1102 

President, Dr Henry D Holton, Brattleboro, Vt, in the 
Chair 

(Continued from Vol irxxix, p 1011) 

Sanitary Measures Proposed to the Mexican Railway 
Companies 

Da Ettomux) Iaceaqx, president of the Superior Board of 
Health of Alexico, road a paper on this subject The measures 
urged were 

1 To Increase the number ot cuspidors and furnish them with 
disinfecting solntlons capable of destroying the tubercle bacilli 

2 Place fn coneplcnous places plncnros containing the following 

' Please spit errlus'Tclr In the spittoons as otberw lae the germs 
ot Infectious diseases especially those of tuberculosis will be car 
ried Into the air 

3 Until the paddings of the cars are changed for other and 
more conrenlent drapery a wise plan would be to disinfect the 
car every time It Is unoccupied with n solution of formaldchyd, 
which wrould not alter the condition ot the cloth or Its color 

4 Disinfect all sheets and pillow cases before sending them to 
the laundry 

13 Also disinfect the tapestries and couches 

G Keep the car as clean as possible especially the closets and 
urinals 

The railroad oompames fn Jlexico considered the above aug 
gestions practical and promised to enforce them 
Co opBration Essential to Progress in Vital Statistics 
Dr Cresst L Wildur of ADchigan presented a paper in 
which he said that for the first time there is an opportunity 
for continued systematic co operation hetw cen the permanently 
orgamred department of the National Go\ernment and the 
various stale and municipal systems of registration to the end 
that accurate and uniiorm statistics of mortality may be 
obtained for the Dnited States and made aiailable for the use 
of all public health offices 

Vital Statistics A Plea for Actuarial Admlnistratloii and 
Control of the Great Resources of Preventive Medicine 
Dr John S Fultoa Baltimore, said the Federal census 
should 

1 Be at the approach of another census year better than ever 
prepared to rapidly and accurately count the people, making notes 
ot all the data needed for statistical purposes 

2 It should make such ad interim studies ot the births and 
deaths occurring In non registration areas ns would serve for the 
better correction ot tbe enumerators returns for the census year 

3 It should commit all vital returns to the hands ot a trained 
medical statistician who understands the moods nnd tenses of vital 
mathematics 

Ixical registration should cover 

(a) Records of deaths made at the time and place of their occur 
rence by tbe most competent persons acquainted with the facts 
Including a medical certification ot the cause of death the making 
and filing of such a record being In every Instance an Indispensable 
preliminary to the disposal of the dead body 

(b) Records of birth seenred by the payment of fees by every 
appeal to private Interest and public necessity Including If possible, 
conditioning ot certain privileges ot cltlvenshlp on recorded evl 
denee ot attained age 

(o) Records of marriage and divorce with nil such Items of In 
formation as had statistical Importance 

(d) Records of sickness Including nil ensee those Infections 
diseases which fell within the provisions of the notification laws 
all coses of sickness which came under study In the public health 
laboratories, all sickness which was relieved at public cost, and all 
sickness falling under the observation of Inspectors ot scbools 
tenements and factories 

The data of vital statistics should be systematically utilized, 
not only for the broader purposes which had grown into common 
use, but for the minuter inquiries to which such records m 
large numbers and of great variety were adapted 

Transmission of Disease 

Dr Loris E Ruiz, Mexico, presented n paper on the periods 
in which contagious diseases con be transmitted nnd also of 


the periods m which sick pci sons are dangerous to healthy 
persons near them 

Dt JosF P Gaaor, Mexico, spoke of the transmission of 
pathogenic fungi bi flics nnd mosquitoes 

Dr J E AfoxJARAs, Mexico, discussed the principal causes 
ot infectious diseases nnd the chief means of guarding against 
them 

Aj; the cicnnig rcssion of the first day, addresses of welcome 
were dclncred bi the Alajor of New Orleans, Paul Capdcvielle, 
on bebalt of tbe citi, nnd by Hon Jared Y^ Sanders, speaker of 
tlic House of Roproaenlatn cs, on bebnlf of tlio state These 
addresses were responded to by President Holton 
Presidential Address 

Prisidixt Hfnrx D Horton then delivered Ins address, re¬ 
newing tlic status of sanitation in the United States, saying 
tbe most wondei ful progress liad been made along all sanitary 
lines 

Ibc association had been strning for many years for tbe 
estabhslimcnt of a public health sen ice, nnd the medical pro 
fcasion was to he congratulated that at last their efforts had 
been crowned with success iVlnle nil that was desired had 
not been granted, jet a substantial, and, in many ways, a 
satisfactory organization had been effected 

Report of Committee on Public Health. Legislation 

Dr U 0 B WiRQATE, Milwaukee, Wis, presented this re¬ 
port, which allowed tlic work done toward the formation of 
the Public Health and Marine Hospital Servicei It was hoped 
that this measure provides a foundation on which may be built 
up a National bcnltb service, such ns the intelligence of the 
people and tbe age in which we arc hving demand 

Experiments in Disinfection with Ponnaldehyd Gas 

Dr M P Eavexfl, Philndelpbm, rend on exhaustive paper 
in which he detailed his experimental work with this gas He 
drew the followang conclusions 

1 Formaldehyd Is Justly entitled to the high position which has. 
been given to It as a disinfectant 

2 Special apparatus while nsetnl and convenient, is not abso¬ 
lutely necessary for the successful application of the gas 

8 The germicidal power ot formaldehyd gas Is dependent on cer 
tain factors which as yet, are Imperfectly understood- Other 
things being equal moisture and temperature are the most Im¬ 
portant of these factors 

4 In practice every operation should be controlled by cultural 
experiment and no room which has been exposed to Infection should 
be considered ns disinfected unless control cnltnres exposed In. 
varlons parts of said room are shown to have been destroyed 

Report of Committee on Disinfection and Disinfectants- 

Dn Hibert W Hixx, Boston, said that a careful examination 
of articles published m Amenca and Europe had failed to 
reveal tbe discovery of any new process of disinfection of great 
practical value during the last jear As to room disinfection, 
formaldehyd still holds the first place Gaseous disinfection, 
he said, as the great panacea for preventing the spread of con 
tagion, lias been much discredited by recent e.xperiments, hut 
the committee were strongly of the opinion that, when properly 
carried out, it was an important nnd effective aid in public- 
health work, and would continue to be, and that formaldehyd 
was bv far the best agent to use in carrying it out 

In using formaldehyd two things should be provided for A 
sufficiency of water in the air of the space to be disinfected and 
a very rapid disengagement of the gas Most forms' of ap 
pnrntus failed m one or the other of those points The work 
of Robinson nud Hill, members of this committee, clearly 
showed that not only did efficiency depend on them, but by 
propcrlj observing them much time and material could be- 
saved The disinfection of the future must be simple, short 
and sharp 

Report of the Committee on National Leper Homes 

Dr Henrt M Bracken, St. Paul, Minn , chairman, said that 
of all the countries represented m the association, the United 
States was the only one that had made no provision for its 
lepers With the present knowledge of leprosy, and the- 
methods employed in care of lepers, the committee advised that 
the resolution of last year be reaffirmed, favoring the establish¬ 
ment of national leprosaria, which might serve not only ns a 
refuge for lepers, but also as a home and hospital, making their 
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li\es tolernble ns fni ns possible, furnisbiiig emplojTiient to 
tbOsc who iieie nblc to woik, nnd giiing skilled niedicnl cnrc to 
nil cnses, Mitli the intent of possibl'^ cuiiiig some, nnd mnking 
the rond to denth less wearisome and painful to others 

Dang'ers to the Public Health from Illuminating and 

Puel Gas 

Dk S^vjiuel n Durqin, Boston, chnirman, leported the in¬ 
vestigations of the committee appointed on this subject They 
found that the common condition of gas pipes nnd fixtures‘was 
leiy poor, the moderate siiinll leaks icry nunieious, and that 
a model ate inciense of pressure in the fixtuies above the 
normal produced leakage in 89 per cent of nil the houses ex 
amined It was also shoivn that the nuniher of fatalities fiom 
illuminating gas uns not only large, but uas increasing from 
year to year 

In'-Older to ascertain to uhat extent the medical profession 
in Boston had recognized cases of acute nnd chronic poisoning 
by illuminating gas, he sent out letters to 2200 physicians, 
asking for their personal expeiienee in such cases He rc- 
cened replies fiom 4G0 ph-ssicinns, 24G of them reported no 
experience, the othei 214 leported 1025 cases of acute poison 
ing, 874 of these resulted fatally, 288 ucre found dead, and 8G 
lived from one hour to twehe months, 023 made complete 
recovery in periods varying from a few hours to three years, 
28 made partial recoicry, while under obscri ation, of from 
three weeks to twenty one months 

Annual Report on Yellow Pever in Mexico 
Dr Eduardo Liceaca, Mexico, presented statistics of the 
spread of the disease along the Mexican coast Tlie recent 
epidemic in Vera Cruz dcieloped 877 cases, being the most 
seiere in the countr^ Ills icport shoved that 873 cases were 
on the Gulf coast, vhilc onh 27 cases had been reported on the 
Pacific Ocean coast The death rate was low and had been 
held down b\ the successful managcincnt of the disease 

Dr Naecisco del Rio, ^lexico, related w ith partieularity 
the history of the spi ead of the disease in Oi izaba, Mex 


Yellow Pever Prophylaxis 

Du JoHjf M Ross, USA gaic at length his reasons for 
belicMDg that the only way in nature for lellow fecer to be 
contracted by man was from the mosquito He recommended 
the following measures 

1 To prevent those insects from stinging yellow fever patients 

2 To destroy as far ns possible the mosquitoes which have been 

Infected , ^ ^ 

3 To consider any place unsafe so long as the last mosquitoes 
which have stung yellow fevei patients may be alive In It. 

He stated that the clear cut, scientific obsenations nnd 
classical contributions of Surgeon H R Carter of the United 
States Marine Hospital SerMce, showing the interval (about 
two weeks) which occurred m houses between the first (infect 
ing) case and the first group of cases, secondarily infected, im 
possible to explain by the theory of fomites, were now readily 
understood m the light of present knowledge of the elaboration 
of the yellow fev er poison in the body of the mosquito, that 
process requiring not less than tweh e days 

Tbe Method of Transmission of YeUow Pever from 
ivraTi to Man 


Dr W ttttaw C GoroAS, U S Army, contiibuted a paper 
with this title, giving practically the same views that haie been 
published in previous papers on this subject by him 

Dr Manuel S Iglesias, Mexico, discussed the disinfection 
of railroad cars ns a pi ecautionary measure against the propa 
.ration of yellow fever by mosquitoes 

“ Prof Geo B Beter, New' Orleans, related his investigations 

re^rarding yellow fever in Vera Cruz 

Dr Edmond Soucuon, New Orleans, did not antagonize the 
theory of the transmission of yellow fever by mosquitoes, but 
he did not belieie that we weie prepared to say that the 
mosauito was the only mode of transmission of the disease 
After a close and careful study of the question, he had reason 
fo Shcie that there was some other means of transmission 
I?iiat It was he could not say It might be fomites, or some 

thing we know' Orleans, w'ho was in charge of 

th^Be^X'd Yellow Feier Hpspital in this city in 189G. 


said that, despite the fact that thiee hundred people were ex¬ 
posed to mosquitoes as transmiltois of the disease, as well as 
to fomites, not one of them had been stricken, and he was still 
in the dark as to the doctrine of transmission of the disease 

Dr John Guitlras, Havana, explained the prophylactic 
measures carried out in Havana 

Dr E R Carter of the M irine Hospital Service said that 
if the disease was com eyed to an animal host, it was con- 
\cyed there bj a parasite He said the comeyance of the dis 
ease might occur in two ways hy fomites First, directly to 
the person, nnd, second, through an infected atmosphere 

Dr Quitman Kohake, New Orleans, after mentioning the 
fact that the board of health was doing all in its power to 
guaid against the disease, said that still more strenuous efforts 
should be made to keep it irom coming to New Orleans from 
infected ports If the disease was com eyed by fomites as well 
ns bj' mosquitoes, it was logical to conclude that there w'as a 
greater dangei than if it wms conveyed alone by the Stegomyia 
fasetaia 


Piocccdings of Ihc Section on Bactcriologg and Chemistry 
The Occurrence of Tubercle Bacilli of Increased Virulence 

in Man 

Dr M P Ravenel, Philadelphia, stated that it is rare to 
find tubercle bacilli in man which haie a high degree of viru¬ 
lence for experimental animals, if one judge by the published 
reports, nnd it is still more rare to find cultures which are 
highly pathogenic foi cattle So marked was the difference in 
pathogenic power of cnltnres isolated from man on the one 
hand, nnd from cattle on the other, that a dinsion into races 
had been proposed depending on this feature, and Koch held 
that inoculation of i gnen culture into cattle would surely 
show whether it was of human or bonne oiigin Belienng 
that bo\ me tuberculosis is a fertile cause of the disease in milk- 
fed children lit lind for sonic time past taken eiery oppor- 
tumty possible of selecting cultures of tubercle bacilli from 
the mesenteric glands of those who had died of a tuberculosis 
which was not cleaily of icspiratory origin This had led to 
the discoiery of two cultures, one of which was as virulent for 
all animals on which it had been tested ns cultures obtained 
from cattle usiiaPy weie, and the other, while not nearly so 
Miulcnt, was still much in adiance of the usual human culture 

Dr F P DenaX, Brookline, Mass, read a paper on the 
morphology' of Bacillus diphtheria, Bacillus pseudo diphtheria;, 
and Bacillus mciosis, based on the study of serial preparations 
made at intenals from the same cultures 

The Use of Immune Serum in the Separation of Typhoid 
and Colon Bacilh 

Dr Adolph Gehrmaan, Chicago, read this paper The diffi 
culty in the separation of these species was due to the constant 
tendency of Bacillus colt to oiergrow Bacillus typhosus The 
search for specific retaining agents had not resulted in entire 
success If an immune serum, active for one or the other 
species could be used to restrain the growth of one, without 
disturbing the growth of the other it would be an ideal method 
of procedme He related previous experiments along this line 
The serum of rabbits immunized against Bacillus coh could be 
used for this purpose and gaie results that were positive by 
artificial mixtures of the two species Tlie method could be 
improied bv using the blood of immune animals direct and by 
rapid cultnation in the incubator For practical purposes this 
method was not ns yet certain and the establishment of a 
control was difliciilt On material containing other species the 
restraining «ft' f carbolic acid did not disturb the purpose 
of the blood that was used Some rather indefinite results on 
the isolation of typhoid from water had been reported 
An Examination of the Value of Certain Antiseptics ITsed 
for the Preservation of Antitoxm and Other 
Immune Serums 

Dr Joseph McFarland, Philadelphia, said this mvestiga 
tion had for its object the determination of the antiseptic nnd 
bactericidal values of chloretone, formaldehyd, chloroform, 
tncresol and carbolic acid It had long been believed that the 
addition of one half per cent of carbolic acid nnd 0 4 per cent 



Jak 3, 1903 


THEBAPEVT1G8 


51 


of tncrcsol, and 0 1 per cent of fonnnldclivd would sfttisfnc 
tonlv prevent Ibe growth of micro organisms in the scrunia so 
prepared j^s some of these reagents thren don n a precipitate, 
the question arose nhethcr the reagent itself was destroyed 
and too little remained to propcrlv preserve the scrum 
The research was conducted bj preparing the scrums with 
the proper proportions of the germicides, then adding known 
numbers of bacteria and determining their diminution or in 
crease Tlie results showed that, other things being equal, 
formaldchjd was preferable to phenol, hut objectionable be 
cause it did not kill molds Phenol was better than tricresol, 
and the rccommeudation was made that hereafter tricresol be 
gi\ cn up ns n presen ative of the scrum 
Formaldehyd. 

Dr H W Hiix, Boston, rend this paper His conclusions 
were that humidity uns an important factor in fonunldchvd 
disinfection An amount of gas which failed to kill in six 
hours at 42 per cent humiditv, killed in twcnt\ to forty min 
utes at 100 per cent humiditv Considering the unaioidablc 
leaks and absorption of gas by walls, etc , found in practice, 
practical disinfection required a rapid discharge of gas and 
high humiditv Tlic best of the generators tested ran not more 
than 15 c c per minute, and the condensed eflliicnt j iclded in 
the first ten minutes onl\ about a 30 jior cent solution, hence 
generation bv boiling in the ordinary wai was too alow 
Spraying was somewhat objectionable from the wetting down 
of the contents of the room Atomization by steam current 
under 15 pounds pressure viclded from sK to eight times ns 
rapid a flow of full strength, intli no polymerizing, and pro 
duced a high liumiditj 

The Dinunlshing Importance of Public Water Supplies 
and the Consequent Significance of Other Factors in 
the Causation of Typhoid Fever 
Prof W T Sem'vick, and Mi. C E A Winslow, Boston, 
undertook to show 

1 That la the State of Massachusetts and In many of the larger 
cities of the United States the public water supplies arc now un 
Important ns vehicles of typhoid fever 

J That In cities Having pnro water supplies the annual curve 
of typhoid fever mortality closely follows that of annual tern 
peratare. 

3 That In urban communities supplied with pure water there 
atm remains a typhoid fever tax of from IG to 25 deaths per 
100 000 population 

4 That this tax Is due not to any peculiar conditions of soil 
locality or climate lendemlc factors) but to incomplete dlslnfec 
tlon of typhoid excreta with subsequent Infection of various articles 
of food and drink These factors when actlnc on a few or many 
persons at one time may cause obvious epidemics sometimes large 
though generally small bnt more often the Infection In moving 
from one point to another follows different and obscure routes for 
different victims and hence may be described as prosodomlc 

G That the only remedies for such prosodemic typhoid are 
absolutely thorough and universal cleanliness and disinfection of 
excreta 


Therapeutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper mquines concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Creosote and Guaiacol in Pneumonia 
A correspondent asks for the therapeutic uses of carbonate 
of creosote, particularly in pneumonia Creosote and its deriv 
atiies have been the subject of much discussion, some report 
ing them as specific in pneumonia and some considering that 
they have no effect They are discussed, both pro and con, in 
the "Symposium on Pneumoma” in The Jotjbnae, Nov 15 and 
22, 1002 Our correspondent is further referred to the U S 
Dispensatory for a description of the drug in question. The 
therapeutic uses include tuberculosis, chronic bronchibs, en 
teritis, ulcerations, intestinal indigestion and various other 
derangements of the Vlimentar^ canal The' carbonate is said 
to be less irritating and less toxic than crikisote. The former 
IS not soluble in water or glycerin, but is soluble in 4 or 5 parts 
of olive oil or sweet oil, or may be administered in capsule op in 
the form of an emulsion It is decomposed in the intestine and 


18 Bcparalcd into creosote and carbonic acid It is said to 
improic the appetite rather than to disturb it Tlie dose is 
from 3 to 16 minims, but -should not exceed one dram in the 
twenty four liours 

Dr L %Ycbcr of New York and Dr J L Van Zandt of 
Texas haic given verj' favorable reports of a large number of 
cases of pneumonia in winch creosote carbonate was used The 
latter sajs it may he urged that pneumonia being a self limited 
disease, eicn bad cases mil recover, but, on the other hand, 
good and uncomplicated cases die in spite of the best of care 
and tile so called symptomatic treatment, because the system 
docs not furnish a suflieicncj of serum antitoxins to end the 
pneumonic process Unfortunately it can not be told in any 
case of pneumonia whether Nature will be able to cure the 
patient Weber belicics that this remedy is able to supply 
Nature’s dcflciciic), working, ns it does, in a very similar way 
to the antitoxins furnished bj the system 

Dr E rictchcr IngaU favors the use of guaiacol applied 
cxtcrnnlh rather than the use of the creosote preparations by 
internal medication He states that it is rapidly absorbed, 
and consequently the prompt and bcnefioinl cfTects are produced 
vnthout nnj disturbance to the digestiv c tract He advises its 
application cxternnllj in doses of 20 or 30 minims whenever 
the Icmperatnrc reaches 101 5 F and repeated every three or 
four hours if the temperature indicates it Different areas 
should be chosen at each application 


Aborting a Venereal Bubo 

The following, according to an article in Merck's Arohties, 
has been used successfullj in aborting venereal buboes 
H Ung livdrarg 
Ung bolladonnte 
Ichthj ol 

Lanolini, ud 3 u g 

Ft unguentum Sig Apply locally If the bubo is 
seen early, no heat or redness being present, a piece of surgical 
lint spread with ointment is npplirf to the swollen gland, over 
this a piece of oiled silk of the sapio size A piece of cotton 
IS then applied, and firm, continuous pressure applied by means 
of a bandage This treatment is applied every other day until, 
in cases in which it acts successfully, entire resolution takes 
place, usually in about two weeks Or the following ointment 
may be used 


H Emplns hydrargyn 


Emplas plumbi, fid 

3iv 

Olei ferebinthimn 

5i 

Ichthyol 

5ii 

M Sig Applied locally 



The following is recommended 
puration 

H Hvdrarg benzoatis 
Sodii chlondi 
Aquie destil 

M Sig As an injectaou 


as an injection to 

gr V 
gr nss 
Si 


prevent sup 


30 

16 


in uiaoeies 

Faulds, in Olasgoip Med Jour, has employed with success 
an infusion of eucalyptus in the treatment of diabetes as fol 
lows 

H Eucalyptus flores (dried) 3iv 161 

•.r Sn 180 

M. Fiat iiMusum Sig One such draught to be taken 
twice daily He states that he obtained good results in fifteen 
out of sixteen cases In one case, a girl of 18, in which there 
were sixty grains of sugar to the ounce of unne passed, after 
four days’ treatment only one grain to the ounce was passed, 
and on the sixth day none. He, however, thinks it of service 
only in those cases due to gout, ovenndulgence in food, or 
cold It does not seem to he of service in those cases dependent 
on vasomotor disturbance affecting the blood supply to the 
hepatic cells as no improvement was shown in those cases 
Eucalyptus oil or eucalyptol will not produce the same results 
as the infusion 


Massage In Nephritis 

Ekgren, in an abstract in Med Rev, states that active exer 
cise increases the percentage of albumin in nephritis, and is, 
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vvx 

31 

oiu 

3S8 

Sniss 

§138 

3ii 


2 

30 

12 

2 

14 

46 

00 


therefoie, contraindicated Demonstrations on cases of both 
the interstitial and parenchjnnatons forms of nephritis showed 
that passive moi ement and general massage n ere equally harm 
fill, as they veie followed by considerable increase in the 
quantity of albumin The practice of ti eating renal anasarca 
by massage, according to the author, should be abandoned or 
•applied onlj in exceptional cases 

PsorinBis 

Sherwell, in (/om of Cutniicojis a»d Gcnito TJunary Diseases, 
recommends the following outline of treatment of psoriasis 

R Quininai sulph gr 

Mag sulph 
Acidi sulph dll 
Tinct nucis lom 
Vini colchici 
Glycerini 
Aqiirn 

M Sig One dessertspoonful night and morning in a wine- 
glassful of water, half a glass of water to be drunk directly 
after 

The folloiving to be applied locally 
Liq carboms detergentis 
Acidi sahcyfici 
Ung aq rosro 

M Sig Apply locally night and moining 
. Fissure of the Hands 

The following is recommended by Steffen in Bui Ocn de 
Thcr as an ointment m the treatment of fissures of the hands 

D Menthol gr xx IjSO 

Salol 

Olei ohvee, ail Sss 2 

Lanolini gii 00 

M To be applied twice a day 

J Nevins Hyde employs the follov.ing for cracked and 
chapped hands 


5in 

12 

gr XV XXX 

12 

Zxi 

44 


Tinct benzoiui 


§iss 

46: 

Tinct tolutani 

y 

m lxxv 

6 

Glycerini 


oSs 

15 

Spts vini rect 


§111 

00 

Aq rosie q s ad 


5 V1 

180 


M Sig Wash the hands thoroughly in warm water and 
apply locally night and morning 

Alopecia ^ 

The following formulte are credited to Balzer in Avier Med, 
to be employed in the treatment of alopecia areata in preference 
to epilation to stop the progress of the disease 


H 


M 


gr in 

m XV 
§m 


1 

90 


20 


Hydrarg bichlor 
Acidi acetici 
Alcoholis, 90 per cent 
Spts ethens 

-Spts lavenduliE, sa Sir’ 120| 

Sig Cut the hair Wash the scalp once daily with the 
oregoing solution 

To re establish the function of the hair follicles and the 
itropliied papillcB the following lotions should be used 




M 


M 

H 


Ees ammoniaci 
Spts terebinthinm 
Camphorated alcohol 
Sig Apply locally, or 
Acidi acetici 
Chloral hydratis 
Spts ethens 
Sig- Apply locally, or 
Acidi lactici 
Alcoholis (90 per cent) 


gr 


Lxxv 

'3vi 

Sir 


gtt XV lxxv 
gr lxxv 
3vi 


3ii 

§1 


6 
24 
120 

1 5 
5 
24 


81 

30j 


M. Sig To be applied by means of a tampon of absorbent 
cotton and friction employed until the skin reddened If too 
riiuch irritation is produced the treatment should be withheld 

for a tune 

Diphthena- 

Dr N Novikov, according to Amer Med, states that the 
use of hydrogen dioxid, to the exclusion of al other medication, 
the treatoent of diphtheria, gives results equally as en 
couia^ng as serumtherapy > The false membrane is detached 


more slowly than by the serum, but the depressant action of the 
diphtheritic toxin is neutralized to a great extent by the 
hydrogen dioxid which favors oxidation The author instructs 
le patient to use two or thiee tablespoonfuls of a 2 or 3 per 
cent solution to a glass of water as a gargle night and morn¬ 
ing In children too young to gargle he presciibes the peroxid 
to be taken internally, as follows 
H Sol liydroglini peroxid 5 i n 4.3 

Syr simplicis 3 iy jg 

XT 5111 00 

^ .w big One teaspoonful to a dessertspoonful every hour or 

In order to hasten the detachment of false membrane, the 
throat may be painted with a 2 or 3 per eent solution three 
times a day 


Hydrogen Peroxid in Poisoning from Coal Gas 
Hydrogen peroxid is recommended by MereJe’s Archives in the 
treatment of coal gas poisoning, administered per rectum and 
per 08 It IS giien in doses of two ounces (00 ) full strength, 
per rectum, per os one ounce (30 ) Tins dose m"y be fre¬ 
quently repeated The success of the treatment of course de¬ 
pends on the absorption of the oxygen from the solution by 
the blood current A piece of ice inserted into the rectum is a 
great adjmant and has a remarkable effect in restoring con¬ 
sciousness 

Clironic Brlglit s Disease 

The following combination is recommended by Semmola as 
a dnnk in chronic Bnght’s disease 

H Sodii chloridi Siss 6 

Sodii phos OSS 2 

Sodii lodidi gr XV 1 

Aquee purtc §xxxvi 1080 

M Sig Use pure as a drink or mixed with milk 


Medicolegal. 


Registration of Physicians in Missouri—The Court of 
Appeals at Kansas City, Mo , says, in the case of State vs 
Morgan, that the laws of 1874 required all practicing physi 
Clans to register, and when registered they were thereafter 
qualified to practice No law since that enactment has re 
quircd them to again register In regulating the practice of 
medicine, in 1877, the legislature exempted those who were 
then authorized to practice by virtue of any existing law 
Laws 1877, page 343, section 1 In a subsequent regulation, in 
1883, the provisions then enacted were made non applicable to 
physicians who had been practicing five years Laws 1883, 
page 116, section 11 The net of 1883 continued in force down 
to 1901, when a new regulation was made by the legislature 
Bdt it was therein piovided that it should only apply to “any 
person not now a registered physician ” Laws 1901, page 207, 
section 1 The competency of a physician to practice medicine 
under the act of 1874 has, therefore, not been interfered with 
by subsequent regulations 

Care Required to Prevent Agg^ravation of Injury —^The 
Court of Civil Appeals of Texas says, in Texas & Pacific Rail¬ 
way Company vs McKenzie, a personal injury case brought by 
the latter party, that, to prevent aggravation of the injury, the 
party injured is only required to use such care and caution as 
an ordinarily prudent person would use under similar circum¬ 
stances The aggravation of a wound by unskilful treatment 
would not of itself prevent the recovery of damages by reason 
of Bucli aggravations, unless the injured person failed to use 
Ordinary care to prevent such aggravation When a personal 
injury flows from the negligent act of another, that other is 
responsible for the damages resulting, and all that the law de 
mands of the injured pirty is to use ordinary care to avert 
further injury Here, if the company negligently caused the 
injury then it was responsible for the damages that prox- 
imately resulted therefrom Whether it was responsible for 
the agm-avation, if any, caused by a failure of prompt attention 
or unskilled treatment, depended on the care used by the in 
jured party to have the injury properly treated 
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Allows But One Physical Examination —The second np 
pcUntc diMsion of the Supreme Court of New York says, m 
Wlutaker \8 Staten Island Midland Rnilroid Company, that 
it IS true that the statute of that state uhich proiidcs that on 
application the phiaical examination of a partj seeking to 
rccoicr for personal injuries mar bo ordered contcniplatca the 
appointment of a phvaician by the court, but uhere the party 
eucd has vnincd this right and a plusician of his own nomtna 
tion has been permitted to examine the other party, and has 
testified uithoiit objection, he may not properh discard such 
teotimoni, and ask the court to permit an entirely ncu exam 
motion Tlie proiisions of the Code of Cnnl Procedure in 
reference to examinations before trial ncre intended ns an ex 
tension of the priialcges of parties sued in actions for personal 
injuries, but the rule is well settled that a partj may wane 
a rule of law, or a statute, or cien a constitutional provision 
enacted for his benefit or protection, where it is exclusncly a 
matter of pruate right, and no considerations of public morals 
are inrohed, and, liming done so, he can not subsequently in 
vokc its protection So the court is of the opinion that the 
railroad companv sued, Imnng once u an cd the right to an ex 
aminalion by a plnsician appointed under the order of the 
■court, could not take ad\ outage of the pro\ ^8lon^ of Section S73 
•of the Code providing for examinations ns above stated The 
general purpose of the enactment, it sajs, uas to change a rule 
■of the common lau, and it ought not to be extended bej ond the 
clearly expressed intention of the legislature, which, while not 
■expresslv limiting the examination to a single occasion, makes 
no provision for more than one examination, and this is before 
trial Again, it savs that it appeared that the principal 
■claim of the partj suing was that the injuries had resulted in 
traumatic neurasthenia, and says that this nas a matter which 
might be determined quite as accurately from the testimony 
which must he brought out on the part of the party suing and 
her witnesses under cross examination as by any mere physical 
examination four or five years after the accident The com 
panj had had all of the adi iintagea of the provisions of Section 
S73, and it had, by accepting a phvsical examination under tlie 
stipulation of the party suing, v,aired any right to hare another 
physician appointed by the court for the same purpose 
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Titles marhed with an asterisk (•) are abstracted below 
New York Medical Journal, December 20, 190Z 

1 •Endometritis H J Boldt 

2 •Laryngectomy for Malignant Disease. (Concluded.) Frank 

Hartley 

8 •Gynecologic Massage. Bernard S Talmey 

4 ’Aleianders Operation Le Boy Broun 

t> Rejiort of the Clinic of Prof Adolf Lorenz Held at the 
Hospital for the Hoptnred and Crippled on Dec. 15, 1902 
Dexter D Ashley and Leonard W Dly 

1—See The Jotjuxal, xxxix, p 1411 

2 Iiaryugectomy —In the earlier part of his article Hartley 
described total laryngectomy, and here he remarks that a com 
plete unilateral laryngectomy is done in the same manner 
except that the operative work is confined to one side In the 
less extensive cases it may be done subpcnchondrally In all 
cases a tracheotomy is made at the second or third rings, and 
the cncoid cartilage is saved, if possible The wound remain 
ing 18 closed as far as possible by the mucous membrane of 
the pharynx and the remainder is packed as in resections In 
all other details the measures adopted in the resections are 
appbed to the partial laryngectomy For three days the pa¬ 
tient 18 kept in bed with the foot raised without a pillow, and 
nourishment given by the rectum every sixth hour, and rectal 
irrigations with salt solution every third hour On the third 
day an attempt to swallow is made—at first of water only, 
taken in the mouth m the exaggerated Trendelenburg postufe, 
that IS, swallowing "up hill ” If the wound is not closed 
some leakage will occur, hut this can he overcome by com 
pressing the sides of the opening with the fingers If this can 
not he done, or if the wound could not he closed at the time ol 
the operation, a catheter should he used, best inserted through 
the nose. It is preferable to avoid the nse of the catheter. 


bowel or He thinks tliat unless lymphatic inioliemcnt contra 
indicates operation, unilateral or bilateral removal is justifl- 
able He does not speak intli faioi of the establishment of 
an artificial larjmx ns there is a remarkable adaptation of 
organs to replace the function of the lost ones in these cases 
He reports fii e cases of these operations 

3 Gynecologic Massage—Talmey revleiis the objections 
and adi antages of gjmecologic massage He thinks it is indi 
ented in c\crv case in which pressure on any part of the in 
Icrnal genitals causes sudden and perhaps persistent pain It 
18 indicated in all cases where it is desired to help Nature 
improve the circulation by absorption of the products of exuda 
lion and increase the tonicity of the tissues, and it will do away 
with the necessity of manj' hysterectomies, dilatations, curette 
ments, and oophorectomies The dangerous operations for retro 
flexion will also he aioidcd, and the oiancs that otherwise 
might haic been aacnficcd be saved Ho gives details which 
we can not here reproduce 

4 Alexander’s Operation—Bioun prefers Alexander’s op 
oration in suitable conditions for the following reasons 

1 The relief It affords patients from symptoms on account of 
which Ihej seek counsel 

2 The danger )s till and the operation of tar less gravity than 
other surgical means In nse for the relief of the same symptoms 

3 The anatomkal result obtained Is nil that can be desired and 
Is effected without the establishment of new pathological adhesions 
the Intentional formation of which form the basis of all vaginal 
fliatlons or ventral suspensions. 

4 That the much heralded danger of Inguinal hernia as following 
this operation Is greatly ciaggcrated provided the onerotlon Is 
properly done, without laceration of the surrounding tissues in n 
long continued search for the ligament If such laceration bos 
taken place hernia Is Impossible, If the operator (recognizing the 
possibility of such) continues his Incision to the Internal ring and 
docs a llasslnl operation which does not prevent his shortening 
the ligaments at the same time 

American Medicine (Philadelphia), December 20, 1902 
C •Failures In the Irrigation Treatment of Gonorrhea. Ferd 
C Valentine 

7 "The Homo Modification of Milk for Infant Feeding Alfred 

Hand Jr 

8 Preliminary kote on Bing shaped Bodies (Nnclear Bemalns?) 

Occurring In the ited Cells In Cases of Anemia Blchard C 
Cabot 

9 ‘On the Bclatlon of Obesity to Improcrcance. Heinrich Stern 

10 ♦The Practical Side of Electrothenalc Hemostasis Andrew 

J Downes 

11 *A Eeport of Tuberculin ns a Means of Diagnosis J D 

Madison 

12 The Business Phase of Our Daily Work I N Pickett 
18 Tettcnbamer on Eoslnophlles Edward T Williams 

G Irrigation Treatment of Gonorrhea —^Valentine notices 
the various causes of failure of this method Among them the 
possible idiosyncrasy of the physician Not every doctor is 
qualified to treat genito urinary cases, but he does not con 
eider this as against him He admits he has himself an abhor 
rence for obstetrics and gynecology and a great dread of treat¬ 
ing children’s diseases, and would consider himself unfit for 
such work He notes the time reqmred ns an objection, but 
that IS not a valid one Also the need of employing irrigating 
solutions to smt the case, permanganate is not a panacea for 
all The patient may be rebellious or unable to carry out the 
treatment. He mentions a method and apparatus for auto- 
irngation, which has been desenbed elsewhere Among the 
congenital defects which may interfere Is a very tight pre 
putial orifice, which may require circumcision or incision, or 
narrow meatus, intraurethral abnormalitiesj epispadias and 
hypospadias Among the acquired complications are balanitis 
and balanoposthitis, chancre, chancroid, cicatrices, condylomas, 
herpes progenitahs, infiltranons, paraphimosis, phimosis, 
prostatitis, stricture, etc. Phosphatuna and oxyluna may 
exist, which must be overcome before an effect from irrigation 
can be expected These, he thinks, are the principal causes for 
the failures that occur in the irrigation treatment of gonor 
rhea 

7 Infant Feeding —The first point in infant feeding is to 
get a careful personal history of the case from birth, the 
second, to get a good clean milk, the third point is to get the 
proportion of fat according to the percentage of fat, proteids, 
^and sugar in the different ingredients, that is, to think in 
percentages Hand began by using Meigs’ mixture, equal parts 
of milk, cream, barley water and limewater He shows how by 
simple calculation, the sugar, fat and proteid can be modified 
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from tins, by reducing the cream, milk, etc, or adding sugar 
as requii ed If the child does not show a u cekly gam in weight 
we should see if the feeding is being earned out as directed 
He believes in tbe use of barley uater as n diluent, except m 
cases where constipation exists, and then oatmeal uater rs to 
be preferred Cane sugar, a pinch of salt, and a tablespoonful 
of limewater should be added to each feeding With patients 
three months old and upward ho aims to have the proleid at 
least 176 per cent, and increases it as rapidly as the child 
can digest it Infants under tliiee months require careful 
handling, both as regards proteids and fat, and to tone up the 
digestion he uses a little sodium bicarbonate in compound in 
fusion of gentian before each meal in some of these cases 

9 Obesity and Improcreance —Stern notes the increase of 
obesity with decline of sex function, and review s the causative 
factors The abnormal conditions called out bv the loss of the 
sexual stimulus and non performance of sexual functions, pre 
venting the expenditure of body material, may tend to obesity 
In the female oiganism the possible participation of the surplus 
blood after the menopause in nutiition is also suggested, or the 
apparently discrepant condition of the diminution of tissue 
oxidation and decrease of the red blood corpuscles There is a 
lessened degree of intensity of vital processes in the castrated, 
and in the beginning of the menopausal period, and reviewing 
the possible factors we find that they all depend on diminished 
intra organic oxidation There is little doubt that the sexual 
glands, particularlj the ovaries, have other functions than 
those so well known to us, and while we know nothing definite 
about tlus it IS veiy possible that then loss may cause chrome 
disturbances of nutrition, of which obesity is one of the most 
important 

10 Electrotbennic Hemostasis —Downes describes and 
illustrates the forms of the electrotheimic angiotribe and do 
tails their purposes By the electi other mic methods of hemo 
stasis there is elimination of all the handling required in the 
preparation of the ligature and the operation of ligation 
Further advantages are the bloodless nature of the operations, 
and the closing of lymphatic v essels He has had no secondary 
hemorrhage in one hundred operations, unless, perhaps, in one 
or two cases wdieie there has been too little heat and too short 


an application The hemostased track that does not bleed im 
mediately on section gives him no concern He thinks the 
method is specially applicable to hospitals, and it is of value 
in oophorectomy, appendectomy, or occlusion of the small ar¬ 
teries for which he has devised a special type of instruments, 
for hemorrhoidal operations, etc He cites two hysterectomies 
for cancer performed wuthin a month, in neither case of which 
was any ligation used In conclusion he calls attention to the 
following points, which should be borne in mind by those not 
accustomed to the method 

''The pressing surface of the blades must be smeared with sterile 
oil before each application The field should be dried and freed 
from blood and the surrounding tissues protected from the outer 
surface of the blades After each removal of the blades from a 
hemostased track all charred adhering blood must be removed 
from their surfaces Too short an application should be avoided 
No error Is committed If the time Is half a minute longer than 
reoulred It should be distinctly understood that toe term cau¬ 
terized does not apply to toe method of hemostwls by electrically 
heated pressure Instruments To cauterize Is to burn In this 
process we cook the compressed ribbon of tissue, a vastly different 
thing from burning It 

11 Tuberculm in Diagnosis —Madison has employed tuber¬ 
culin in ovei five hundred cases, taking the temperature every 
four hours for three to five days before the first injection The 
injection was given at 8 p m, and for the next twenty four 
hours the temperature was taken every two hours If there 
was no reaction from the first injection, a second one was 
given three days later, and after this the temperature taken 
for three days or longer if desirable In a short time the 
routine was adopted of giving a first dose of 4 mg, followed if 
upcessarv bv 7 mg, as the maximum dose Koch’s original 
tubercuhn was used A 5 per cent carbolic acid solution was 
usually made up so that each c c contained 2 mg of tuberci^ 
The solution was made up every three to five days and kept m 
i cool dark place A rise oi 2 degrees F during the following 
twenty four hours was considered a temperature reaction, and 
m many cases the reaction was determined wholly by the tem- 


pernture chart He reports some eight cases, and he finds that 
the test has a certain percentage of failures, and reaction may 
occur 111 healed cases or cases that are not tuberculous His 
conclusions are given as follows 


cuIosiB betound^atSpsy 

healertubercuTosTs may «act demonstrate that completely 

3 Cases of proved tuberculosis may not react to the maximum 

OOSC8 


4 The evidence Is not conclusive that other diseases than tuber¬ 
culosis may react to tuberculin 

5 The margin of crior of the tuberculin test Is considerable and 
probably not less than 10 per cent 

0 The maximum dose should be higher than 4 mg, and not 
more than 10 mg Small Increasing doses are not advisable, as toe- 
reaction Is not so likely to be distinct on account of the tolerance 
which may be produced An Initial dose of 3 to 5 mg followed bv 
the maximum dose Is better 

7 The temperature should usually be normal before Injections 
arc given When toe temperature Is distinctly above normal a 
negative result Is of no value ns these patients will fieguently not 
respond at all, even to large doses 

8 It seems quite certain that toe glyceiln extract of tuberculin 
deteriorates, and a fresh bottle should frequently be opened care 
being taken to keep It In a cool, dark place The 5 pei cent 
carbolic acid solution should be made up on the day It Is used If 
possible I believe that deterioration of tuberculin Is the principal 
factor In producing dclnved reactions 

0 It can not be sold that tuberculin Injections are entirely 
without Ill effects, but their use among suitable patients Is no- 
more dangerous than the use of chloroform and other for dlag 
nostlc purposes and Is quite ns justifiable as an early diagnosis of 
tuberculosis Is of the greatest Importance 

10 About 40 per cent of all female patients admitted to the 
hospital react to tuberculin 


Medical News (N Y ), December 20, 1902 

14 *Tho Scientific Aspect of Modern Medicine Frederic S Lee 

15 •Acute Pancreatitis, with the Report of Three Cases George 

Woolscy 

10 *nubella bcarlntlnosa Frederick C Curtis and Henry L K 
Shaw 

17 Some Observations In the Children’s Hospitals of London and 

Paris LInneus La F6trn 

18 Impressions of the Non heredity of Acquired Characters 

Lewis S Blackwell 


14 Scientific Aspect of Modem Medicine —Lee reviews 
the conception of vitality (which he considers has been a hm 
drnnee to the progress of medicine), the cell doctrine, the rise 
of bacteriology, modern surgeiy, modern germ theory of dis 
ease, progress of jirev entire medicine, serumtherapy, internal 
secretion, brain surgery, new physical chemistry, medical edu 
cation etc He thinks the future of scientific medicine lies 
with the nniv^ersity, and that the ideal medical school will be 
an important department, and on a basis more nearly parallel 
with that of the non professional schools of the university at 
the piesent time 

15 Acute Pancreatitis —Ihe varieties of pancreatitis with 
their special features aie noted by Woolsey, who remarks that 
in the three cases here reported there is little to suggest the 
etiologj’’, except that alcohol in two was an important factor, 
probably by causing gastroduodenal catarrh The symptoms 
in all were much alike There was sudden onset with more or 
less collapse, general prostration, severe and cramp like epi 
gastno pains, not relieved by vomiting, abdominal distension 
and irregular temperature There was some abdominal rigidity 
and tenderness, but no mass could be palpated In only one 
of the cases was there obstinate constipation simulatmg in 
testinal obstruction, which is not infrequently observed in this 
disease and may lead to errors of diagnosis Glucose in the 
urine was present in Case 3, and helped in the diagnosis, fat 
in the stools was not observed in any The diagnosis is always 
diflScult and uncertain on account of the variety of inconstant 
and contradictory symptoms In the first one of the cases re 
ported the diagnosis was made only after the operation, and in 
the second a probable diagnosis was made on account of the 
recent occurrence within a week of the first case Case 3 was 
diagnosed by a group of typical symptoms combined with alco¬ 
holic history and glycosuria It is generally admitted that 
operation must be avoided in the early stages of collapse The 
treatment resolves itself into that of peritonitis com 
mencing in the superior abdominal region, and usually 
anterior mcision, but Robson lecommends in addition, or ^ 
as a substitute if the diagnosis is made, a posterior 
incision in the left costo vertebral angle The prognosis is 
grave, but varies with the seventy and form of the acute m 
flammation The hemorrhagic cases are worst, the necrotic 
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form ne\t, jf not fulij ns bml In the \arictj here desenbed he 
■nas nble to snre tlic patients, thongh the good resnUs in Ins 
three Mould not npplj to n large number of other cases Re- 
<o\ors without operation is prohablj impossible, t]ioiigh tuo 
■eases ha\c been reported after BpontaneouB erncuation through 
the bon els Ihe abdomen nns opened and drainage used in 
his three cases, niUi recoien 

10 Rubella Scarlatinosa —Curtis and Shan report an epi 
demie of about 200 eases, nhicli nas described in The JomiNAl,, 
Aug 10, 1002, p 492, ns “fourth disease ” Ihej point out 
the dilfcronces hetneeu thccc cases and scarlet feicr, and con 
sider that this outbreak nns rubella, and not at all a distinct 
■disease 


Medical Record (N Y ), December 20, 1902 
in ‘The Srstcmlc or Constltntlonal Chnractcr of (^norrlien. 
Illustrated by Five Cases of Irldoclioroldltls Clinrlca S 

«0 A Case of Angina rcetorls. with Autopsy 'Beverley Robinson 
•21 »\ Case of Typhoid Spine Leonard B Ely 

22 *A Study of the Indication tor Nephropexy Augnstln u 

Goclct 

23 Observations on German Therapeutics Simon Baruch 

24 Instructions to Patients Affected nith Syphilis and Conor 

rhea Pollen Cabot , , 

23 Congenital Absence of Pectoral Muscles Charles BurKc 


10 GonoiTbea—Tlie increasing ciidencc of the constitu 
■tionnl character of gonorrheal infection is noticed by Bull, who 
bclieies the gonococcus penetrates the general sjstcin, both by 
the blood vessels and the lymphatics He icmnrks that in 
stances of sudden loss of sight in patients affected iiitli septic 


■endocarditis winch had been attributed to embolism, have been 
more rocentlv o-vplaincd by obliteration of the retinal icsaels 
by gonococcal infection If the aorta and heart can he attacked 
by the gonococcus, it is natuial to conclude that retinal throm 
boses can be due to the same cause As regards gonorrheal 
rheumatism, the facts aie not so corroboratue of the constitu 


tional character of the disease The arthritis has not been so 
definitely pioien to be a locahrcd product of general infection, 
but we have more positne eiidencc of the dependence on sys 
matio intis and choroiditis and the plastic cnaracter is less 
gonorrhea It develops more rapidly than the ordinary rlieii 
matio intis ana choroiditis and the plastic character is less 
pronounced It is an uncommon complication, though ob 
stinate and subject to frequent relapses it inianably subsides 
■and usually lea\ es little or no traces behind it Ho illustrates 
his news inth file cases reported in detail of iridochoroiditis 
■due to gonorrheal poisoning 


21 Typhoid Spine —Ely details a case which he has had 
■eiceptional opportunities to observe He remarks that there 
has been little contributed to the pathologic condition since 
■Gibney’s first case It is quite possible that there is tbe same 
analogy between typhoid spine and Pott’s disease as there is 
between typhoid pneumonia and tuberculous pneumonia One 
tends to the acute course and comparatively rapid recovery, 
and the other to a more chronic course and breaking down ol 
tissue He feels certain that it is an osteitis, probably com 
bined with penosteitis In the case reported it is reasonable 
to assume inflammation first affecting one region that subsided 
there, and then attacked adjacent regions of the spine Neu 
ritis was caused by the inflammation of tbe bone and of the 
penosteum, and probablv one or more of the spinal articuln 
tions were involved Ely remarks on the bad manners of the 
firmans in giving little attention to the original authority in 
regard to tbe disease He gives a brief analysis of the syinp 
toms from the cases reported The prognosis is good All 
authorities, except Osier, agree that the treatment is rest— 
tbe more complete the better The recumbent posture is the 
best, perhaps in a plaster of pans bed, with later a spinal brace 
or plaster of pans lacket Local treatment, like massage, 
electricity, heat and cold and so on may be of use 
22—See abstract in The JotJKAAL, xxxixj'p 1205 ' 

Philadelphia Medical Journal, December 20, 1902 
25 A Cose of Adiposis Dolorosa, with Involvement of the Joints 
F \ Dercum 

27 *Bronchltls and Bronchopnenmonla from Inhalation of Irrl 

oo .T, Safl 

28 •Polypi In the Nasal Accessory Cavities with Specimens A 

H Solenbcrger 

-0 ‘Rare Forms of Localized Posterior Staphylomata In Myopic 
Eyes Button K Chance 


30 A Method of Treatment for the Proper Dralnago of Peais 

In Derangements of the lachrymal Apparatus J Winter 

Wnmslcy „ . ^ j ■ 

31 A Note on the rmplovmont of the Hanging drop Method In 

the Study of Hcmopreclplllns A Robin 

27 Irritative Bronchitis from Inhalation —A number of 
cases of nntaiivc bronchitis due to chloroform, gas, sulphur 
gas, formnldchyd, etc, have been recently observed by Hall, and 
lie reports several In no case, how ever, was there any autopsy 
Eumigators and others are vvallied to avoid the irritating 
fumes 


28 Nasal Polypi —Tlio patJiology of nasal polypi is held 
by Solenbcrger to be due to irriLation, usually from necrotic 
bone He docs not affirm that this is invariably the cause, 
sonic polypi may originate in the mucosa and some in the lower 
layer of the periosteum along the lining membrane of the 
cantics, but most of the polypi in the cases he reports seemed 
to grow from bone necrosis 

20 liOcaHzed Posterior Staphylomata In Myopia,—Sev en 
cases arc reported by Chance llicir characteristics are 
sharply circumscribed areas, depressed beyond the level of the 
surrounding fundus, as shown by the difference of refraction 
Tile ectasiro are composed only of sclera, which has a pearly 
luster, with hero and there on the surface thin grayish pig 
mentations, much resembling those of c-ascs of true colohoma 
of the choroid, rather than the dense collections seen after 
coHmd atrophy The disc margins arc hazy, the optic disc 
seems to be tilted •toward the ectnsis, the central depression 
and also the vessels n» they emerge trent toward it and appear 
to dip to a deeper lei el, which they surmount when they ap 
pronch the opposite side in the nasal vessels The arteries 
are thinner in caliber than the veins, while the color of the 
\enoua cwirewts la decidedly deeper than that noticed in the 
vessels disliibuted in other regions, and the capillaries are 
more numerous The temporal vessels run either to the nasal 
edge of the disc or beyond tbe margin, and then turn back 
sharply to be distributed to the temporal portion of the fundus 
In the cases of ectasis localized to the lufenor border of the 
disc, a relatively similar anatomic arrangement was noticed 
All the eyes have been highly myopic, witli acvrcely any other 
defects of structure, and although the macular regions have 
been unaffected, the corrected visual power is much less tlinn 
the noi-mal In each of the instances reported the patient w as 
intelligent and carefully noted the ocular symptoms He 
thinks they are instances of true staphylomata of congenital 
origin and not expressions of the changes taking place duiing 
the progress of increasing myopia 

Boston Medical and Surgical Journal, December 18, 1902 
82 'A Method of Staining Sputnm for Bacteriological Examtna 

tlon. William H Smith. 

38 ‘Eleven Acute and Eighteen Chronic Cases of Influenza 

Frederick T Lord 

34 ‘Congenital Anomalies of the Phalanges with Report of Cases 

Studied by Skiagraphy (Concluded ) F B Lund 

35 Ependymal aiplthellum ns a Constituent of a Teratoma 

Henry A Christian 

Cincinnati Lancet-Clinic, December 20, 1902 

36 The Upa and Downs of a Physician s Life (Continued) 

George J Monroe 

37 Surgery of the Prostate Pancreas and Diaphragm (Con 

tinned.) B Merrill Ricketts. 

32 Sputum Staining —^The method recommended by Smith 
requires the following solutions 

Anllln oil gentian violet, IBH solution lodln 1 potassium lodld 
2 water 300 Saturated aqneoua solution of eosln., Loefller s 
alkaline methylene bine Alcohol 95 per cent 4 ports ether 0 
parts Ninety five per cent alcohol absolute alcohol xylol 

The best results are obtained when the stains are fresh. The 
specimen should be examined as soon after It has been raised as 
possible as standing favors the growth of bacteria No carbolic 
add or corrosive sublimate solution should have been added to 
the specimen 

As thin a cover glass preparation as possible should be made 
from the sputnm by means of n sterile platinum loop This Is 
more essential If It Is at all bloody as la so frequently the case In 
prieumococcus pneumonia Fix the preparation In the ordinary 
way by passing two or three times through the flame Cover the 
specimen thus fixed with anllln oil gentian violet, holding It well 
above the flame and allow It to steam Avoid burning 

Wash oft the excess of anllln oil gentian violet with IKI soln 
tlon cover with IKI solution and allow to steam as before De¬ 
colorize as much as possible with 95 per cent, alcohol Wash a 
few seconds In alcohol ether solntlon. Wash In water Stain a 
few seconds In saturated aqueous solution of eosln. Wash off 
excess of eosln with Loefller s blue cover with Loefller s blue steam 
Ing as before. 
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Lymph Glands In Uterine Cancel George Gellhorn 
(5i *lhe Pathology o£ ndampsla, with Photomlcrographlc Ulus 
trntlons Greer Baughman 

. G8 Gastrointestinal Hemorrhage of the New born—Cose Treated 
with Noimnl Salt Solution and Gelatin, One half 1 per 
cent—Uecovorj John F Moran 

62 Pregnancy Simulated by Tumors —Kelly reports cases 
of confusion of diagnosis, and points out the misleading synip 
toms The mimicry of pregnancy by tumors is \ery close, but 
there are cei-tain diagnostic signs always present The first is 
absence of fetal pulse and the synchronism of pulsation of the 
tumor mth the radial pulse Other important points arc the 
continuance of menstruation and the unaltered hard cervix A 
careful examination for ascites and a recto abdom)inal bimanual 
examination under a brief anesthesia will help to clear up the 
diagnosis A better knowdedge of abdominal palpation m 
advanced pregnancy will be laluable The age of the patient 
and the length of tune elapsed since the appearance of the 
tiimoi, absence of regular enlargement of the womb, the non 
occinrence of laboi, etc, arc also mentioned 

03—See abstract in Tnt Journai, \\xi\, p 1330 

04 Hyoma of the Ovary —Baldy reports a case in wliicli 
ovarian substance was converted into a neoplasm, assuming 
all its anatomic relations and still containing some ovarian 
tissue 


05 Treatment of Extra Etenne Placenta —In a ease re 
ported by Van de Warker an opeintion was performed and the 
placenta found distributed over an extensive area, estimated 
at 01 er a square foot Its removal in the septic and weakened 
condition appeared to invite a hemorrhage that would quickly 
prove fatal It also seemed dangerous to close the wound with 
any of the usually practiced means of drainage He therefore 
left the wound partially open, closing the peritoneal cavity by 
stitching the free edges of the sac to the peritoneum and placing 
in the cavity large folds of stenlized gauze The following day 
the placenta was attacked with injections of 1 to 1000 solution 
of fomalin night and morning After about three days' gentle 
traction was made on the cord, and daily theieafter by means 
of a long curved fenestrated sponge forceps, piece after piece 
of the placenta was removed, the cavity contracting accordingly 
When the last portion was removed, some cleien days, after 
the operation, the degenerated edges of the wound were cut 
away and the wound closed Primary union occurred 


60 The Lymph Glands in Eterine Cancer —From a very 
extensive study of the literature, Gellhorn finds a remarkable 
inconstancy in the distribution of the lymph system, even 
under normal conditions Caicinoraatous degeneration pro 
duces in the majority of cases a marked change in the macro¬ 
scopic aspect of the glands The fact has been brought out 
that in about one third of all the cases of uterine cancer in¬ 
volvement of the regional glands in the pelvis takes place 
This occurs rarely in the incipieuty of the disease and usually 
only after primary cancer is more or less advanced and extended 
into the parametria or other adjacent sti uctures Recurrence 
after the old methods of operating takes place in four fifths of 
all cases in or near the cicatrix of the vagina, while it occurs 
in only one fifth m the glands Abdominal radical operation, 
with removal of the pelvic glands, strives to lessen the high 
percentage of recurrences, but so fai has not been successful 
This deficiency depends on anatomic and technical difficulties 
in routine ablation of pehde glands In a large number of 
cases this radical piocedure, with its great and manifold 
dangers, has been found to he unnecessary, as there were no 
diseased glands anywhere within the pelvis These conclusions, 
however, are not vet defimte, and many questions are still in 
suspense The future of abdominal operations will depend on 
laboratory researches and practical experience the former 
showing what percentage and how early 

m uterine cancer and which forms of carcinoma lead to lymph¬ 
atic infection and which glands are most frequently involved 
SactSl vpenence will m due time tell us whether recur 
Snee can he made less frequent and ^e mortality diminished 
The paper concludes mth a lengthy bibliography 

J T Ramrhman gives the characteristic patho 

oft'., -.t-ture The Wee.e 


always show evidences of degeneration and the liver is studded 
with punctate hemonhagea tlnombi and degenerated epithe 
lium The mucous membiane shows punctate hemorrhages 
wi h necrosis of the epitlicliura Similar lesions are found in 
the heait, not so frequently m the suprarenals, pancreas, and 
gastrointestinal tract Tlie paper is illustrated with micro¬ 
scopic sections from a ease of eclampsia, showing uterine 
kidney and hepatic tissue ’ 


Journal ot Medical Research (Boston), November, 1902 
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70 *Ou_5hrombI ^ Red Blood Corpuscles 

^ ^^cllniinary ConimutilcatTon Simon Plexnei 

Berkefeld Filter and 
Bougie to Bacteria of Small Size 

ResearcliM on the Action of Tuberculin on Rabbit’s Blood 
Hugh M Klnghom 

♦A Study of Chronic Infection and/Sublnfectlon by the Colon 
Bacillus 1 On the Anemia Produced by Repeated Injec 
tlons of Cultures of a Colon Bacillus of Low Virulence G 
A Charlton 

Potency of Certain Sapotoilns Dissolved In 
Blood Serum A Arthman Bru6re 
Simple Adenoma of the Pancreas Arising from an Island of 
LanTCrhnns Albert G Nlcholls 
A Study of Eel Scrum, and the Production of an Antitoxin In 
a Cold blooded Animal—A Contribution to the Study of 
Immunity Justin de Lisle 

Dogs Blood—Differential Counts ot Leucocytes P C Busch 
and C Van Bergen 

On Branching Forms of Certain Bacteria. L M Loeb 
A Chemical Study of the Liver from a Case of Acute Yellow 
Atrophy of the Liver Alonzo Bnglebert Taylor 
•Multiple Anemic Infarcts of the Liver Frederick A Baldwin 
On the Ervthrogcnlc Spleen of Mephitis Mephltlca ■Walter 
R Brlnckerhoff 
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70 Red Blood Corpuscle Thrombi —The following are 
Flexner’s conclusions 


1 The agglutination of red corpuscles infra vUam Is not uncom 
mon In Infections disease In man and animals 2 A special variety 
of thrombi Is produced through this agglutination which may be 
denominated agglutinative thrombi 3 AVhen such thrombi are 
old, or when the ngglntlnatlon Is compact, they may present ap¬ 
pearances to which the name of hyaline thrombi has,been appIleA 
4 Other alterations of the blood than those arising’ In infections 
disease may bring about agglutinative thrombosis, the nature of this 
alteration being little understood 5 Poisons which destroy cor 
puscics rapidly are provocative of agglutinative thrombosis 0 The 
so-called fibrin ferment thrombi are probably nothing else than ag 
glntlnatlve thrombi 


71 The Permeability of tbe Berkefeld Filter—Wherry 
has experimented with three sizes of the Berkefeld filter to 
determine the time in which ba’illi and bacteria can pass 
through and the time it requires for them to grow through 
the substance ot the filter His summary is given as follows 

1 The bacillus producing pneumonia In guinea pigs will pass 
through the pores of the small Berkefeld filter. No. 6, under the 
conditions of the experiments noted It did not pass through the 
larger Berkefeld, No 8, perhaps on account of the greater thick 
ness of the walls, the relatively small amount ot the fluid passed 
through, and the somewhat diminished pressure Nor did It pass 
through the Pasteur Chamberland bougie It Is probable that 
these filters, especially No 6 will be found even less oQiclent when 
very turbid, concentrated cultures are passed through This was 
tbe case In Smith s experiments cited above 

2 Saclllus coU comninniB did not pass through any of the above 
filters 

3 Bacillus coU oommunU and the organism from pneumonia In 
guinea pigs grows through the walls of the Berkefeld filter very 
rapidly, through the walls of the Pasteur rather slowly 

4 It seems justifiable to conclude that If the virus ot a disease 
passes through the pores of the Berkefeld It Is not necessarily ultra 
microscopic Purthei work with organisms of various size might 
help In defining the size of the pores of such a filter and determine 
whether various filters of the same make have the same size pores 
or not. 

6 It would seem advisable that workers should make a pre¬ 
liminary teat of filters, by employing some such minute organism, 
In order to determine more accurately the efficiency ot the filter 
usd 

73 Subinfection by the Colon Bacillus —^Experiments on 
rabbits, one set of which received small doses of culture of the 
non virulent form of the Bacillus coh injected into the abdom 
inal canty, while the other received a smaller amount of a 
similar culture injected directly into the circulating blood 
through an ear vein, gave rather sti iking characteristic re¬ 
sults Charlton finds this “subinfectiou” of rabbits produced 
a marked and progressive anemia indicated by reduction in 
the number of red corpuscles, poikilocytosis, appearance of 
nucleated red corpuscles, reduction of hemoglobin, etc, to 
gether with progressu e ascending paresis, ending in paralysis 
Tbe condition is very similar to that of pernicious anemia» 
but differs from that in the full of the amount of hemoglobin 
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being pnrnllel With the docrcnse of the led blood corpuscles, and 
in the absence of a distinct Quincke’s sidcrosis, and of clear 
eindcncc of lnnamlnator^ oi other disturbances of the digestiio 
tract, and of changes in the bone marrow 

SO Anemic Infarcts of the Liver—Understanding fay 
these the area of necrosis due to shutting off the blood supply, 
Baldwin discusses the literature and repoils a case mth 
elaborate postmoilem c^anllnatlon He found it was a case 
of multiple anemic infarction of the Incr, nccompanjing 
similar conditions fonrfd in othci organs Such infarctions 
occur but rarclv, and then only when the lucr labors under 
such disadi antages that it can not eicoine the results of an 
embolism or thrombosis in its congested hepatic icsscis 

IWtssiBBippt Medir Record (Vicksburg), December, 1902 

82 Stranpalatcd b Ileal Hernia iteport oC a Case Louis 

83 *Somc Eipcrlmcnts with Qulnln n N Stllphcn 

S3 Quinin—Stilphen has e.\pcrinicntcd on himself with 
quinin, tc-ting the amount of urine and urea passed with 
various doses, also regulating the diet and drink The object 
was to find the action of quinin on the kidncvs bi conipanng 
the results obtained during the two weeks of the cvpcrimenta 
Tliere was a marked diminution in the amount of urine with 
increase of urea on the second week, showing that 20 gr doses 
of quinm wall affect the kidnejs Fiom tins he would say that 
the use of qmnin is contraindicated in all forms of acute and 
chrome affections of the kidncvs and Incr, cspeciall) in acute 
uremia, In ei atroplij, hematuria, j ellow fe\ er, etc 

New York Medicinische Monatschnft, October, 1902 

84 •Ein Fall von Echwercr Icrbrennung mlt hydrlntrlsehen Bo 

merkungen nur Bchnndlung dcr Uranilwundon I rlcdrlcli 
Grosae, 

84 Treatment of Bums —Grosse describes a sciere bum in 
a child aged 7, involving the face, neck, breast and both hands 
and over a portion of its surface destroying the stratum pap 
illare The patient was first treated with earron oil applies 
tions, but when ho came into ttrosse’s hands, he used applica 
tions of absorbent gauze wrung out of a 1 to 2000 chinosol 
solution, with the best results and a very considerable diminu 
tion of the sear He remarks in favor of moist applications 
of this kind in preference to the oil) ones, eovenng them with 
water proof material and applying them tolerably warm He 
does not favor cold applications He discusses the subject from 
the point of new of the literature, and remarks, in closing, 
that similar applications are valuable in other kinds of wounds 

Pennsylvania Medical Journal (Pittsburg), November, 1902 

85 'Address In Mental Disorders Medical Society of the State 

of Pennsylvania J M Murdoch 
88 A Case of Phlyctenular Keratltla Complicating Smallpox Ed 
ward Stleren 

8T 'Comeal Tattooing J L Borsch 

88 'Report of a Case of Bitemporal Hemlanopla, and of Case of 

Orbital Ceiiulltls After Bowman Operation with Use of a 
Leaden Style. Walter B Weldler 

89 Infantile Scurvy—Report of a Case with Fracture of the 

Femur and Multiple Epiphyseal Separations Theodore 3 
Elterlch 

90 'Epilepsy as Related to the Ocular Mnscles Wendell Beber 
01 A Fatal Case of Hysteria. Theodore Dlller 

92 'The Elevation of the Stomach In Gaatroptosls by the Snrg 
leal Plication of the Gaatro-hepatlc and Gastro-phrenlc LIg 
amenta An Original Operation Henry D Beyea 
03 Chronic Sphenoid Absceas Lewis S Somers 

85 —See abstract in The Jolrkax, xxxix, p 867 
87 Comeal Tattooing—The technic of this opeiation is 
described by Borsch, in which he advocates the use of the 
single needle and the importance of not rubbing the eye to 
remove the excess of ink, but allowing bone acid solution to 
flow over it He urges also the importance also of following 
the outlines of the structures underneath and imitating the 
normal eje as much as possible The stnations of the ms 
should be followed and the darker tints of the iris obtained bj 
making perpendicular thrusts between the stnations, the closer 
they are, the darker the tint In this way the eye maj be made 
to assume the color of the ms covered by the Jeucoma so that 
in mail) cases it is impossible to distinguish the actual con 
dition e.\cept by the closest sorutin) He also remarks on the 
notable improv ement in vnsion that sometimes follows tattooing 
of the smaller opacities, and says in conclusion that man) 
patients now wearing artificial eyes might have retained their 


59 


nalural ones if the possibilities of tattooing were more gen 
orally known 

88 —Sec abstract in The Journal, xx.vi\, p 701 

00 Epilepsy and Eye Strain —What Reber proposes to 
show is that various cases of epilepsy have continued to have 
their seizures with uninterrupted frcquonc),* notwithstanding 
the faithful use of carcfull) adjusted glasses, but that in a 
certain percentage of cases the seizures can be diminished in 
frcqucnc), and sometimes made to disappear entirely by re 
sorting to prism glasses and exorcises, or as a last resort 
to tenotomj—and all tins without drug treatment He does 
not accept the enthusiastic claims of Slcvqns and Ranne), but 
thinks that the condition of the eye nevertheless is worthy of 
the most careful attention in man) epileptic cases He re 
ports a number 


02—See abstract in The Journal, nx.xix, p 867 


Buffalo Medical Journal, December, 1902. 

94 The Surgical Specialty A L Benhan 

95 'The Diet of the Asthmatic George N Jack 
00 Infant hecillDg A J Colton 

07 'Surgical Importance of the Caput Coll and Its Etlologlc 
rnctorato In Producing Inflammation of the Vermiform 
Appendix J P Crevcllng 

98 Some Observations on the Climate of the West John L 
HclTron 

00 A Case of Cutaneous Horn Alfred E DIchl 
96 Diet in Asthma —Jack insists on the importance of i 
properly selected and individualized diet, as this disease de 
pends on the functions of the blood and lungs, the blood 
currying the alimentary substance throughout the system, and 
itself undergoing verj important modifications in the lungs 
He thinks that asthma is always on the borderland of severe 
blood conditions, such os leukemia, pernicious anemia, cerebral 
hemorrhage and hemorrhagic conditions of the respiratory 
mucosa On account of these vicious, progressive tendencies a 
diet must be given such ns will replace the waste of the dis 
case and prevent intestinal fermentation and putrefaction It 
must be of such a character that it will not, after absorption, 
readily undergo perverted chemical nietabclio changes in the 
blood It must also be of such a character that it can be 
persisted in for many years The misery of the disease, and 
mnlnutntion from impoverished blood causes melauohoha, 
which in turn materially interferes with the digestiie func 
tion He reviews the vanous types of asthmatic Ijrmphocjdosis, 
asthmatic toxic leucocytosis and asthmatic anematosis In 
the former case he thinks in children it is advisable to com 
pletely or partially substitute the bottle for the breast, espe 
cially m cases of breastfed infants with prominent i^anotic 
attacks of increasing severity In tone leucocytosis he would 
carefully watch the stools, blood and urine, as well as the 
general condition of the patient and give a fairly elaborate 
diet without much sugar, but largely composed of vegetables, 
which he enumerates Ammal foods are most apt to cause 
deleterious changes in the intestines, and if the stools become 
alkaline they should be diminished, while if they become acid 
the carbohydrates should be liimted Meat should also be 
interdicted or diminished if there is a marked leucocytosis ex 
ceeding that of the normal digestion, hut if there is lodophiha 
of the blood then carbohydrates should be cut off His con 
elusions are 


II oil a umerenxiai count tbe bloofl shows a high percentage of 
amall lymphocytes milk should be diminished or withheld*^ An 
InereMe la the polymorpho-nuclear neutrophilic cells 
IndicateB an Inteatlna toxemia and putrefaction which suggests 
the withholding of meat foods A pronounced lodophllla Indicates 
degeneration of blood and suggests the 
1 °^ foods ilch In starch. A thin watery blood with 
a deflclent plasma and a red corpuscle poor In hemoglobin and de 
uclcnt In bloma^etUm as shown by the lack of rouleaux forma 
of the r^ blood corpuscles about the field 
indi^^s the giving of fresh bloody meat, raw eggs* and green 
vegetables rich in chlorophyl and protoplasm 


97 Cecal Inflammatloii.—Creveling calls attention to the 
importance of inflammation of the cecum m many cases where 
the appendix gets the blame The latter may be found healthy, 
even when the bowel itself is diseased 


California State Journal of Medicine (San Francisco), 
November, 1902 

100 Some Notes on the Visit of Professor Lorcu* of Vienna to 
San Francisco Philip M Jones 
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Some Hygienic Obseivntlons by a Layman 


*Tlie Aleuts 
W F H 

Report of a Fatal Case of Gnstro duodenal Ulcer, ^vlth 
Findings 111 lam F Cheney 

The Mastoid Opelatlon In Chronic Suppurative Otitis Media 
U Bert Ellis 


101 Tile Aleuts Tins article bv n lavmaTi describes the 
habits of the Aleuts, shoeing the excessive inortalitj’ among 
them since thet hate come in contact ^\ltll the whites and 
hate changed then habits and clothing Their mode of living 
has ncter been exactly sanitary, but undci present conditions 
the effect on their statistics is much woise, consumption 
espeeially is increasing among them While their duellings 
would seem to fat or the conditions of tj^ihoid, it seems to be 
unknown among thcln, and the filth diseases that infect even 
the cleaner cities aie hardly piesent in Alaska among the 
natitca Their drinking habits, ttherc they can get alcoholic 
liquors, are bad This also is deteriorating the race 

American Practitioner and News (Louisville, Ky ), 
October 1, 1902 

104 Electrotherapy Reviewed Briefly History, Progress, Remarks 

Joseph W Irwin 

105 Version Walker R Gossett. 

IOC *PuerperaI Eclampsia J T Reddick 

107 Abortion of Gonorrheal Ophthalmia Warn Ick M Cowgill 

108 The Therapeutic Uses of the X lay, with Report Of Cases 

Jesse T Dunn 

100 —See abstract in The Journal, xxxviii, p 1389 

Medical Fortnightly (St Louis), December 10, 1902 

109 Plastic Surgery In Ophthalmology Plavcl B Tiffany 

110 A Pew Days nlth a Country I'ractltloncr W L Downing 

111 Conglomerate Cystic kidney—Report of a Case J P 

Herrick 

112 The Value of Reconstructive Therapy In Modern Medicine 

C H Powers 

Medical Herald (St Joseph, Mo ), December, 1902 

113 *Wllllam Beaumont A Pioneer American Physiologist Wll 

11am Osier 

114 Cancer and Its Treatment by the X-ray Charles G Geiger 
116 Foreign Bodies In the Ear M F Weymann 

116 A Pew Remarks on the Treatment of Malaria G H MoIIer 

113—See Tht Journal, xsxix, p 1223 


Medical Journal (Baltimore), December, 1902 

Cooke? Jr ^^Isonci than In the Freeman? Theodore 

Pacific Medical Journal (San Francisco), December, 1902 

irlo San Joaquin Medical Society J B Rosson 

153 Multllocular Cystoma Winslow Anderson 

Pawpaw P C Keck 

Senility with Cerebral Hemorrhage Louis Jacobs 
16o Temperatme of 110° F in an Infant Ten Days Old C W 

Medical Review of Reviews (NY), November 25, 1902 
lur Traumatism During Adenoid Opeiatlons M alter F Chappell 
^ ^ ^*PeUor‘’“^ °° Treatment of Typhoid Fever Hen^ H 

Proceedings of the Pathological Society of Philadelphia, 
November, 1902 

Jrn Addreas of the President Charles W Burr 
loO A Study of Myocarditis, with Special Reference to Changes 
In the riastlca In Myocardial Affections W M L Coplln 

Medical Examiner and Practitioner (N Y ), December, 1902 
ICO Macroscopic Examination of the Lrlnc, F C Valentine 

Hemophilia and Its Significance In Life Insurance Esamlna 
tlons Andrew H Whltrldge 
Treatment of Arne Vulgaris George Henry Pox 
Heredity wUh a Study of the Statistics of the New York 
State Hospitals Mllllam C Krauss 
The Lnrly Diagnosis of Pulmonary Tuberculosis Searle 
Harris 

Gastric Dilatation and Prolapse as a Factor In Disease 
Chaunccy Rea Burr 
Medico-Life Insurance W Ed Grant 

Common Sense Tonic Medication, with Illustrative Cases 
A W Duval] 

A Case of Stricture Aggravated by Improper Treatment W C 
iVatts 

Medical Mirror (St Louis), November, 1902 

What Constitutes Conservatism In the Treatment of Appendi¬ 
citis? William B Pitch 
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Dominion Medical Monthly (Toronto), November, 1902 

117 Gallstones P W Hall 

118 The Sphere of the General Practitioner In the Diagnosis and 

Treatment of the Insane G H Manchester 

119 Cancer of the Breast O M Jones 

120 Tuberculosis British Columbian Legislation Charles J 

Fagan 

121 An Unusual Case of Umbilical Hernia Ernest A. Hall 
Peoria Medical Journal, November, 1902 
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The Alarming Prevalence of Venereal Disease R A Kerr 
Modem Views on Uric Acid and the Purln Bases O J 
Roskoten 

Biperlments with a New Anti malarial Remedy A. G 
Servoss 

Medical Standard (Chicago), December, 1902 
A Medical Clinic Daniel R Brower 

The Commoner Diseases of the Eye How to Detect and How 
to Treat Them Casey A Wood and Thomas A Woodruff 
Practical Dietetics A L Benedict 
Hot and Cold IVater In Bye Diseases Willis 0 Nance 
Landmarks In the Tractus Genitalis Byron Robinson 
Massage or Manual Therapeutics John Mnlholland 
Pain and Its Indications E C Hill 


kmencan Medical Compend (Toledo, Ohio), December, 1902 
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The Predisposition to Hernia, B Becker 
Phlebotomy—A Case J T Woods 

Report of an Interesting Case of Meningitis A L Steinfeld 
Pernicious Anem/a with Report of a Case Herbert B Smead 
The Management and Treatment of Fistula In Ano H B 

Noble _ -r. 

Therapeutics of Dropsy D B Bowman 

Jniversity of Pennsylvania Medical Bulletin (Philadelphia), 

December, 1902 

38 The Gas Evolved In the Decomposition of Hydrogen Dlosld by 

Pus John Marshall „ ^ ^ 

39 Accurate Anthropometric and Orthopedic Record by UnUorm 

Photographic Method Joseph M SpelHssy 

larolina Medical Journal (Charlotte, N C ), November, 1902 

40 Fevers and the Microscope Hughes B Hoyle 
Al Malaria and Pregnancy A B Greiner 

Medical Summary (Philadelphia), December, 1902. 

rowstloatlon and Mental Influences J R Smith 
nv^iment of Tuberculosis Harrison E Stroud 
The ^House Fly a Conveyer of the Bacilli of Typhoid Fever 
C B' Canan xv^Up 

A^re'^WaWrs^and Waters, out Pure Water Is the Elixir 
nf Ti\fG W H Vflll 

Practical Thoughts for the Practitioner S D Sour 
Mistaken Diagnosis of Rectal Diseases George J Monroe 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal (London), December 13 

1 ‘Plugging with loaoform Gauze In Operations Performed In 

Cavities of the Body Ernst von Bergmann 

2 ‘The antiseptic Method of Lister In the Present and In the 

Futuie Lucas ChamplonISre 

3 ‘Certain Cerebral Localizations Francesco Durante 

4 Antiseptic Treatment of Wounds Oscar Bloch 

6 ‘Treatment of Fractured Patella. Von Mlknllcz-Radecbl 

6 ‘Infective Arthritis Howard Marsh 

7 The Influence of Lister Upon Military Surgery Alex Ogston 

8 Pasteur and Lister D Berry Hart 

9 Lord Lister and Antiseptic Surgery 

1 Iodoform Gauze Plugging—^Von Bergmann describes 
his method of plugging with iodoform gauze in resections of 
the upper jaw, operations on the tongue and total extirpation 
of the larynx He leaves the tampon undisturbed in the jaw 
for several days—even as long as ten days—before removal, 
and on removing finds the wound partially cicatrized and the 
remainder with healthy granulations He has been fortunate 
in avoiding infection of the wound in this way in eveiy case, 
except one in which erysipelas occurred To avoid pneumonia 
from aspiration he has performed preliminary tracheotomy and 
plugging of the trachea in most cases In extirpation of the 
tongue by Langenbeck’s method, he tampons the whole wounded 
surface In total extirpation of the larynx he plugs the large 
wound cavity on either side of the pharynx between it and the 
lateral muscles of the neck with iodoform gauze, which very 
soon adheres firmly by suction At present he considers that 
an essential part of the after treatment consists in completely 
shutting off the trachea from the oral and pharyngeal cavity by 
suturing it to the external skin at the lower angle of the mouth 
and by forming two lateral cutaneous fiaps, winch are then 
united above the trachea with the posterior circumference of 
its transverse section, thus enclosing the trachea by skin To 
avoid the flowing of sabra or mucus into the trachea from the 
part of the wound which lies above these two flaps he carefully 
stuffs that part with iodoform gauze tampons He finds the 
value of plugging with iodoform gauze most stnkingly shown 
in excisions and resections of the rectum, where he stuffs the 
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entire iioiind caMtr -iround tlic rectum, lonMUg it undisturbed 
dor siv to cigbt dnvs 

2 The Hster Method —Lucas Clmuipionmcrc gn cs the 
histon of Lister’s ^vnvk, sbomng that the fnihirca that have 
been made bare been from mfidcliti to tlic pruiciiilcs laid down 
bv him He is seiere in bis icmnrks on the rejection of anti 
sepsis Asepsis 18 not a nen discoicn , it is simph tbe carrv 
jng out of Listers ideas and tbc neglect of antisepsis al\\a\s 
iniohcs the exposure to infection 

3 Cerebral Localization —^l^ight cases arc reported bj 
Durante, C for dural and cerebral neoplasms and 2 for remote 
post traumatic conditions, nith 8 cures, d complete and 3 with 
defect Ho discusses the effect of lesions of tbc frontal, or 
cspocialh tlic prefrontal lobes, and calls particular attention 
to one of Ins cases in winch there wns total nnestbcsia of the 
whole of the loft ami from trnunintic depression of the hinder 
portion of the right panctal bone On rcinoi al of the depressed 
bone senaibihta was completclv lestored in six hours He eon 
sidors that this ease has a value as a phj Biologic expornnent 
on man Tlic depression was situated 3 cm distant from and 
behind tbe Rolandic fissure, that is, completch rcmoicd from 
the psychomotor zone and well in the parietal lobe The banc 
and stercognostic, as well as tbe tboianic and tactile senai 
bilities were completch abolished, and vet the restoration oc 
curred within the short penod mentioned He thinks this is 
the onlj case in the literature that clearh proios that the 
center, at least for the superior cxtremiti, of these sensibilities 
is situated in tbe parietal lobe His conclusions arc giien as 
follows 

That lesions cspeciallj' those dctertnlned by neoplasms of the 
frontal lobes are nearly nlnays accompanied by very Rrave phe¬ 
nomena of altered intelligence which proves that the frontal 
lobes and particularly the prefrontal must be considered ns the 
seat of the most elevated functions of the mind 2 That the cor 
tical center for hearing Is situated In the temporal lobes that 
each center Is In relation with both the auditory nerves and that 
the direct auditory bundle must be very much less actUe and 
smaller than the crossed auditory bundle. 3 That the site of the 
center for general Bonslbllltv and for muscular sense Is la the 
parietal lobes and that disturbances of general sensibility and of 
the muscular sense may occur In the limbs Independently of any 
disturbance of motility whatsoever 4 That for the solution of 
various problems concerning the functions of the several regions 
of the human brain operative surgery and pathologic anatomy are 
more iisefnl than esperlmental physiology which has animals only 
at Its disposal the functional arrangement of the brains of such 
animals has some analogy with that of man, but certainly can not 
be compared with It In every respect. 

5 iProctured Patella —^The results in 45 cases of fractured 
patella observed in tbe last twelve years by Von Mikulicz 
Kadecki in tbe Breslau Hospital form the subject of this 
article He describes the different forms of fracture, the pure 
'blow fracture or tbe tear, especially in reference to tbe ques 
dion of whether suture of the patella is necessary or not. With 
dew exceptions he would abstain from suturing the fractured 
ipatella m blow fractures and limit himself to medico mechan 
leal trealmeat and rest in the condition In tear fractures, 
where the ligaments are torn apart, he has employed suture 
He operates without exsanguinating the limb, makirig tbe in 
cision correspond to the line of fracture and long enough not 
only to expose the patella, but also tbe tom patellar bgaments 
This incision is better than the longitudinal one on account of 
the clear view it gives Latterly be has used brass wire sutur 
mg, aioiding carefuilv any sublimate solution, putting three or 
four sutures in the bone, the accessory ligaments being sutured 
on each side wnth one or two sutures as well as the patella 
In all, five to eight sutures will be applied The blood-clot is 
'removed with a sharp spoon during irrigation with sterile 
’boiled salt solution Drainage is not inserted, but the wound 
ns closed, except for 1 cm nt each end of the skin incision, wjiich 
remains unsutured This is sufficient to allow the escape of 
Any subsequent oozing, and does not prevent healing by first 
intention In late operations there is leas diflieulty m bringing 
down tbe ends of the bone, end be has relieved tbe tension of 
"tbe muscle by making a V shaped incision in it, and later 
restoring its continuity by sewing up the edges of the cut 
with strong catgut sutures The results are analyzed and 
igenerally seem to be thoroughly satisfactory 

0 Infective Arthritis —^llie Bradshaw lecture by Marsh 
fcegins OTth a historical sketch, and then reviens the various 


forms of microbio arthritis, pneumococcic, typhoid, scarlet 
fc^er, influenzal, erjsipolatous, glanderous, etc He describes 
tlio infective joint changes and tlic unclassified infective 
nrtlinlcs nnd reports cases In conclusion be remarks that 
the first form of infective artbnlis mentioned, that -whioh con 
sists of transient synovitis with slight effusion, lias a good 
prognosis and a suitable splint nnd warm fomentations are all 
tbnt 18 required M here tbe joint cavities, however, contain 
fluid, it must be removed nnd the joint thoroughly irrigated 
viiUi carbolic solution 1 to 100, or mercurial solution, of whioli 
the best lias been biniodid 1 in 1000 A full sized hydrocele 
trocar mav be used nnd irrigation through the cnnuln or in 
cision be emploved If the fluid is purulent the joint must be 
Iborougblj drained, and any adhesions broken down with the 
finger followed bj copious inigntion In the third or plastic 
fora, the prognosis is distinctly unfavorable and here the 
arthritis is but one of the manifestations of the general sepli 
ccmin and is often associated vvnth other lesions it is also 
higlilv unfavorable In fact, it is often only nn unimportant 
complication of tbe general condition, with its fatal termina 
tion 

The Lancet (London), December 6 

to The Jleanlng of a Profession 'Wllllom Smart 

11 The Cardiac *»uscle from a Clinical Point of View Sey 

mour J Sharkey 

12 'The ^nturnl History and Pathology of Pneumonia J W 

Washbourn 

13 ‘A Note on the Cansatlon and Treatment of Thrombosis Occur 

ring In Connection with Typhoid Fever A. E Wright and 

Et n G Ivnapp 

14 Obturators T b Carter 

IG A Method of Removing Small Metallic Foreign Bodies from 

the Stomach M Ithout External Operation Stephen Mayon 

10 The Clinical Association of Be duplicated First Sound 

\rUiur G Phear 

17 *A ^cw Departure In the Treatment of Hypopyon Kerato- 

Iritls G Herbert Bnmham 

18 A Cose of Concealed Accidental Hemorrhage 3 W Ingles 

10 Eoslaophllla Associated with Bllhania Disease. A. E Russell 

20 Report on Ontbreak of Typhoid Fever nnd Other Illness Due 

to Oysters John C Thresh 

December 13 

21 ‘Infective Arthritis. Howard Marsh 

22 *Thc Surgery of Acute Appendicitis. C B Lockwood 

23 The Clinical History and Symptoms of 120 Cases of Ex 

ophthalmic Goiter George R Murray 

24 ‘The Incidence of Alkaptonuria A Study In Chemical In 

dividnallty Archibald E Garrod 

25 Ablation of the Crystalline Lens to Rectify High Myopia. 

William J Collins 

26 A Case of Chronic Gastric Elcer Successfully Treated by Ex 

cision ftmest W Hey Groves 

27 Notes on Sleeping Sickness C A Wiggins 

12 Pneumonia —^In Ins fourth Croonian lecture Wasbboum 
discusses tbe question of tbe inhalation of fine particles by tbe 
lungs and gives details of his e.xperiments, the mode of their 
introduction into the lungs is the special point The bulk of 
evidence favors the new that no absorption of particles takes 
place through tbe mucous membrane, trachea and bronchi It 
18 probable that they go through the alveolar walls Tbe two 
chief lines of defense against the entrance of particles are the 
nose and the larynx. The mucosa over the turbinal bone re 
tains an enormous amount of dust. Tracbeotomized animals, 
therefore, are not in a favorable condition to estimate this 
question Violent respiratory movements facilitate the en 
trance of dust into the lungs and may lead to rupture of 
minute blood vessels Small areas of collapse are frequently 
seen in the lungs of animals which have inhaled soot or dust 
Particles getting into the alveoh are gotten rid of in the fol 
lowing manner Some pass through into the lymphatics and 
eitlier reach the bronchial glands, where they are retained, or 
are retained in the adenoid tissues and thence may be excreted 
to the bronchi by means of cells, while some are taken up by 
cells and thus passed into tbe bronchi and are ultimately ex 
traded through tbe upper air passages 

13 Typhoid Thrombosis —The thrombosis in typhoid 
fever is thought by Wright and Knapp, from the results of 
their expenraents, to be due to the excess of lime salts in the 
blood of typhoid convalescents Increased coagulability may 
depend on this excess The remedy is citric acid, which, for 
prophylaxis also, might be initiated as soon as the danger of 
intestinal hemorrhage has been surmoimted A partial decal 
cification of the milk in tbe diet might be wise This can be 
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readily effected by adding to the milk from 0 26 to 0 6 per cent 
of citrate of soda (from 20 to 40 grams per pint) 

17 Hypopyon Kerato Iritis —Burnliam relies on the 
piiiely constitutional treatment for seveie cases, save the 
dropping of a 4 gr solution of atropiii every day or two and the 
casual bathing of the eye with a little hot water or boric acid 
It consists in the use of mercury or lodid of potash taken in 
ternnlly and pilocarpin gi\en hypodermically The results, he 
says, ln\e been exceedingly satisfactory 

21 —See also HG, above 

22 Appendicitis liockwood is not in favor of operation in 
all cases He calls attention to the rclfilive importftnce of the 
pulse and temperature, the jiulse first, temperature next, and 
after these the respiration Generally one need not be alarmed 
if the temperature is 102 and the pulse 90, but if the pulse is 
130 and the temperature 99, the condition would be alarming 
The mam points to be taken into consideration ns regards 
operation are the mode of onset, meJndmg the intensity, dura¬ 
tion of pain, rigor and \omiting, pulse, temperature and res 
piration, conditions of constipation or obstruction, the differ 
ent forms as regards tenderness, rigidity, hardness, edema, etc, 
mobility of the abdominal walls and intestines, micturition, in 
flammatory swelling, the presence or absence of complications, 
such ns colitis, nephritis, cystitis, pleurisy, pneumonia, sub 
diaphragmatic abscess, hepatic abscess, pyemia, septicemia, 
tubercle, actinomycosis and malignant disease Pregnancy is 
an occasional and serious complication He thinks when wc 
are in doubt, it is better to operate He does not belieie in 
opiates in the medicinal treatment, and has gradiiallj become 
more averse to the use ot purgntnes He would renioie the 
appendix in eiery case where it is possible Biniodid 
catgut he finds thoroughly eflicient for securing the bleeding 
vessels, the meso appendix, the stump of the appendix, the 
omentum, and, finally, the layers of the abdominal wall Silk 
and silkworm gut are not satisfactorj in sepsis If pus is 
found the wound should be drained and he would use gauze or a 
rubber drain He also considers the expediency of incising and 
emptying the intestine when there is distension due to pen 
tonitis, and considers it a safe piocedure The opening closes 
if there is no occlusion of the intestine beyond 

24 Alkaptonuna —Garrod has studied a number of cases 
of alkaptonuna, paying particular attention to history, con 
sanguinity of parents, etc, and suggests the possibility of its 
being a sort of metabolic sport or individualism of metabolism, 
not the result of a pathologic process The thought presents 
itself that these are merely extreme examples of -variations 
of chemical behavior, which are probably everywhere present 
in a leas degree The individuals of species do not always con 
form to an absolutely ngid standard of metabolism 


Indian Medical Gazette (Calcutta), November 
28 ♦A Note on the Pathology of Mycetoma, and on the Part Played 
by the Lymphatic VeBselB In the Spread ot the Disease J 
Maitland „ ^ , 

Hypnotism In Therapeutics T H Delany 
A Note on Jail Tnbercnlosls Ernest B M aters 
*Is “Malarial Cachexia” Purely Malarial? Leonard Rogers 
♦Is Antivenene of Any Value In Cobra Poisoning? P Carr 
White 


29 

SO 

81 

82 


28 Mycetoma—This has usually been considered a local 
disease, but Maitland gives facts and cases which seem to indi 
cate that in many cases it becomes complicated with secondary 
centers of disease due to tiansmission of diseased particles 
along the lymphatic vessels c 

31 M^arza—FoUomng the suggestion that there can be 
seeonda^.infections aiding m producing what is called malarial 
cachexia, Rogers has investigated the pigmentation of the 
viscera, and leucocyte vanation in these cases He calls par 
ticular’attention to the leucocyte changes m malarial cachexia 
and their diagnostic importance, the phagocytes becoming so 
gradually reduced in the chronic forms of malaria strongly 
suggesting a persistent fight between them and the parasites, 
and he thinks our efforts should be directed to the increase, pf 
the white corpuscles, especially the polynucleais, while giving 
fluinin hypodermically The great destruction of polynucleara 
^11 account for the frequency with which malarial cachexia 
cases succumb to the invasion of other infections like pneu 
monia, dysentery, phthisis, etc 


32 Antivenene —Carr White baa experimented on dogs 
with Calmette's antivenene and finds very little profit from its 
use in cobra poisoning In most cases of snake bite the 
species 18 not known, but he was most careful in his expen 
ments to make sure ns to this point He thinks it is possible 
that the special antivenene of Calmette is not directly applica 
ble to producing immunity to the Indian cobra The question 
whether we will have to use diffeient antivencnes for each kind 
of poisonous snake bite would seem to complicate treatment, 
but there appears to be no reason why antivenene for each 
division of poisonous suakes (colubrine and viperine) should 
not be used 


Journal of Tropical Medicine (London), December 1 

33 Adult Form ot Fllarla Demarquall C W Daniels 

Annales de Dermatologic (Pans), October 

34 *Dos gangrenes nuiltiples ct primitives de la pean (skin) 

Cnile 

35 Le durlllon (callosltv) rfitro malleolalrc de la femme BeloL 
34 Primary Multiple Cutaneous Gangrene — Carle an 

alyres the few cases of tins affection that have been published 
and one he has had occasion to observe during the last two 
jonrs In all there was a history of some pieceding trau 
iiiatism in exceptionally robust persons, a burn or scald, a cut 
or the sling of some insect The affection commenced at sev- 
crnl points nt once, the patches of efflorescence separated by 
long distances The course is by recurring “pushes,” which 
may be local or diffuse The infectious character of the affee 
tion is established b} the fever, headache, inflammation and 
suppuration of ganglia and glands, contagion by auto inocula¬ 
tion, and erysipelatous condition of the face which accompany 
the exacerbations In two cases recovery was complete in 
two months, in the others the attacks recurred indefinitely, 
but the general health did not suffer much, although Carle’s 
patient has lost more than thirty pounds in a year and a half 
He giv es cuts of the patches on back and arms of his patient 


Annales des Maladies des Organes Gen-Unn (Pans), xx 

30 (No 7 ) ‘Contribution a 1 Stacie de I’anatomle macroscoplqne 
de la prostate hypertrophlCe J Albarran and B Motz 

37 ‘Necrose epontanfe et bCmoirbagJqne dn testlcuJe sans torsion 

da cordon spermatlque Manclalre , 

38 ‘De 1 Intervention chlrurglcale dans les nSpbrltes mCdlcales 

A PoussoD (Commenced In No 5 ) 

39 ‘Les urines des 2 reins (kidneys), recnelllles sfiparfiment avec 

le dlvlsenr vCslcal gradu6 F Cathelln 

40 104 Operations do cnicnis de la vessle (bladder) M. Chrlsto- 

vltch (Salonlca) 

41 (No 8 ) Tallle perineale et prostatectoralS F I^egueu 

42 L’orchite des proatatiqnes E Desnos and Mlnet 

43 (No 9 ) Laceration of Bladder Consecutive to Fractures of 

Pelvis B Jouon —Des dSchlrnres eitrap6rlneoIes de la 
vessle consficntlves aui fractures dn bassin 

44 ‘Greffes (grafts) et transplantations dn testicle. Application 

au traltement de I’ectople testiculaire Manclalre 

46 Leg Support for Perineal Operations B Loumeau —Porte- 
Jambes pour operations pCrlneales s’adaptant a toutes les 
tables et a toutes les Incllnalsons du tronc 

46 (No 10 ) Anatomy of Prostate and Bladder In the Aged 

G A. lastreboff—Quelques partlcnlarltCs sur les caraetCres 
mlcroBcoplques de la prostate et de la vessle des vlelllords 

47 Prostatectomle p6rln6ale. Technique et Instrumentation P 

Delbet 

48 De 1 emplol therapentlque de I’adrenallne dans les voles nrl 

nnires (In urinary passages) J M Bartrina 

49 Le diagnostic des calculs du rein (kidney) par la radlograpble 

J Verboogen . ^ ^ , 

60 (No 11 ) Contribution au traltement des affections des tea- 

tlcnles et de lenrs annexes J Zablndowskl 

61 ‘Extirpation Intracapsulalre de la prostate hypertropniee 

Rydygler 

62 Report of French Congress of urology 

36 Macroscopic Anatomy of Prostate —^Albarran’s article 

describing the conditions that prevail in an enlarged prostate, is 
illustrated with forty six cuts ci 

37 Spontaneous Hecrosis of Testicle —Senile gangrene, on 
apoplexy of the testicle is usually due to torsion of the 
spermatic cord, to infection, to phlebitis and thrombosis or to 
obliterating endartentis of the spermatic artery In the case 
of spontaneous and hemorrhagic necrosis reported by Hauclairc 
in this communication, the last mentioned w'as evidently the 
cause of the lesion 

38 Surgical Intervention in Medical Nephritis Pous, 
son states that he has operated eight times on G patients with 
chronic nephritis Two were in the last stages of Brights 
disease and have died The others W'ere remarkably improved 
and a complete cure can be claimed for at least one case in 
which nephrotomy and then nephiectomy were performed more 
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linn tno ^on^f‘ npo Hr tnlmlnlr^ Uu (lolnil' of l'>il'liBliP<l 
cacc 5 in whirli oin. or lioUi knlnc'** wiri- ojii'rntfd on 
InliU vns ml Tlip fool ot Um coininTnlKr (rc<iucnc\ of Uic 
rc^tncUon of flic Ic-ion lo ono kulnp^ i« n poUnt nrgnnicnt in 
foNor of opcrntiNc inlcrvcnlion Both kn\no\a enn to oper 
nted on nt the annic fiinc or nfler nn intcr\nl without danger 
and with great poaaihlc hciicnt An opcrntioii on one k.dncj 
frctpienth rcRlorcs the functions of its male, c\cn If tlic 
anatomic Icaions do not retrogress 


30 Bladder TTrino Separator—CatheUns iuatruincnt for 
coBceUng the urine from each kidncj scparnlclj without cath 
ctenration of the uretcia was described in Tut Jobn\Ai> of 
Juli 19, lOOZ, p 173 The present article is profusolj iHus 
trated Turthcr c.\pcricncc is confirming the great mine of 
this ‘'intraicsical diiisor ” (See also The Jouhn tL of Noicm 
ber 8, p 1211 ) 

44 Engrafting Atrophic Testicle on Sound Mate — 
Mauclnire has thus operated on 1) patients, and the results haic 
been highlj siitisfactory except in the ease of a hoy of 10 Tlic 
other patients ivere adults He assumes that some primary 
malformation in the vessels of the testicle is the cause of the 
lack of normal development By bringing the raw surfaces of 
the two testicles in close contact and suturing them in a single 
en\ elope, the tivo organs grow together He illustrates his 
technic, which consists in a lozenge shaped incision in the 
tunica albuginea on the inner aspect of each testicle In the 
case of the bov the ectopic testicle had not descended below the 
outer ring and the grafting of the sound testicle on it did not 
improve conditions to the anticipated extent 


51 Intracapsnlar Extirpation of Enlarged Prostate — 
Rydvgier formerly advocated intracapsulnr enuclcatiop, hut 
found that it exposed to the danger of inioluntarily opening 
the prostatic urethra This can he aioided by resection of the 
prostate, instead of enucleation, leanng the part near the 
urethra intact His method, therefore, now is mtracnpsular 
resection through a median perineal incision, and the results bo 
has attained corroborate the advantages of this intenention 


Archives de Neurologie (Pans), xiv, 82-83 

53 Contrlbotlon (I l'6tude de la pathostnle des Idees dCllrnntes 
fondamentales des IdSes directrices et des obsessions de 
lenrs rapports dans les dtUres vCsanlqaes A. Paris 
64 Contribution it 1 6tnde de 1 Idlotle morale et en pnrticuller dn 
mensonge (lying) comme symptome de cette forme mentnie 
Bonmettlle and Boyer 


Bulletin de 1 Acad de Med (Pans), November 18 and 25 

55 (Ao 37 ) ’Competition for the Andlfred Tuberculosis Prize 

56 ’Aote snr nn proeSdP d extirpation dn rectum par la vole nb- 

domlnale-perlnCale avec abouchement consecntllf de IS 
Ulaque a 1 anns conservation du sphincter et dn canal 
anal Dnrest 

57 (bo 38 ) Inauguration de t hotel de 1 Acadtmle 

65 Gompetition for the Audifred Prize —As The Joubnal 
has frequently mentioned, the Pans Academic de MSdecine has 
an endowment representing an annual income of about $6000, 
which IB awaiting the person who shall discoier a sovereign 
remedy for tuberculosis Nine communications were received 
in competition for it this year, six were endently by un 
scientific writers One summarized his news in the phrase, 
"Cool the abdomen”, another recommended consumptives to 
drink diluted carbolic acid, the others merely referred the 
Academy to persons cured by the writer’s method Three com 
munications were from scientific competitors Dumont de 
scribed the practicabihtj of establishing winter sanatoriums in 
an nccesBible portion of the Sahara Bezangon and Gnffln 
described their favorable experiences with blood gelose as a 
culture medium for the tubercle bacillus V Wochter advo 
cated a method ot treating tuberculosis by inhalation of ethyl 
bone ether This becomes decomposed on contact with the 
mucous membranes into alcohol and bone acid, and thus allows 
the latter to reach the mucosa lery finely dinded His in 
halator, designed for the purpose, is ingenious, and the 
results attained are very promising according to hia descrip 
tion 


66 Extirpation of the Eectum "Withont 
Artificial Anns.—^Duret detaches the rectum th, 
dominal incision and remoies the detached intestine 


ingiiml or piriiicnl incision lie then draws down the nfferent 
loop of iiitcKtinc nnd siiturcs it dirccUv lo the anus He dc 
Bcrllies two cases of extensile cancer of tlio rectum treated in 
this wn\ 'flic patients died from tlicir ctchcxia or an intcr- 
current cause, nnd at the nulopsj llic perfect success of the 
liilcncntion was determined He announces, therefore, that 
it is possible to fasten the omega loop directly to the anus 
without danger of gangrene or other disturbance 

Bulletin Medical (Pans), July to November 19 

53 (bo 58 ) Lea syphllldeB sccondnlrcs atyplques A Renault 
50 (No C7 1 1 olds (weight) ct robustlcItC II Macklewlcz 
CO (bo G8) Sur ICB accidents dc travail C Kcmy 
01 (bo 00 ) Les Injections thf rapcutlques danslo tmltemcnt de 
la syphilis lAireddc Pouchet and Lafay 
02 PrCparntlfs (preparations) d'une operation a domicile PoncheL 
03 (bos 71 and 70 ) L ophthalmologic dans la pratique Jour 
Here Cliovniicrcau 

04 (bo 72 ) Sur In psychologic des tnberculeaux L optlmlsme 
C Lcgrand 

05 (boa 7J nnd 81 ) La rhlnopharyngologle dans In pratique 
JoumnllCrc A Malherbe 

00 (bo 74 ) Report of the Belgian Coi gress of Surgery 
07 (No 77) Pat Necrosis P Gallols—La necrose de la 
grniBso abdomlnale 

08 (bo 78 ) Etude de I’nlbumlnnrle et de la glycosnrle dans la 
pamlyslc gCnCrale M de Montyel 
CD (No 70 ) L ecthyme et 1 Impetigo de BockhnrdL Balzer 

70 (bo 82 ) La presentation dn siege decompiete mode des 

fosses (pelvic presentation) Mnygrlcr 

71 (bo 83 ) Snr la posslblllte d un programme Internationale 

dans I etude de la psychlntrle. J Ronblnovltch 

72 (bo SO ) ’Lo practlclen et I oiyde de carbone trnitement de 

1 Intoxication Lc Gendre 

73 (No 80 ) Conception nouvelle et etiologle de 1 hysteric 

L origins psychtqne des crises d hystCrlo genemles et locnIeB 
Bemhelm 

74 (No 00 ) Des Indications op dans le ens de spina bifida 

Klrmlsson 

75 (bos 01 02 ) Ln medication ferniglnense Gilbert 

72 The Eractitioner nnd Carbon Oxld.—^When the general 
practitioner is summoned to a cose of intoxication from carbon 
oxid the first measure is lo carry the patient in n horizontal 
position into fresh air, then commence artificial respiration and 
traction of the tongue, with flagellation with a towel dipped m 
cold water Rubbing with alcohol is also useful, but the mam 
point 18 to keep up the arbflcial respiration and tongue trac¬ 
tion for nn hour and more, until the respiration becomes suf¬ 
ficiently deep and regular for oxygen to be inhaled Ascending 
electricity maj then be applied, if comenient, the positive 
pole at the anus and the negntn e in the mouth In exceptional 
cases transfusion of blood may be a valuable adjuvant When 
natural breathing is re established the patient should be put to 
bed and the tendency to hypothermia combated while careful 
watch 18 kept for the reappearance of symptoms The 
victim of carbon ond intoxicatibn looks and staggers like a 
drunken man The weakness of the muscles explains the 
inability to escape from the room when the symptoms attract 
attention The subject falls if able to nse to his feet. The 
after symptoms are sounds in the ears, rebellious insomnia, 
vertigo, tremor and even delirium Amnesia may be absolute 
Glycosuria from 0 to 16 gm in the twenty four hours may 
appear in fifty to sixty minutes after the first intoxication, and 
serious lobular pneumonia may rapidly develop Nervous, 
lasomotor or trophic troubles may appear after a period of 
apparent recovery The vasomotor disturbances are liable to 
be patches of erythema or nodosities which ulcerate and scab 
over, gingivitis, ulceration of tonsils, or unilateral edema of 
leg or thigh The nervous disturbances may be a generalized 
or localized neuritis, neuralgic or paralytic The paValysis 
may be due to an arteritis or focus of softening m the brain 
It developed in Poelchen’s case eight days after apparently 
complete recovery The patient was 37 years old There may 
also be hemiplegic neuritis, toxic hysteria or sclerosis in 
patches due to arteritis entailing sclerotic foci The results of 
slow intoxication ma^ be mistaken for chlorosis, hystena, neu 
msthenia, 'petit Bnghtisme,” or the prodrome of softening 
of the brain In examining the cadaver, sections of the muscles 
will -• gl^e the '1 "nctenstic hand in the spectrum 

att carbon oxii’ ^ mished from the blood It may 

- ed in the icciunulating around a wound or 

Oiere it doc i£l the ofTect fhe oxygen in the 

r general ri^,j«|§ay be assi that the greater 
nl demanr ^ the - i the victim sue 
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cumbs Tlie bird dies before the dog, w hilc the frog does not 
seem to be ut all affected The child succumbs before the 
adult and the robust man before the women and aged Prog 
nosis should be guaidcd until two months have elapsed 

Revue de Laryngologic (Bordeaux), September to December 

TO (No 40) ‘Tmltcmcnt des tumours mallgnes primitives dc 
I'cthmolde D J Moure 

T7 (No 41 ) ‘La bronchoscople G Killian 

T8 (No 43 ) Rapports de I’apophyse uncUormo nvec Ics cellules 
ethmoldales et le mSat moyen J Mourct 

70 (No 4G ) Contribution il 1 Ctude dc la syphilis des fosses 
nasales P Brunei 

80 (No 47 ) Reaction galvanlque do 1 audltlf Sa valour 

negative au point de vue du diagnostic P Chavanne 

81 ‘La technique des Injections de pnralDn Bolide Kcksteln 

82 (No 48) Contribution il Tfitude des blcssures de I’orclllc 

(wounds of the ear) par balles de revolver Blanchard 

S3 Polymorphlsme dn chancre syphllltlque de I’amygUalc (tonsil) 
Yaleur du symptome • dysphagle" il la perlode primitive de 
la syphilis Belllssen 

76 Treatment of Primary Malignant Tnmors of the 
Ethmoid—Moure deserrbes a srmple and easy way of obtarn 
ing access ta the ethmoid He incises the soft parts of the 
nose from the brows to the septum, sufficiently to one side of 
the median line to preserve the septum intact He then incises 
the bonjf framework of the nose on the median line and on 
one side, the latter incision gradnallv sloping sliglitly toward 
the median line below This allows the removal of nn oblong 
piece, which affords ample access to the regions below, while 
enough of the framework is left to maintain the shape of the 
nose He describes and illustrates a typical case 

77 Direct Bronchoscopy —Killian’s bronchoscopj has been 
mentioned at various times m The Journal The present 
description of it is profusely illustrated, including a cut of a 
phantom bronchus for practice 

81 Technic of Paraffin Prothesis —Eckstein proclaims 
that the paraffin can be kept from hardening in the syringe by 
ejecting two or three drops after it is filled, and aspirating the 
same amount of hot water He also has found it necessary 
sometimes to scrape out a little of the paraffin if it spreads 
beyond the desired point This is easily done and the scar of 
the minute incision is invisible 


Semaine Medicale (Pans), November 5 to December 3 

84 (No 45) La lutte contro la tuberculose d aprfis les tro 

vans de la Conference de Berlin L Chelnlsse (Com 
menced In No 44 ) 

85 L InsufllBance de la doclmasle pulmonalre hydrostatlque dans 

les cas Ob il existe des germes dans la cavltC utSrlne 

86 (No 46 ) La splenomegalle cUron avec anomie et leaction 

myelolde du sang (of the blood) P Emile-Well and A 
Clerc 

87 Report of XIi Italian Congress of Internal Med (Commenced 

In No 45 ) 

88 (No 47 ) Valeur et Indications de I'lnterventlon chlrurg 

Icale dans la lltblase veslculalre F Lejars 

89 (No 48) *L’aortite abdomlnnle Teissier 

90 (No 49 ) *Sur Topportunlte d unc intervention cblrurglcale 

dans la ndphrlte cbronlque R L6plne 

91 ‘Un nouveau reactif des pigments blllares dans 1 urine F 

Bandouin 

89 Abdominal Aortitis —Primary abdominal aortitis is 
rare, but chilling of the abdomen has been known to produce it 
It IS usually propagated from an inflammatory process in the 
upper portion of the vessel or in some neighboring organ The 
characteristic symptoms are the pain that can be induced at 
the aorta and iliac arteries, the displacement of the aorta and 
its mobility Tlie pain is localized in the wall of the vessel 
and may be traced along the iliac aiteries sometimes to their 
roots It may be so severe as to prevent any exploration of 
the region, but when the aorta can be taken up between the 
Ungers it will be found abnormally increased in size and less 
elastic Distension occurs more easily, but the lessened elas 
tieity prevents resumption of the former caliber and the result 
18 a lengthening of the vessel As it can not stretch lengthwise, 
it curves on itself, forms a loop and this usually slips into the 
left iliac fossa At the same time it becomes more movable 
Tliere are also a number of accessory symptoms such as con¬ 
traction of the rectus which may be so pronounced’ in some 
cases as to simulate a“tumor in the epigastrium, stomach 
troubles and vomiting, neuralgia of the diaphiagm, the impos¬ 
sibility of lying in a physiologic attitude, the character of the 
arterial pulse m the epigastrium, sometimes accompanied by a 
reflex pulse exclusively located in the muscular wall of the 
abdomen and certain disturbances m the abdominal circulation 


fusing l^al elevation of temperature on slight exertion, when 
the mouth and axillary temperature show no change A very 
important sign is hypertension m the dorsal artery of the foot 
when Minpared with the radial tension This indicates almost 
mfaliibly some irritation in the subdiaphragmatic arteries 
On the othei hand, when there is hypertension in the abdominal 
arteues but hypotension in the dorsal artery, the disturbances 
in the abdominal circulation arc of a purely reflex order or are 
due merely to a nonrasthenic condition Teissier has been col¬ 
lecting data on tins subject and proclaims that this modifica- 
faon in the peripheral blood pressure is almost pathognomonic 
He calls it <‘le signe dc la pCdieuse ” In all his patients there 
was an incicnse of 2 or 3 cm of mereuiy in the blood pressure 
of the dorsal artery, while physiologically it is 20 mm- below 
Ibe radial pressure Tlie complications of abdominal aortitis 
include besides the multiple ayspneic or cardiac reflexes and 
gastnc and intestinal disturbances, a possibility of intestinal 
hemorrlmges nephritis from propagation of the inflammation, 
or actual infaictus or rupture of the aorta Resolution of the 
inflammation is the rule, at least m the recent cases The 
hjpcrtension in the dorsal artery gradually subsides as recov 
erj progresses Treatment is principally by rest ih bed to 
immobilize the arlerv and prevent displacement, and careful 
dieting to avert digestive disturbances which might add to the 
erethism of the abdominal circulation by reflex action and 
induce pulsation in the celiac trunk A strict milk diet—when 
it IS tolerated—frequently answers these indications Revul¬ 
sion IS indispensable Leeches have proved useful during the 
acute stage Dimng the subacute periods a blister or mustard 
plaster may suffice If the affection shows a tendency to be¬ 
come chronic, small blisters frequently repeated, or cauteriza¬ 
tion with a conical cautery may be beneficial Measures are 
also needed to soothe the abdominal reflex excitability and 
hyperesthesia This can be accomplished with belladonna salve 
or comum plaster, application of compresses, injections of hot 
water or injections of ammonium bromid, which is an excellent 
remedy for the circulatory lellexes onginating in intestinal 
irritation fodin and tannin will promote internal resolution 
and calomel may be useiul both internally and in local appli 
cations 


90 Surgical Intervention in Chronic Nephritis —^Lfipine 
describes experimental research on three dogs in which decorti¬ 
cation of the kidney after venous stasis had been induced (hd 
not materially increase urination He does not believe that 
capsular nephrotomy or decortication would be of much benefit 
m the clinic in similar cases He would restrict it to painful 
unilateral congestion rebellious to medical measures, or to 
anuria consecutive to a congestive attack Exposure of the 
kidney and decortication are mild procedures in a sound animal 
but are much more serious when the organ is diseased It is 
important to examine the cadaver of a person with Bright’s 
disease who has been treated by decortication, in order to 
learn the exact status of the intervention and its results 

91 New Reagent for Biliary Pigments in Urine —^Bau 
douin states that a solution of fuchsin added to urine produces 
an orange stain in case it contains bile pigments The fuchsin 
must be in a 6 per cent solution and two drops are added to 
a test tube one third full of the hltered urine 


Archiv f Gynaekologie (Berlin), txvii, 2 

92 Ueber Myomotomle unfl retroperltoneale Behanaiimg 

Stieles (treatment of pedicle) nach Chrobak G Heinrlciua 

93 ‘Ueber das pilmilre Chorio Fplthellom ausserhaib des BerelcbM 

der B?abs?ed?ung (outside region ot ovum Implantation! 
W B Z Ktssell 

94 Ueber die Verslo mlt sicb anschliessender Extraction Mm 

engen Becken (contracted pelvis) auf Grund von S20 Fallen 

90 Zn^^'^Etlologle congenltaler KlumpHasse (club foot) and 
Gelenk (Joint) Contractnren Keller 

93 Chorio Epithelioma Outside of Region of Ovum Im- 
ilantation—Kissel reviews 11 cases, 1 personally observed 
)nly 4 were fatal In 7 the vagina and always tlie anterior 
rail was affected, in one the brain, in one the uterus and other 
nternal organs, and in one the lungs The deportation o 
he particles of chorionic epithelium may occur by way 
•eins or arteries, and bas been observed even during the course 
f the pregnancy The possibility of spontaneous arrest 
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nnd Wahng e\en for a cliouo epithelioma with nietnitiiscs, 
should impose caution in regard to assuming its malignant 
nature In the personal case repoited, exhibiting multiple 
chono-epitheliomatn in vagina and lungs, the lesions in the 
lungs healed spontanconsh after those in the \ngina had been 
excised In a second senes of 0 cases all were fatal, in 4 from 
recurrence after operation 'Ihe a-ngina or labia were iniolicd 
in 6 In one the labium nnd lungs were the seat of the lesion, 
and in another the cpitheliomata were found in the right and 
left heart, nnd in the small arteries of the brain, kidney and 
intestines The uterus nnd adnexa were exempt In this case 
an old interstitial myocarditis ciidentlv laiored the settling 
of fragments brought to the heart bj way'of the uterine icms 


Centralblatt f Chirurgie (Leipsic), November 22 and 29 
BG (bo 47 ) *Dle Froftnnns dcs Sinus cavemosuB bet ThroaitioBe 

07 Elu neues Bauch (abdominal) Speculum G BocecI 
OS (bo 4S ) erclnfnchlcs Verrahren (slmpllflcd process) Aur 
Stcreoskople von HCntEcn Blldem K. Bartholdy 
DO •Proposal tor Slmpltcntlon ot Suture In Applying tbc Atupby 
Button F Rohm —t orschlag xur Vcrelnfachung der bant 
hel Anwcndnng dcs ilurphy Knopfes 


96 Opening of th.e Gavemoue Sinus in Cose of Throm 
tosis—Voss opened up the caicrnoiis sinus in a recent case 
and recommends his technic, although the patient succumbed 
to the progress of his meningitis Tlic intcncntion described 
allmvs ample drainage He approached the Gasserian ganglion, 
and the first and second branches of the fifth none, which were 
his guides to the sinus, by means of a flap made according to 
Lexer’s directions It requires temporary resection of the 
malar bone After exposure of the Gassenan ganglion and 
of the first and second branches, he opened up the sinus with 
the knife, nnd inserted a drain tube irrappcd in gauze, after 
which the wound was sutured The autopsy showed that the 
sinus had been opened for 0 to 8 min In cn=e the thrombosis 
originates in the orbit, the intervention can be modified as he 
describes to open into it He believes tnat this procedure will 
be found useful not only for exposing a thrombosed sinus but 
also for the eiacuntion of the rare extradural abscesses at tha 
apex of the pyramids Further experience will establish 
whether it is possible to saie the patients by this means, and 
also whether the intervention on the sinus will haie to be 
bilateral 


08 SimpUfled Process for Eoentgen Stereoscopy —Bar 
tholdv states that fine stereoscopic images can be seen bv using 
ordinary 18 degree pnsm glasses in the stereoscope and the 
original plates, not a reproduction or enlargement of them 
The simple apparatus consists merely of a sliding somewhat 
pyramidal chamber fitted to hold the original plates at the 
larger end As soon as the plates are dry they are ready for 
inspection, and they can eien be used before they are dry 
09 Simplification of Suture in Applying Murpliy Button 
—Eehm bas worked out on dogs a method of suturing the 
Murphy button in place which materially shortens the time 
One part of the button is inserted in the incision in the lOtes 
tine and pressed clo->c against one end of the wound The 
incision below is drawn together by a single buttonhole suture 
close to the button, which is thus held firmly If the mcision 
18 unduly long two or more sutures may be required, but if 
just the right length, one is sufficient In an end to end anasto 
mosis the button is inserted in tlie small incision and a but 
tonbole suture—a single s£itch—taken each side of the button 
In tbc experiments on two dogs the button was passed after 
four days, and when dissected, the bowel was found in perfect 
anastomosis with a smooth cicatrix 


Muenchener Med Wochensohnft, November 26 
^ 100 Oeber PhaBoeytose Synthese nnd andere Introiellnldre Vor 
Bange. J Arnold 

nno .Operation der FlbroOiyome des TJtems -A Hegar 
10 - Die Operative Behandlung der LnnBcn Tnbercnlose A 
Landerer 

Splrometrle R v Hoesslln Ibid. A. Gebhardt 
104 •Explanation ot Action ot Atropin In Ileus. J Pal —Znr Erk 
lurunE der Dnrmwlrknng des Atropin mlt ROckslcbt ant 
_ dessen Anwendnng belm Hens 

lOo 2nr tnbercnlGae EwnEcn. PtitMae Ra SAwsRoEsatteT (Vntnwvy) 
T, ?? Hoblteld 

JJJS 4en therapentlsche ’(Vert der Blsmntose H. Stnrck. 

lOT larnidehyd und Skopolamln (Hyoscln) nla Schlaf nnd Bern 
nlCTngs mlttel (narcotic and sedative) tOr kOrperllch nnd 
gelstlg Kranbe, Bnmke 
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Znr Gelatin Behandfang bel Jlolacnn neountomm E Oswald 
Ucltrng znr Cnsulstlk tOdtllcber Magenblutungen (fatal gas 
trie hemorrhages) M Tlegel .... 

'• mile schwercr Otitis media nenta pnrulenta dnreh Sebnee- 
berger (snuff) V Schroedcr 

Hypertrophic der Prostate und galvanoknuatlscho Behnndltmg 
nnch Bottinl i reudenberg Blerbnum (Personal experl 
CDC6 } 

Use of Small Iliibbcr Rlnpa to RcIIctc Presspre on Pnlnfnl 
PolnU In the Feet Bettmnn —Ueber die Verwendang 
klclner Gnmmlrlnj,o lur Druckcntlastung schmerzbaitcr 
Pnnktc nm Fuss 

Venereal Diseases In the Marine C Graeser—Ueber 
Seemnnnsordnung und Gcschlcchtskrnnkhelten 
Practising Among the Chinese Perthes—Ertahrnngen In der 
aratllchcn Praxis bel Chlncscn 

♦Ueber rrfolge mlt Tnberknlln Behnndhmg nnch Goctschschem 
Vorfnhren W Itoemlsch (Commenced In No 40 ) 


December 2 

•How Should Wc Narcotize i 0 Vltiol—WIc sollen wir nar 
kotlsleren? 

GOO Chloroform Nnreosen In der gynackoIoglBchen Praxis W 
Evelt 

Sclbsttatlgcr Ether Flnschcn Vcrschluss (automatic stopper) 
fUr die Nnrkose A Kurrer (Lorch) 

Digestion of Albumin E Heinrich —Untersnehnngen fiber den 
Umfnng dcr FlwclssTcrdnuung Im Mngcn des Menschen 
nnch tSl glelcbzcltlgcr Dnrrelchnng von Kohlehydrnten 
Berlcht fiber elnen nenen 1 all von sypbBlDscbcr Magenge- 
schwulst (gastric tumor) Max Elnhom 
Correction of Bono Deformities K. Port —Ueber die Aus 
glelehung von Ixnochendeformlthten 
•Komhlnlerte Be)inndlnng von Lungen Tnbercnlose mlt Calcium 
und Pubcrcnlln Rndolph 

The Saratoga Meeting and Trip Carl Beck (New Pork) — 
Medlclnlsche Strelfllehtcr aus America 


101 Operation for Uterine Flbromyomata —Hegar advo¬ 
cates vaginal total extirpation, nnd has thus remoied tumors 
that extended nboie the umbilicus In some cases he has pre¬ 
pared the uterus for extirpation by working through the 
ingina, and then romoted it finally by abdominal section He 
does not behet c in retaining the uterus in case of large tumors, 
ns its vitality is compromised, and it is possible to ligate the 
vessels ao a preliminary measure and thus obviate hemorrhage,, 
when there is no care as to its further function 


102 Successful Operative Treatment of Lung Tuber¬ 
culosis —Landerer proclaims that great benefit can be derived 
m advanced cases of tuberchlous cavities, from resection of 
parts of several nbs The canty is not opened, nnd the aim. 
of the intervention is merely to mobilize the wall of the chest 
over the lesion and by resecting the nbs to allow the wall to- 
contract and reduce the size of the thoracic cavity The lung 
is thus forced to contract also and is not able to expand to its- 
former capacity This favors the healing of the tuberculous 
lesion within He desenbes in detail 0 cases on which he has- 
thus operated All were whnt is called hopeless cases, but the 
results of the operation were the complete cure for the time- 
being of one, nnd probably of another, two others were very 
much improved, and the fifth patient was operated on recently 
This method of treatment is particularly applicable for lesions 
m the lower lobe, which for some unknown reason offer such 
an unfavorable prognosis that the sanatoria usually refuse to 
receive them. Consequently Landerer advises this operation 
in such cases even in the early stages It is surprising how 
well the consnmptnes bear the operation The benefits are- 
apparent in the course of two or three weeks Chloroform 
narcosis is well tolerated, but loss of blood "must be guarded 
against The most appropriate cases are those with destruc 
tive processes which are stationary or slowly progressive He 
attributes a large measure of his success to the°fact that he 
always precedes and follows the operation with cinnamic acid 
(hetol) treatment, whose effect in promoting the shrinking and 
healing of tuberculous lesions has been thoroughly established 
The operation in one case included resection of 4 to 15 cm of 
seien nbs, the second to the eighth, reached through a right 
angled incision in the rear side wall of the thorax, drawing 
the scapula forward In the second case a triangular piece 
was removed, including 3 5 cm of the first nb, 6 5 cm of the- 
second and 7 5 cm of the third In another patient, about 70 
cm of nbs were resected from the nmth to the fourth rib, but 
the cavity involving the entire lower lobe was too extensive 
for the possibility of complete healing The patient’s condition 
is somewhat better than before the intervention In another 
case the intervention was an indicotio vttalxs Large pieces. 
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were resected from the ninth to the fifth ribs, from the 
rear on the left side to the aMllnry lirte> the patient m a posi¬ 
tion to preient pus from flowing into the sound' part of the 
lung There was no coughing nor expectoration afterward and 
the abscess had to be evacuated later from without, after which 
the patient lapidly impioied and the benefit derived has been 
permanent Landerer used the moi phin chloroform oxygen 
narcosis in all He adds also the history of three cases 
operated on several years ago by draining the cavity One 
patient still has a fistula, the others n ere practically moribund 
when operated on 

, 103 Spirometry —^Hoesslin and Gcbhardt have found that 
the spirometer findings vary with the same individual under 
otherwise similar conditions unless the air breathed is warmed 
to body temperature and calculated for the state of the bar¬ 
ometer They illustrate an improved spirometer which warms 
the air, and propose formula; to remedy the defects of the 
Hutchinson method, nccoiding to which the ntal capacity of 
an individual differs to a marked extent ns he is at the level 
of the sea or at Dai os, for instance, although all other condi 
tions are the same 


104 Explsmation of Action of Atropin in Heus —Pal has 
learned from research on dogs that atropm has an elective in 
hibiting action on the neric terminals of the vagus and splanch- 
nicus, while the muscles of the walls of the intestines and the 
ganglia which control peristalsis are not affected by it As 
atropin thus affects only certain g inglionary apparatus for the 
intestines, it should be applied in those cases alone in which 
the elimination of these ganglia is required 


115 Successful Treatment of Tuberculosis with. Tuber 
culm—Roemisch has followed Goetsch’s directions in regard 
to the administrabon of tuberculin—waiting and adapting the 
doses to avoid all febrile reaction—and his experience has fully 
confirmed the successes reported by Goetsch He thinks, liow- 
ei er, that besides the febrile, extremely nen ous patients should 
also be excluded He found the treatment effectne even in 
quite advanced cases which had come to a stillstand as the re¬ 
sult of sanatorium and other treatment, but which could not 
be forced to further improiement in all cases in which too 
rapid breaking down of extensive diseased tissue might prove 
harmful, the use of tuberculin is not adnsable The best 
results aie attained in cases in which tlie lesions haie partially 
cicatrized 


IIG How Shall We Anesthetize?—Witzel makes a prac 
tice of seeming thorough disinfeetiou of mouth, nose and air- 
passages as a preliminary to any operation Inhalation of 
steam from saline solution or of turpentine he considers a most 
important measure for the prevention of ether pneumonia and 
ether bionchitis He has the patient recline on the table with 
the liead lowered at an angle ol about 45 degrees This allows 
free egress to the secretions that accumulate in the air passages, 
while there is no hypersecretion in the trachea or larynx The 
patient is covered with warm cloths held in place by long bags 
drawn up oier arms and legs so that he wull not be chilled 
when the window is opened to ventilate the room after the 
operation He is then told to count from 200 backwards, 
slowly and breathing deep between the numbers Chloroform 
16 given at first, and then ether, only a drop of either at a time 
When the operation is completed the patient is earned with 
head still low to his bed, and allowed to sleep with the window 
open He exhales ether for hours, but the fresh air, with 
rinsin.r of the mouth, will certainly dimmish the tendency to 
vomit° If lomiting does occur the stomach is rinsed on tte 
supposition that some ether must have been swallowed He 
allows his patients to get up remarkably early after even 
seveie operations, the evening of the same day after 
tion of the upper arm, for instance, the n^ day after ablation 
of a carcinoma of the mamma, etc All are mstructed and 
trained beforehand to breathe deep ten to twenty times in the 
half hour by the clock If the deep breathing causes pain, 
morphm may be needed His experience with morphin scopo 
lanim narcosis in 3 cases anesthetized by Korff himself, was 
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afterw ard for days, and another succumbed to sepsis, which he 
might hare resisted under other circumstances 

122 The liime Tuberculin. Treatment of Tuberculosis_ 

Rudolph argues that calcification is one of Nature’s means of 
combating invasion by a foreign body Tuberculin given by 
the “Etappen” method, that is, in repeated courses, combined 
with administration of lime water per os and rectum, is a com 
bination that has proved remarkably effective in his hands in 
the treatment of advanced tuberculosis He reports 6 eases 
and the results challenge attention, although none have been 
controlled by autopsy findings The lime is continued in the 
intervals between the courses of tuberculin, to promote calcifi 
cation ns much ns possible 

Therapeutische Monatshefte (Berlin), November 

124 'Sulphur In typhoid J Woroschllsky —Anwendung von 

gcrclnlgten Schwcfelbinmen bel der Behandlung des Tyahtis 
abdomlnnlls 

125 Ueber die Behandlung der Lungen TUberculose mlt Qeosot 

(Gunlacolum valorlnnlcum) A. KOhn 
12C Ueber StrlchfUrmlges (linear) Uezem Im Versorgungsgeblet 
dcs Nervus cutaneus brachll externus Im Anschluss an 
cine Verletzung Orltpskl 

127 How to Testify In Regard to Functional Capacity of Hand 

After Accidents, etc G W Schllle—Wle begutachtet 
man die Qcbrauchsfilblgkelt der Hand? 

128 Beltrhge zur Elsen (Iron) Theraple unter bes BerUcksIchtl 

gung der Clsen Maugnn PrUparaten Jung 

124 Sulphur in Ti^hoid Pever—^Woroscbilsky has been 
giving 1 to 1 25 gm of sulphur depuratum every two hours m 
a large number of cases of tjphoid for the protecting coating , 
which it forms in the intestine It has also an antiphlogistic 
and antiseptic action, but these are subordinate The coatmg 
formed by the sulphur prevents irritation and injury of the 
intestinal walls from the ingesta The rapid subsidence of the 
diarrhea and other symptoms testifies to the great benefit 
derived He cites tests on healthy men who took 22 gm of 
sulphur a daj without injury and no disturbance of either 
appetite or digestion Kobert states that 90 per cent of the 
sulphur ingested passes unaltered through the system 

Brazil Medico (Rio de Janeiro), July to November 

129 (No 28) Pain from the Medical Standpoint M Pereira.— 

A dor no ponto da vista medico (Commenced In No 26) 
ISO *Tbe Pulse In the Insane H Roso —Do pnlso nos allenados 

131 Discussion of Value of Strychnin In Yellow Fever Contradlc 

vory Opinions by Members of Local Medical Society 

132 (No 20 ) 'Signal para o dlagnostlco da ankylostomlase N 

Gurgel 

133 (No 31 ) 'Dos accldentes em sero-therapla. 0 G Cruz 

(Commenced In No 29 ) 

184 A proposito da Alnhum J Morelra 

130 (No 32 ) Electro-Therapy of Lepra P Plres —Do emprego 

das correntcs de alta frequencla e grande tensao aa lepra 
anestheslca 

136 (No 34 ) 'Pathogenia e Therapeutlca da febre amarllla (yel - 

low fever) M Gulmaraes 

137 (No 36) Vibration Massage Werneck Machado—A sls- 

motheraplo 

138 (No 87 ) Differentiation of Sporadic Yellow Fever A. Per 

rarl —Formas cllnicas da febre amarllla observadas no bos 
pital de S Sebastlao durante o Invlemo 

139 (No 38) Relations Between Bye and Ear Affections S 

Flalbo—Helacoes entre as moleatlas do ouvldo e as do 
olho (Commenced In No 27 ) 

140 (39) Notas Bobre a filarla e a tenia no homem (In man) 

H Monte. 

141 (No 40 ) '0 pnlso e a tensao arterial na febre amarllla (yel 

low fever) A Ferrari 

142 Benefit from Brewer s 1 east In Case of Epilepsy N de 

' Andrade —O levedo de cerveja no tratamlnento da epi 

lepsla 

143 (No 41 ) Sobre a propagagao do Impaludlsmo L So- 

brlnno 

130 The Pulse in the Insane—Roxo proclaims that the 
sphygmographic tracings may be able to differentiate certain 
dubious cases of mental affections In laborious research on 
130 insane patients he found a very pronounced difference in 
the pulse between certain classes of affections It was only 
exceptionally normal He reproduces the tracing of a typical 
example of each class In mama the pulse was slow, averaging 
in 6 patients 06 to the minute In melancholia the pulse was 
polycrotic and slower than normal, averaging 62 in 7 patients, 
but otherwise regular The average in 14 patients with mental 
confusion was 82, the vertical line of the wave was very pro¬ 
nounced and the waves were polycrotic and very irregular In 
9 cases of dementia the average was 78 and the sphygmogram 
resembled that of arteriosclerosis In 11 paranoiacs the pulse 
beat was more rapid than normal, averaging 80 The 
mogram is- peculiar and characteristic in this affection The 
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lop of (lie ^^a^c \cn romidcil nnd irregularly poljerotic In 18 
ca^cs of cpitep'i\ tlic splngniogram iias marked by a abort 
rcrlical line, frequenth irregular, alternating Mitli a dicrotic 
\va\e, tlie beat onh OH to the niimilc In lijatena tlic traoinga 
were rerv irregular, tlic beat averaging 70 In 25 alcoholic 
cases the pulse was wilbin the range of normal rate The 
lertieal line was very abort and the top of the wave frequently 
flat Tlic pulse aicragcd 04 in the cases of cerebral syphilis 
and 78 in those of aystcmalic psychoses hi Nery liaa reported 
that ho found some distiirbanco in the ciroulatorj apparatus 
in 03 per cent of the insane in hia c\pononce, but the oharac 
tensile difTcrcnccs m the pulse aboao noted arc probably of 
reflex, vasomotor ongin 

132 A Diagnostic Sign of Ankylostomlnsls —Gurgel’a 
experience fully confirms the laluc of the bluish spots on the 
tongue na a aign of anln lostomiasis Ho found them in nearly 
every one of a large number of patients axamincd 

133 Accidents of Serotherapy—Cruz compares the acci 
dents from the use of acriim treatment at Rio with those re 
ported in Europe and announces that they were identical in 
kind and occurred in about the same proportion The minor 
accidents from antiplaguc serum made at Rio were digestne 
disturbances, cutaneous manifcstationa, adenitis or pain m 
the joints, mii'clcs, etc Iwo of the persons thus affected 
were physicians, and the listurhanccs ucrc not sufllcicnt to 
interfere with their practice, and lanishcd in the course of a 
few days The more serious accidents included high tempera 
ture, inlcnsi, pain, artliralgias, neuralgias, etc, pulmonary 
phenomena, delirium prostration and adenitis accompanied 
with symptoms which suggested the plague In the case of 
the wife of a colleague, after tuo injections of the scrum a 
ganglion became painful, and there was insomnia and agitation, 
with temperature of nearly 103 F and chills A patch of 
erythema 30 cm long de\ eloped, with urticaria, ecclijunoacs in 
the legs, and mamfobtations in the joints suggesting articular 
rheumatism Tlie patient also lost flesh, 42 5 c e of the scrum 
had been injected in the course of- eight davs Tlie pin sicians 
were in doubt as to uhether the case might not bo true plague, 
but bactenologic examination uas alwajs negatne and the 
patient rapidly recuperated A single injection of 10 c e in a 
woman in the seienth month of pregnancy was followed by 
very high temperature and swelling of glands w ith intense pain 
and purpuric patches All these symptoms lanishcd by the 
end of fifteen hours In another case an crysipetalous patch 
del eloped on the abdomen accompanied by fever, pain and swell 
ing of the glands, after two injections of 10 c c of the serum 
All the disturbances had lamshed by the end of the week Out 
of the total of 123 persons injected with the serum 68, or 47 17 
per cent exhibited accidents, but only 7 were of a serious char 
acter Adenitis occurred alone or with other symptoms in 18 
The serum used was about a month old Tlie proportion of 
accidents observed at Fnoul was 44 7 per cent., and at 
Glasgow, 47 3 per cent. Among the incidents which he relates 
to show the efficacy of preientile antiplague injections is the 
case of an infected vessel, the Guudulic, which arrived with a 
case of plague on board The patient was taken to the hospital 
and the rest of the crew were treated with the antiplague serum 
as a preventive measure No further cases of plague occurred 
until twenty days had elapsed, when tivo more sailors exhibited 
symptoms of the disease Tlie ship had evidently been infected 
but the antiplague serum had protected the crew from infection 
so long as its immunizing effect lasted This is from eight to 
fifteen days After this immunizing effect had worn off, the 
crew were Imble to contract the infection as if they had not 
been injectei The incident is interesting from the further fact 

at the two sailors last affected had the dangerous submam 
marj bubo or plague carbuncle, and yet, possibly owing to the 
influence of the preceding injection, the course of the disease 
was exceptionally mild All the serum prepared at the local 
institute IS heated for an hour to 136 F, which destroys the 
toxic properties inherent in normal serum. No fatal accident 
as followed the use of antiplague serum anywhere, he con 
dudes, and commends it as a most valuable and indispensable 
preientive measure 


13G Treatment of Tellow Fever with Glucosed Serum — 
Giiimnraes argues that the simptoms of jellow feicr indicate 
iiisiifficienei on the part of the liicr This commences by dc 
prcssion of the gljcogcnic function, the kcj to all the subse 
qiicnt phoiionicim, ho thinks He aims to compensate the loss 
of this funclioii bj siibcutancoiia injection of a mixture of 10 
gm of glucose in 200 cc of a 1 per 1000 solution of sodium 
chiorul This promotes diuresis, alienates thirst and strength 
CHS the heart action, ns Barker has already established 
Giiimhrncs has tiied it hitherto oiilj on moribund patients, but 
the effects obscried encourage its nidcr adoption 

141 The Fulse in Yellow Fever—Ferrari giies a number 
of tracings to illustrate the pulse in jclloiv feier The ascend 
ing line is lertieal and rises to a peak at first Tlie pulse is 
markcdli dicrotic in the two first days, and it is very rapid 
in proportion to the arterial pressure in the first twenty four 
hours, suggesting derangement of the inncri ation of the artenal 
apparatus Another interesting faet is the modification in the 
arterial pressure after a minimal blood letting Withdrawal 
of 40 to 00 c c of blood is immediately followed by a drop in 
the arterial tension, rcicaling the lack of arterial vasomotor 
reflex action Ihc aim in treatment should be to relieve the 
oicrtaxed heart by restoring the arterial contractility In no 
other disease docs the arterial hypotension succeed so rapidly 
to the exaggerated tension at first. The pulse in a typical case 
described was 110 and the tension 20 the (list day, by the third 
they iicic respcctiielj 90 and 10, bj the fourth 08 and 12, and 
tlie fifth day 88 and 8 

Siglo Medico (Madnd), August to December 
144 (Nos 2538 254C ) Tratnmlento del aborto A Pulido Martin 
143 La ncurastenla cu los pueblos (small towns) T Talers 
140 ‘Medlclnn colonial 

147 Tratamlento do Ins estrecheccs (strictures) uretrales C 

Negrete. 

148 ‘Dcontologln medics S D Vnrona 

140 (Nos 2547 8 ) 2 casos do qnllnrla (chylurla) Q Tanago v 

Garcia 

160 (Nos 2540 61 ) DIagnostico de las oneurlsmas aortlces C 

M Cortezo 

151 •Petition to the King from City Physicians—B1 MensaJe al 

Rey de los mfdlcos tltnlnres 

152 (Nos 2550 5 ) Sanldad publlca en Espana y mlnlsterlo social 

de las clases medlcas 

158 Transmission de la peste. Beport of Spanish Consul at 

Yokohama. 

154 Los Idlotas ante los trlbunales de Justlcla T Maestre 

140 Colonial Medicine —In this article is reviewed the 
sanitary iiork accomplished in Havana by the Umted States 
authorities It cites e.xtracts from Pans papers contrasting 
the condition before and after the conquest of Cuba, and re 
marks that the “contrast IB a greater blow to the good’name of 
Spam than the defeat at Sanhago and more depressing than 
the treaty of Pans” It also describes the instruction and 
institutes of colonial medicine in England and France, although 
as it adds, “the Spaniards have no longer the same mtereat as 
formerly in matters pertaining to colonies ” 

148 Medical Deontology —^Varona remarks m the course of 
Ills article, which is an appeal for physicians to assert certain 
rights, “we physicians spend half our life seeing patients, and 
the other half in lamenting oi er the conditions that prevail ” 
instead of orgamzmg and working to improve them 

161 Petition to King of Spain from City Physicians_ 

According to the present Spanish law each town has its city 
physician, who is supposed to look after the public health, but 
no provision is made as to their appointment, salary, etc, which 
IS all left to the municipal authorities Tliey have no’ secure 
tenure of office and no means of enforcing their recommenda 
tions, and this appeal states that the public health thus left at 
the mercy of the municipal authorities is absolutely disregarded 
and thousands of lives are unnecessarily saenfied every year 
The "medicos titulados,” as they are called, have been holding 
a conference for the purpose of protesting against this state of 
things, and they formally petition the goiemment to niter the 
law and have the public health confided to the care of a 
“cuerpo de sanidad ami” in each town, a board of health 
appointed by and responsible to the state, to the central gov 
ernment instead of being at the mercy of local politics 
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New Patents 

Patents of Interest to pliyslclnns, Norombor 18 to December 0 
Louis ^’“steurlzcr A A Busch, K Gull, and T 7 Bnrrj, St 

ljjJ130S0 Hypodermic syringe Henry J Gill, Clonskengb, Ire 

stand foi supporting and carrying slrelcbeis 
Hmry C Hall, Tellurlde, Colo 

714041 Sterilizer for liquids or fluids Irsin L Scliocb, Da 
mnscus. HI 

lorX*^^^” log and ankle joint Sj h osier r Staggs, Nen 

714007 Jtusclc developer Plndrcd Ylko Sioux Falls, S D 
il41_4 Body brace 7oel U Adams Cincinnati 
(14403 rxerclsor Mattben Dnirncr Allegheny I’n 
Tliill Strength testing machine Honij llacn/o IMllsbuig, I'n 
il430o Hernial truss George U House Kansns Cltv, Mo 
(14100 1 vertlslng apparatus for stialgbtcnlng the legs bran? 

Lnngel Cologne Goimany 

714341 Apparatus for ti eating diseases bj vacuum and alt 
pressure llobert Matson Masblngton, D C 

715010 Hernial bandage or truss Vlncenro Brocehl Milan, 
Italy 

7147S7 Disinfecting apparatus B M Davis, Los Angeles, and 
C E Cook, Mblttler Cal 

7100')2 MoutU and nose guard Margaret B Goodwin, Denver 
715112 Catamenial appliance Tboresn Mlnnrd Sclo Ohio 
714738 Extracting syilnge Joseph B Perry IVllkcsbarrc, I’a 
7I40")2 Applicator M tllard E Itoblnson, Malden Mass , 
714S30 Appliance for preventing ncuresls Carl Zlmmermann, 
Heidelberg, Germany 

715331 Truss Joel U Adams, Cincinnati Ohio 
715050 Electrical massage apparatus Oscar A Fn Holm, New 
Tork 

715001 Vaccinating tool Elijah M Houghton Detroit 
715200 Device for cleaning hypodermic needles George Porter, 
Manchester, E H 

715420 Suturing instrument David Schlsgal Vernon, France 
715701 Truss Milton B Smith, Holton Kan 
T16C12 M'ound closing device Gerard J Van Schott Passaic 
N J 


The Public Service. 


Army Changes 

Movements of Medical Ofllcers U S Army, under ordcis from the 
Adjutant General s Ofllce, VTashlngton D C, from Dec 8 to Dec 
13, 1002 

Andrews Charles H major and snrgeon U S V Is honorably 
discharged from the service of the United States to take clTcct Feb 
1, 1003 his services being no longer required 

Adali George F contract surgeon USA Is granted leave of 
absence for one month to take elTcct Dec 1 1002 

Corbusier Mllllam H major and surgeon, U S A, Is granted 
leave of nhsenoe for one month 

Moselev Pdwnrd B llent col deputy surgeon gonernl USA 
Is detailed as a member of the Army retiring hoard to meet nt Den 
vet 

Lewis William F captain and asst surgeon U S A is gianted 
one month’s leave of absence to take elfect when relieved fcom duty 
at Fort D A Russell Myomlng 

Robins Robert P contract surgeon, U S A , non nt Philadelphia 
will pioceed to Port Mngnia E 5 and report In person to the 
commanding ofllcor of that post for duty and bj letter to the com 
manding general. Department of the East 

Naxry Changes 

Changes In the Medical Corps of the Navy, week ending Decern 
her 20 

P A Surgeon T D Myers retired detached from special duty at 
Naval Hospital, Philadelphia, and ordered to the Navy lard League 

Isl^n^ gyrggon j 5 Thompson detached from the Montgomci u, and 
ordered to duty with the marines at Culebin, IV I ^ ^ 

P A Surgeon H H Haas, detached from duty nt Culebrn, and 

ordered to the ilontuomcrg , , j 

Asst. Surgeon S S Rodman, nnesplred leave revoked, and ordered 

N J Blackwood detached from the Alflaacc, and ordered 
to the CJiioago, via steamer sailing December 27 

pi Surgeon C DeW Brownell, detached from the Pontho and 

ordered to the AlHanoc __ 

Marine Hospital Changes 

Official list of the changes of station and duHes of commissioned 
and noncommissioned officers of the Public Health and Marine 
Hospital Service for the 14 days ended Dec 18, 1002 

Surgeon C T Peckham, granted leave of absence for 14 days 

from N Barnesby, granted leave of absence, on ac 

irvcTfl^’dit^y at San Francisco 
and direTtef to proceed to Portland, Ore, and assume command of 

%ssrSmgeo^D Currie, to report to Surgeon A H Glennan. 

San “®'Cy^ grante^d leave of absence for 7 days 

A i P N Ssby, granted 9 days’ extension of leave 

f rlurS G^TSory. granted leave of absence for 10 days 

*’'T c Rodman, granted leave of absence for 4 days 

from December 15 


Jour a M a 

from Dec^embor^f " 14 days 

tompSrmrdnty Philadelphia, tor special 

O lo J’cport to Assistant Surgeon General 

Ington, D temporary duty In office for the port of Wash 

noAUD coNtrxrp 

Ifoard convened nt Boston Dec 10, 1902 for the nhvslcnl CTtim 
'i” O'P Revenue Cutter Service Detail for the 

ivuckm. r^ccordcr “ ^'ooduard, chairman. Asst Surgeon W C 

PI iNSTArrjt? xr 

hcNoy and appointed senior pharmacist, effect 

riJO’iroTiox s 

3o be pharmacist of the third class E M Holt, C W Stephen 
rpnng",crN^LVoV^hui^,r^iV^ ” M'atiers, lS Ha.W^? 

ba;^;: t irii 

Chaflcs Mlllcr C H W’oods, F E 
i.;2 w J V LaGrnngc M McKay M Waler 

^ Peck, 7i,dw Rogers F J Herty, 

7 n Srott C Slopgh B K Holsendorf L R Ryder. M R Mason 
F L Gibson C G Carlton F A Sonthard, U E Davis, R F 
Trosler. J E Beck, IV P Scblnar 

To he pharmacist of the first class IV P Macdowell, Henry 
Gnhii’ M L Stoorns, A M Rochrig, G H Brock B H GlBson 
T 1 O Gorman, h L Brown, F S Goodman, Chas Miller, F R 
Hnnrath, S W Richardson, J V LnGrange 

CASUAMIES 

Surgeon John Vnnsnnt, died Dec. 12, 1002 
A A Surgeon Joseph Charles, died Dec 11 1902 


Health Heports 

The following cases of smallpox, yellow fevei, cholera and plague 
ha^e been reported to the Suigeon General Public Health and Ma 
rlnc Hospital Service, during the week ended Dec 20, 1902 

SMAPLTOX-DMTED STATES 

California Sacramento, Eov 20 Dee C, 3 cases, San Francisco, 
Nov 30 Dec 7 3 cases 

Colorado Denver Dec G-13 0 cases 
Ploildn Jacksonville Dec 0 13, 1 case 
Georgia Atlanta, Dec 3 10 2 cases 

Illinois Belleville, Dec 0-13 1 case, Chicago, Dec 0 13, 4 cases 
Freeport Eov 29 Dec 13 3 cases 

Indiana Indianapolis Dec 0-lS 22 cases 2 deaths 
Jlalnc Dec CIS Blddeford 4 cases, Portland 1 case 
Massachusetts Dec 0-13 1 oston, 21 cases 2 deaths Chelsea, I 
case Laaience, 2 cases, Malden, 1 case, Newton, 1 death, Tnun 
ton 3 enHes 

Michigan Detroit, Nov 2D Dec 13, 08 cases, Grand Rapids 
Dec 0 13 0 cases 

Mlssouil St Louis Nov 30 Dec 7, 40 cases 
Nebraska Omaha Dec 0 13 3 cases 
New Unmpshlie Nashua Dec 0 13 20 cases 
Now Jersey Newark Dec 0 13, 1 case 

Ken lock Dec 0-13, Binghamton, 1 case, Buffalo, 1 case Nen 
lork 7 cases 

Ohio Cincinnati, Dec 5-12, 2 cases, Cleveland, Dec 013, II 
coses 5 deaths 

Pennsvlvnnla Altoona Dec 0 13 14 cases Erie Dec 0 13 3 
cases Johnstown Nov 22 Dec IS 12 cases, 2 deaths McKeesport 
Dec 0-13 1 tase Phlladelphlo Dec 6-13, 4 cases 2 deaths, Pitts 
burg Dec 0 13 20 eases, 9 deaths 

Utah Salt .Lake City, Nov 20 Dee 13, 12 cases 3 cases Ini 
ported 

Vrashlngton Tacoma, Nov 30 Dec 7, 1 case 

SAIALPTOX—FonBiax 
Canada Quebec, Dec 0 13 1 case 
France Rhelms Nov 23 30 1 death 

Great Britain Bradford Nov 15 29 38 cases, Dundee Nov 22 
20, 2 cases, Manchester, Nov 22 29, 1 case, Sheffield, Nov 15 29, 9 
cases 

India Bomboy Nov 1118, 1 death 

Italy Naples, Nov 24 Dec 1, 2 cases, Palermo, Nov 15 22, 3 
cases , .... 

Mexico Mexico, Nov 23 30, 1 case, 1 death 
Russia Odessa Nov 15 22, 2 cases. 1 death, St Petersbm g 
Nov 15 22 7 cases 2 deaths „ . 

Straits Settlements Singapore, Oct 25 Nov 1, 2 deaths 
Uruguay Montevideo, Oct 23 30, 11 coses 

TEEPOW PEVEU 

Brazil Rio de Janeiro, Nov 1 S, 4 deaths 
Colombia Panama Dec 1 8, 5 cases 2 deaths 
Costa Rica Port Ltmon, Nov 20 Dm 0 4 cases, S <Jeafhs 
Mexico Tampico Nov 30 Deo (, 18 deaths, Vera Cruz, Nov - 
Doc 0 12 cases, 3 deaths 

CHOIiEllA 

China Hongkong Oct 18 25 1 case, 1 
DEVPt Alexandria, Nov 8 22 30 cases, 35 deaths 
India Calcutta Nov 815^ 24 deaths « - au 

Straits Settlements Singapore Oct 24 Nov 1, 19 deaths 

riAXOtrs 

FS' ccum, »->». • 
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TUBERCULAR PERITONITIS 


IN HAR1.\ LIFE IVITII ESFECIAL REFEnENCE TO ITS 
TREATIIEVT BY LAFAnOTOlIT * 

XnOYAS MORGAN ROTCH, M D 
rtorasBor or diseases of cuildhen, nAnvAED bnivebsitt 
BOSTON 


The clinical differentiation of cases of tuberculosis of 
the peritoneum in early life, based solely on the path¬ 
ologic findings, IS inadequate for a satisfactory decision, 
first, as to diagnosis, second, as to etiolog)' and treatment 

It has long been knoivn that in certain cases of tuber¬ 
cular peritonitis laparotomy has proved to he curative, 
where all other means of treatment have been ineffectual 
The reason why the laparotomy is in these cases success¬ 
ful IS not definitely known 

Tuberculosis of the peritoneum, from an ehologic 
standpoint, is often obscure, hut it may be a primary in¬ 
fection Host commonly, however, it is secondary to 
tuberculosis of the mesenteric lymph-nodes Again, it may 
be secondary to tuberculosis of other organs, such as of 
the mtestines, of the limgs or of the lymph-nodes in 
various parts of the body It may arise in the course of 
various infectious diseases, especially the exanthemata 
From a pathologic point of view, the process consists of 
the formation of miliary tubercles on the pentoneum, 
which give nse to opaque cheesy thickening, often 
nodular, and with firm adhesions of the adjacent sur¬ 
faces This pathologic condition may or may not be 
accompanied by an exudation into the peritoneal cavity, 
the ascites may be serous, sero-purulent or purulent in 
character and of different amounts, but the amount of 
fluid when any is present is usually considerable 

Again, from a pathologic standpoint, we may prac- 
ticaUy speak of three forms, first, a mUiary tuberculosis 
with ascites acute or subacute m its course Second 
A fibrous form in which ascites may be, but is not 
usually present This second form is essentially chronic, 
and IS represented by the formation of a fibrous tissue 
xvith matting of the intestine, the omentum and the 
mesentery, without much tendency to caseation or to 
breaking down Third A later stage of the form just 
described, m which there occurs large tubercular de¬ 
posits with caseation and softening This form has by 
some pathologists been called the ulcerative, and m it 
the lunge are commonly affected It is not so chronic 
as the fibrous form, but is characterized by more fever 
and more severe symptoms 

In view of the difiSculty m determmmg climcally the 


mr Fifty third Annual Meeting of the American 

Medical Aesoclanon In lie Section on DIseaBCS of Children and 
RV^'ltatlon by the Executive Committee Bra H M. 
McClanahan Edwin Rosenthal and Samuel W Kelley 


■various types just enumerated ve must consider 
certain questions 1 The diagnosis of the presence 
of a tuberculosis of the peritoneum 2 The detection of 
which pathologic form is present 3 Whether the tuber¬ 
culosis of the peritoneum is localized and is not com¬ 
plicated by tuberculosis elsewhere (this practically 
means outside of the abdominal cavity), or is secondary 
to tuberculosis of the thoracic cavity 4 Which of these 
forms of tuberculosis of the peritoneum are amenable to 
treatment? Finallj', 5, under what circumstances and 
m what cases should laparotomy be performed? 

The answers to these questions must be, it is acknowl¬ 
edged, somewhat imcertain It is only in a general 
way that, with our present knowledge, we can determine 
clmically whether a laparotomy should be performed 
The finer details, both pathologic and symptomatic, 
although interesting at the autopsy in the light of ad¬ 
vancing our knowledge of the subject, are clinically of 
little practical value in comparison with the importance 
of differentiating the operable from the inoperable cases 
With this general statement we must now consider 
how we can solve the various questions which have 
just been enumerated, and finally, we must determine 
whether we shall or shall not operate in a given 
case My ■views on this subject are based on a study of 
those cases of tubercular peritonitis in early life which 
have occurred at the Infants’ Hospital and at the Chil¬ 
dren’s Hospital during the last eighteen years, and a 
table of these cases will be given later 
The symptoms in infancy and early childhood of 
tuberculosis of the pentoneum are so vaned, unsatis¬ 
factory and obscure that it is of great importance first 
to determine whether the case is tubercular or not, and 
next whether the tuberculosis is of the peritoneum, 
lung, lymph-nodes or any other part of the economy 
In many cases the physical examination fails to give 
us this knowledge, and if the temperature is irregular 
and much raised, as 102, 103 or 104, it will often be 
impossible to determine this question decisively If, 
however, the temperature is moderate, 99 to 100 or 101, 
and keeps fairly regular ■within these bounds, we can 
with decided benefit use the tuberculin test Although 
it can not at present be said that a tuberculin reaction 
■will take place m every case of tuberculosis in infants 
and children, yet it is of value when it occurs, although 
its negative eindence is not decisive 

After having made ourselves fairly sure that tuber¬ 
culosis IS present, it should next be decided, if possible, 
whether the tuberculosis exists elsewhere than in the 
abdominal cavity This in early life is often exceedingly 
difficult, as there may be a tubercular process in the 
thoracic cavity, either of the bronchial lymph-nodes or 
of the lung itself, ■without physical e^vidence, the sputum 
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in these cases often being impossible to obtam A swab^ 
however, for culture should be taken from the esoph- 
agus, and will in some cases reveal the presence of 
the tubercle baciUus, which otherwise would not have 
been detected The examination of the blood in refer¬ 
ence to leucocytosis is of very little diagnostic value, as 
leucocytosis may or may not be present 

An examination of the urine for tubercle bacilli should 
be made in cases where there is evidence of renal or 
vesical disturbance All these examinations, when they 
have failed to give results, are merely negative evidence 
and are simply to be used as additional factors in the 
problem which is being solved If the bacilli are found 
from the swab, or in the urme, this would be so much 
evidence m favor of there being tuberculosis in some 
part of the limg or in the gemto-urinary tract m addi¬ 
tion to the possible presence of tuberculosis of the 
peritoneum 

There are certain facts connected with the age of the 
individual which aid us in making a practical clinical 
classification, and which are worthy of great considera¬ 
tion 

Tuberculosis of the peritoneum may occur both in 
infancy and m childhood, but those forms which show 
a marked inflammatory condition, either with or with¬ 
out ascites, are more common m children than m m- 
fants In mfants, on the other hand, it is more com¬ 
mon to have a miliary tuberculosis of the peritoneum in 
the course of a general tuberculosis which does not as a 
rule show abdommal symptoms In children, again, 
the peritoneal inflammation may be so localized as 
to constitute a disease of itself, and this is so 
marked that this phase of the disease and this stage of 
the development of the individual constitutes what, for 
want of a better name, is called ''chronic tubercular 
peritonitis,” and it is this chronic tubercular pentomtis 
occurring in individuals most frequently from 1% to 4 
years of age which can be treated as a disease per se, 
and which gives us the largest percentage of recoveries 
from tubercular pentomtis by means of laparotomy 

We can therefore state that, provided we have a 
localized tubercular process in the peritoneum which is 
chronic in its course, that it is this class of cases which 
should be treated by laparotomy In this class of cases, 
however, certain forms give a better prognosis than 
others The most favorable form for treatment by lap¬ 
arotomy, IS where the first pathological form described 
above is present, that is, miliary tuberculosis of the 
peritoneum with ascites, while the less favorable form 
for laparotomy is that which we have spoken of above as 
the fibrous form, and the prognosis in this fibrous form 
seems to be more favorable if ascites is present than if 

ascites IS not present ^... 1,4. 

Here again I would draw attention to the fact that 
while in early chilhood after the first year this miliary 
tuberculosis of the peritoneum is the most favorable 
form for laparotomy, yet on the other hand laparotomy 
is seldom of avail during the first year of life, as mihary 
tuberculosis of the peritoneum in early infancy is 
usually part of a general tuberculosis and therefore can 
not be benefited by laparotomy owing to the activity 
of the tubercular process elsewhere ^ , 

Given, then, the opimon in a special case tbat tuber¬ 
culosis of the peritoneum is present, we first con^der 
the aee in determinmg whether laparotomy should be 
uerformed If the patient is under one year, although 
L a last resort we may operate, it does not have the 
same favorable prognostic significance as at a later 
period Moreover, we can expect a more favorable re¬ 


sult from laparotomy when ascites is present, as the 
presence of ascites usually shows a less advanced and 
more active process than when it is not present, as is 
often the case m the fibrous form, which has been stated 
to have a less favorable prognosis 

If by means of physical examination we have made 
up our minds that we probably have a localized fibrous 
form to deal with, the opinion being based on the detec¬ 
tion of masses large and small m the abdomen, without 
evidence of fluid, even then it is better to operate than 
to run the risk of the child dying of exhaustion, pro¬ 
vided we find no evidence that tuberculosis exists out¬ 
side the abdommal cavity 

In the third or so-called tdcerative tuberculosis of the 
peritoneum it is usually evident on physical examina¬ 
tion that there is tuberculosis elsewhere than m the ab¬ 
dominal cavity, the probabiliiy bemg that it is in the 
bronclual lymph-nodes or limgs, and that the tubercular 
peritonitis m this instance is secondary to a thoracic 
tuberculosis, and therefore, as a rule, can not be benefited 
by laparotomy 

The primary forms, on the contrary, had much better 
always be operated on, even when the mfection is sec¬ 
ondary to a tubercular mesenteric lymph-node, for the re¬ 
moval of such node or nodes is mdicated and m such 
cases there is a fair chance for’a radical cure of the gen¬ 
eral tubercular infection of the peritoneum 

I have had cases m which a child who was fading m 
appetite, losmg in weight and strength, and having a 
heightened temperature, and m whom a tubercular 
mesenteric lymph-node was detected on physical exam¬ 
ination, completely recovered after removal of the tuber¬ 
cular node, and in whom after a number of years, at 
least five or six, there was no return of the disease 

There have, of course, been cases of tubercular peri¬ 
tonitis which have recovered spontaneously, but the fact 
that this result can occur does not mdicate, as has been 
suggested by some writers, that we should not operate 
but should wait and see whether such spontaneous re¬ 
covery would take place 

The danger of a localized tubercular peritonitis, 
which we know can get well, becommg dissemmated and 
thus producing a general tuberculosis or a local tuber¬ 
culosis of the lung or bram, is undoubtedly a great one, 
and knowmg that if this dissemination does t^e place 
the child will in aU probabihty die, it seems much 
more reasonable to operate before such dissemmation 
has taken place than to wait untd it is too late It is 
also well known that, first, in individual cases of local¬ 
ized tuberculosis we are unable to say whether such cases 
will recover spontaneously or will become a general 
tuberculosis, and second, that an exploratory laparo¬ 
tomy, when performed by an expert, is known to be of 
little danger, especially m the earlier stages of the dis¬ 
ease when the child has not yet become markedly re¬ 
duced in strength and vitality 

Is it not better, then, to give the child the benefit oT 
the chance, and when we are reasonably sure tliat 
tubercular pentomtis is present in a child over one year 
of age, and when there are no evident signs of tuber¬ 
culosis elsewhere, or possibly only in the mesenteric 
lymph-nodes, is it not better to make an exploratory 
laparotomy at once'’ 

At a meeting of the American Pediatnc Society, held 
m Boston on May 27, 1902,1 presented^ 6 cases of tuber¬ 
cular pentomtis in which laparotomy had been per¬ 
formed and complete recove ry had taken place These 

1 Reviewed In The JoaENAL AHA, OcL 18,1002, 1170, p 1000 
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■svoro onh fi owi ot iho '->0 t iscs ulncli hue bem 
oponlcd on :in(l rooo\orod in onr Fenue nl lb* Cbil- 
dron ^ lIo==nil.il [The other 18 ca=c‘- lued al too grout 
I di-tanre to I o hrnucht to llo-ton ] 1 al^n foiuul in 

our urvieo I'l (lie Infants Hospital during the -nnic 
period onh oik oa^c of fnborcnl ir pcnlonilis 'Hiu ca^' 
died ind proied to bo one in Mbicli the tubercular pen- 
toiiitiF Ma« pari of a general tiibcrciilo'^is Uuk e\- 
cinobfiing what 1 ba\e alreadi paid that tubireiilir 
pcntonitu in the fir4 acir of life is rare is a pniinn 
diHa=e and u almost iiuanabh part of a genenl mb. - 

culo'l' , ,, 

1 Mi=h to ackiiouledec the coiirlc-} of my colU igiu^ 
at the Children a Ho=pit il for allowing mo to r.p.ut 
tho^c which hnp]iotiL(l to occur in their rc''pLL u*- 
c0r\ICO® 

During a period of IS acar^ from ISSt to ^ 

total number of easC' admitted to the Children b 
pnal in wbicli ibo diagnO'i® of tuliercular pen on i ^ 
Wd Tcaconabh certain ua^ GO Of tins number > 
iTcrc boas and 30 averc girD 

The rolatiac occurrence at the ditTcrcnt ages show 
the condition to be eatrcmoli rare m the early montob 
of life the aoungost case recorded being H monii- 
\ftcr the first acar and n half of life the disease aa is 
found to become frequent and arns most common bc- 
tivcen 2 and 1 }ear«, after avlnch it was of 
lonal occurrence The infiuenco of ago to the du 
IS scon m the folloaa nig table One to 2 jeai^, 11 cases, 

2 to 3 years, 17 cases, 3 to 4 jcnrs 11 cases, 4 to 5 years 
0 eases, 5 to 6 a oars, 4 cases, G to 7 } oars, 3 cases, 7 to 
aears, 1 ca'C S to 9 acars, 5 cases, 9 to 10 years, 1 cas , 

10 to 12 acars, 1 cases 

The average duration of the s) mptoms before e 
child entered the hospital as as about three months i nc 
statements made bj tlic mother were often indefinite 
Usually the first thing noticed was the gradual and in- 
creasing distention of the abdomen, wihich "was 
in nearly ever) case except those which began as er 
cular meningitis Occasionally the swelling appeare 
come on quite acuteh, sometimes follomng a blow or 
fall, and at times rapidly increased The course was 
usuallj chronic, sometimes dating ^ 
more, and associated with failing health and oss o 
weight In many coses rhacliitis is mentioned as bemg 
present, but the hospital records were not ^mcien y 
explicit on this point to be of much value Distention 
of the abdommal veins was recorded m 3 cases only 

PAiULT HISTOHY 

Thefe was a family history of tuberculosis m 20 cases, 
representing 30 per cent This, however, hears no 
lation BO far as the statistics are concerned to the death 
rate 

GENEEAIi SYMPTOMS 

Abdominal tenderness was generally absent, and if 
present was rarely severe The movements of the 
bowels, 80 far as recorded, were not significant, loose 
movements and constipation alternating, and one being 
about as frequent as the other Even in the cases in 
which an autopsy subsequently showed the presence of 
tubercular ulcers of the intestines, there was, as a rule, 
nothing especially characteristic or suggestive noted in 
the discharges 

SPECIAL SYMPTOMS 

The temperature was irregular and, as a rule, elevated, 
although in some cases it was only slightly above normal, 
and at times was normal or even subnormal 


TOIUmCi LiR FERITONITIS 

The pulse uns usually accelerated, its rate varying 

between wide limits , ^ 

The respirations also uerc generally accelerated, and 
inricd boiween wide limits 

There were records of white blood counts m only 23 
of the G9 cases These counts showed an average leu- 
cocytosis of 1G,436, the lowest count being 6,400, the 
highest 44,000 Counts of 15,000 to 20,000 were fre¬ 
quent Ill certain of the cases, but by no means m all, 
the Icucocylosis could be explained by coexisting in- 
flnmmnlory changes So far as this senes of cases is 
concerned, mc must admit that the presence or absen^ 
of leiicocylosis is of very little value in either the 
diagnosis or the prognosis of tubercular peritonitis m 

children . . 

\n analysis of this senes of 69 cases m reference to 

the mortality gives the following result , 

In Senes 1, number of cases dying in the hospital, 
without operation, 20, or 29 per cent , after operanon, 
12, total number of deaths occurring in the hospital 32, 

or 4G 3 per cent xt, . 

In Senes 4, total number of cases discharged without 

operation, 17, or 24 7 per cent 

Of the 32 cases operated on the results were 
In Senes 3, recovering from operation and dis¬ 
charged to parents, 20, or 62 6 per cent 

In Senes 2, dying in the hospital after operation, 12, 
or 37 5 per cent 

In the analysis of the fonr senes of cases, into which 
the C9 cases are naturally divided, I have made use of 
the following signs 

Coses In which nntopslcs were obtained 


+ «MDe0nltcly stated to be preaentt or reasonably Inferred to be 
present from the data gWen In the records 

+?«Not definitely stated to be present, but probably present by 
Inference 

•J-atlata not sulllclcnt to justify one In alllrmlnB or denying the 
point In question 

O^Dcflnltcly stated to be absent or negative 

— — Not definitely stated to be absent or negative, bnt presnm 
obly absent. 

The Arabic numerals are the numbers of the cases 

SERIES 1 —Cases Dying in the Hospital Without Oporatlon 


Number of Case 


1 Presence of fluid 
Z. Abdominal dis 
tention i 

3 Intestinal adhe> 

sione 

4 Tub of mesentery 

or mesenteric 
nodes or both 

5 Thiclc’ni g of per 

itonenm 

6 MiHaiy tuborch 

of peritonenm 

7 Miliary tubercles 

of liver spleen 
kidneys oral! 

8 Tubercotosffl o j 

lungs or pleunc 


nodes cervical 
arillarr ini 
nal or broncl 
Tuberc I'r nlc 
of intestines 
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28 
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+ 
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+ 
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+ 

+ 

+ 

+ 
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- 
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+ 

+ 
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- 
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+ 

- 

- 

1+ 

— 

— 

+ 

+ 

+ 

— 


1 Complicated by diphtheria (7) 

Of the cases m Series X nutopaies were obtained in 
18, in which not one showed the lesions of tuberculosis 
to be limited to the peritoneum and mesenteric lymph 
nodes Eleven cases showed tuberculous ulcers of the 
intestmes, hut their presence could not have been diag¬ 
nosticated from the cknical symptoms recorded Seven¬ 
teen cases showed some tuberculous lesions of the lungs 
Twelve cases showed tuberculous lesions of the brain or 


meninges 
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SERIES 2 —Cases Dying in the Hospital After Operation 


Number of Case 


Presence of fluid 
Abdominal distention 

■i Intestinal adhesions 

Tnbercnlosis of mesentery or me 
sentene nodes or both 
Thickening of peritoneum 

6 Miliary tubercles of peritoneum 

7 Miliary tubercles of liver and spleen 

8 Tubercles of lungs or plnrte 
Tuberculosis of braiu or meninges 

0 Enlarged lymph nodes, ocmcar, ax 
illary, inguinal or bronchial 

1 Tuberculous ulcers of intestines 

2 Tuberculin reaction 
Pathologic exam of tissue removed 


t 


19 




A -r 


38; 


+: 


+ 0 + 

iti 


61 




56| 


68 




61 


65 


a 

63 

T 

+ 


+1 






■b| 


2 Complicated with general septic peritonitis and Intestinal 
lerforatlon. 


Six of the 12 cases of Senes 2 (i e, 16, 19, 47, 61, 
j6 , 69) were on incision of the abdominal wail found 
D he practically inoperable, owing to the extensive ad- 
ccions of the intestines to each other and to the abdo- 
1 i-'Tiql -nrall Four of the above-mentioned cases had 
' ' I in addition to the adhesions 


SERIES 3 —Cases Operated on and Discharged Temporarily Relieved 


Number of Case 


1 Presence of fluid 

2 Abdom distention 

3 Intest adhesions 

i Tub mesentery, 

mesenteric lymph 
nodes, or both 

6 Thickeni’g of per 
itonenm 

6 Miliary tubercles 
of peritoneum 

7 Miliarj tuber of] 
liver and spleen 

8 Tuberculosis o fi 
lungs or pleur® 

9 Tub of brain 
meninges or both 

10 Enlarged lymph 
nodes in neck, 
axilla or groin 

11 Pathol diagnosis 
from specimen 

12 Condition when 
discharged 


It 


8 4 

10113 201 


'-tf 

't±i, 


26 37, 


;-b 


+' 




+ 




+ 


+ 

+7 

+7 




52 


fit 


55, 


p 


59 


:+ 


60 


it, 


66 




67, 


69 


3 Discharged not relieved Incision abdominal wall Bhirther 
operation made Impossible by universal Intestinal adhesions 

4 Complicated with ovarian cyst 

5 Relieved, recurrence Discharged because of pertussis 

SUMMARY 

A summflry of the cases lU Senes 3 shows that the 
condition when discharged was the same or worse in 6 
cases, or 25 per cent In 4 (Nos 13, 42, 63, 66) 
of the 5 cases mtestmal adhesions prevented successful 
operation, although in 2 cases some fluid was present 
Extensive adhesions, therefore, are shown by this lim¬ 
ited number of cases to be a distmctly unfavorable con¬ 
dition The condition in the remaining case was not 
stated at the time of its discharge That is, of the 6 
cases operated on in Senes 1, 2 and 3 in 5 per cent it 
was impossible to learn what the condition was at the 

time of the child^s discharge , , , 

A limited number of adhesions did not apparently 
afEect the results of the operation, as they wwe present 
uirsix of the fourteen satisfaetoiy resnlts The report 
of the operation m a numher of ^'erases failed to give m- 
foxmation as to the extent of the adhesions found at the 
operation Satisfactory results were^ht^ed m cases 
P q in 44 48 in which no-fluid i^as present. 

XSt Ve ah^-'e’oVfluid does not preclude an 
immediately successful resulti ' 


The presence of fluid with few or no adhesions, and 
with the absence of tuberculosis elsewhere would seem 
to be the most favorable class of cases for operation 
The analysis of these 69 cases, therefore, shows that 
tuberculosis of the mesenteric lymph-nodo^ docs not pre¬ 
clude a successful result Also, that in ismuch as the 
presence of palpable masses and the absence of fluid does 
not preclude a successful operation, and inasmuch as 
the degree of intestinal adhesions can only be surmised 
before operation, laparotomy would seem to be indi¬ 
cated in all cases of tubercular peritonitis, provided (1) 
that the general condition of the patient permits it, and 
(2) that there is an absence of evidence of cerebral, 
pulmonary or extensive glandular or bone tuberculosis 
The presence of tuberculous ulcers of the intestmes is 
obviously an unfavorable condition for operation, but 
in many cases they cannot be diagnosticated by the clin¬ 
ical symptoms 

Of the above 20 cases operated on and discharged re- 
heved, 13 have been traced and the results known up 
to the present date, June, 1902 Of these 13 cases 11 
are to-day well, 2 have died and one is undergoing a re¬ 
lapse The flnal results of the operations to date may he 
seen m the following table 

Case 6 died 7 months after operation 
Case 9 Is well 2 years after operation 
Case 10 Is well 2 years after operation 
Case 13 Is well 4 years after operation 
Case 20 Is well 6 years after operation 
Case 37 Is well 9 years after operation 

Case 44 was well for one year, but Is now undergoing a relapse. 
Case 49 Is well 3 months after operation 
Case 62 Is well 2 years after operation. 

Case 69 Is well 8 years after operation 
Case eo Is well 2 years after operation 
Case 66 died 4 months after operation 
Case 67 Is well 3 months after operation 

Of these 13 cases, which ultimately recovered, 2 (Nos. 
13 and 66) were m poor condition when discharged 
Of the 7 cases, the ultimate results of which we could 
not trace, all but 2 were in excellent condition when dis¬ 
charged, and inferentially were permanently benefited 
by laparotomy 


SERIES 4 —Cases Discharged from Hospital Without Operation and 
Against Advice 


Number of Case 

1 

I 2 

4 

12 

17 

18 

21 

27 

30 

31 

32 

34 

38 

53 

54 

62 

64 

1 Presence of fluid 

2 Abdominal distention 

3 Palpable masses In the 

abdomen , 

4 Enlarged lymph nodes 

neck, nziU® or groin 

5 Probable tnbercaloBiSi 

elsewhere 

6 Tuberculin reaction 

7 Condition at discharge 


-k -H- 

7 

0 

-k 


7 

-k 


0 

+ 

+ 

0 

+ 

7 

+ 

+ 

-k -k-k 

0 

+ 

-k 

0 

+ 

7 

4- 

0 

-k 

+ 

7 

+ 

-k 

0 

-k 

+1 

0 

+ 

-k 

2 

rr 

N 

a 

o 

< 

o 

CL 

0 

-k 

-k 

T 

2 

o 

ct- 

£*■ 

o 

■< 

s. 

7 

c/3 

^1 

o 

o 

o 

1 ®** Relieved 1 

"T 

? 

|7 

'0 

►1 

o 

< 

o 

0. 

- «+»-Not relieved 

relieved 

T 

7 

7 

-c 

+ 

CQ 

o 

.o 

< 

01 

a 

7 

' 

1 

1 

1 Much relieved | 

1 •-Relieved 1 

' mC 

1 1 -a-H 

7 

w 

fi 

p* 

w* 

H 

O 

cr 

o 

1 ® 
'cl 

T 

1 

1 


6 Lungs 7 Lung 8 Kidney 9 Ankle 


In this senes there were 17 cases, in 10 of which there 
was more or less evidence of tuberculosis elsewhere 
Eight cases (Nos 1, 2, 4, 12, 31, 32, 34, 64) were 
operable, and of these 8, 4 refused operation In the 
remaiiung 9 cases there were strong indications agamst 


Deration . ii, 

’ Of these 17 cases 9 were discharged relieved, but tne 
ata as to the exact condition of the patient when dis- 
larged is not sahsfactonly stated 
Of the above senes only 5 could be traced, and of 
lese all are alive (Nos 12, 17, 32, 63 and 64) 

Before ending this paper I wish to recognize we 
ihorious and exact work done by Dr Maynard Ladd, 
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PBOOBESSIVE ATROPHY OF THE SKIN 


■svho has carefully gone over the records of all these 
senes of cases and arranged them as I have presented 


them to you 


DISCUSSION 


Dr J 51 DonsoN, Chicngo—A point of interest is the use 
of tuberculin for diagnostic purposes, not only m tuhcrculdr 
peritonitis, but in suspected tuberculosis of the lymph nodes 
There is, fortunatelj, a reaction from the disappointment cvpcri 
enced in the enrlj history of the use of this agent Its im 
mense value and perfect safety uhen used under proper condi 
tions are now beginning to be recognized In a condition like 
tubercular peritonitis, uhero tbe diagnosis is often so obscure, 
its great value is, of course, evident 
There is another remedial measure which holds out, it seems 
to me, some promise, i c, the use of the « ray In a number 
of cases of tubercular peritonitis in adults in the Presbyterian 
Hospital in Chicago, the a ray has been used with i cry gratify 
mg results There has been n subsidence of tenderness and 
pain, and a disappearance of the effusion and of the fever It is 
too early to say whether the relief will be permanent or not. 
Theoretically, we have much reason to hope that the a: ray may 
prove of use in the more deeply seated tubercular affections 
By whatever means it may produce its effects in cutaneous 
tuberculosis or lupus, the good it has done can not be denied 
It is a remedy, moreover, whieh, mth the more recent ap 
paratus and methods, can be cmploj ed with safety, and utilized 
in children and even in infants with safety, if care is taken as 
to exposure and adjustment of the apparatus I would, there 
fore, suggest the use of the c ray, especially in those cases in 
which operation is contraindicated 
De. JlAEGAncT T SnuTT, Springfield, HI—I was engaged 
some time ago in making blood counts in a child There was 
a leucocytosiB of 30,000 in addition to n marked anemia It 
was a rather acute condition, and there was present a tumor on 
the right ndc. The diagnosis was in doubt because of tbe 
regularity and size of the tumor, until at operation it was 
found that the tumor was composed of matted intestines and 
omentum and large tubercles It was supposed, because of the 
size of the tubercles, that no good would result froiii the opera 
tion, but when I last heard of the child, about twelve months 
later, it was apparently perfectly well In another recent case 
of miliary tuberculosis in a child of ten I made a blood count, 
and found no leucocytosis, but a marked anemia That case 
has not yet been operated on 


A CASE OP PROGBESSIVE IDIOPATHIC 
ATROPHY OF THE SKIN * 

A RAVOGLI, MX) 

CUrOINNATX, 

Progressive atrophy of the skm is an affection of 
great importance on account of the causes producing it 
and the conclusions which we can derive therefrom 
Cases of this affection have been reported by Buchwald, 
Teuton, Colombmi, Elliott, Bronson, Pospelow, Neuman, 
Ohmann-Dumesnil, Popoff, Jadassohu, Hnna, Ejrzysztal- 
owicz and others In some of the cases the morbid pro¬ 
cess producing atrophy of the skin was known, m others 
it was perfectly obscure From the study of aU the re¬ 
ported cases Ilnna gave his classification of the atro¬ 
phies of the skin as imopathic and denteropathic, calling 
idiopathic the cases where the skm is primarily affected, 
without progressed morbid process, and denteropathic 
the cases of atrophy where the skm falls mto atrophy 
secondanly on account of a tubercular, syphilitic or 
other process which has damaged its stroma 

Our ease belongs to tbe first group, tbe affection oc- 
curnng primarily on the skm Tbe idiopathic atrophies 
are also diatmguiBhed as limited and diffused, and our 

* Bead at the Fifty third Annual Meeting of the American 
Medical Aesoclatlon, In the Section on Catancons Medicine and 
Bnigety, and approved for publication by the Executive Committee 
Drs w T Corlett h Duncan Bulkley and W L Baum. 


case belongs to the second Although m general the 
enuBCs of tlie atrophy of the skin are obscure, yet the 
authors unanimously agree that the atrophy of the skin 
IS the consequence of a disturbance of tlie innervation 
The affection of the nervous system m these cases has a 
disturbing influence on the trophic nerves, and the skm 
in consequence falls in an atrophic condition Before 
proceeding to the study of the action of the trophic 
nerves and to the cause of their disturbance, it is better 
to call our attention to the results of the atrophic process 
on the tissues of the affected skin, to he able to find out 
the pathologic alteration, which may clear up some¬ 
what the process from which they arc derived 

The case under consideration is of more interest be¬ 
cause an autopsy could be held 
Flora F, 18 years of ngc, was admitted Into tbe city hos 
pilal under the neurologic sen ice, and I thank Dr Hoppe 
for permission to use the history of the case She was brought 
to my attention on account of the peculiar condition of her 
skin 

Her mother is living and is a strong woman in good health 
Her father died some years ago, they claim from consumption 
Personal Hisfory—Tlic patient was four feet and ten inches 
tall, of poor and meager development Three years ago she 
claimed to have had typhoid fcicr, and from that time ehe 
discovered the atrophic condition of the skin She has always 
been n weak and delicate girl, she attended school, hut stopp^, 
as the work was too hard for her She often had fainting 
spells Lately her condition grew worse, she got dizzy and 
fell without losing consciousness She could not walk with 
out help, had an ntaxic gait, and was constantly leaning on 
the left side If the support was taken away from her she 
fell toward the left 

Examtnation —From the photograph it appears that she 
had a mask like countenance, the eyes large and staring, bnlg 
mg and e-xprcssionlcss, both pupils were dilated, but the right 
more so, the left eye was somewhat convergent, the pupils 
did not respond to the light 

With the ophthalmoscopic examination was found edema of 
the optic disc, with some exudation around spreading to the 
retina for a short distance The veins were swollen and tor¬ 
tuous, the arteries reduced m size, the same m both eyes 
From the ophthalmoscopic finding was made the diagnosis of 
double, optic neuritis The external rectus of the left side was 
paralyzed At times she suffered with headache Her grip 
was very weak, the knee jerk exaggerated on both sides, no 
ankle clonus Plantar flexion bilateral 
Her skin was somewhat white and anemic all over the body, 
but thin and soft It showed white superficial scars, like 
patches, which reminded one of the appearance of mussed 
cigarette paper (Pospelow), thin and atrophic One round 
scar the size of a five cent piece was one inch above the left 
eye, and another on the left side of the forehead at the hair 
line The largest soar occupied in a semicircular course the 
right side of the cheat, beginuing at the jugular region, run¬ 
ning down to the right breast one and one-half inches below 
the nipple, from there around the axilla of the same side 
covering the whole ahoulder to the apex of the scapula, then 
extended to the whole right arm and forearm, stopping at the 
wrist On the left arm a circular sear of the same character 
was on the elbow, on its extension surface, five inches in 
length Another large round scar was seated on the mtenrnl 
surface of the left thigh, oval m shape, seven inches m length 
Two other round scars were on both knees on the extension 
surface 

All the cicatricial areas had a peculiar dull pearl white 
color, glistening in places, smooth in others, showing small 
holes or indentations as if honeycombed, or small cieatniU 
string like elongations It conld not easily be raised i 
and when raised remained folded for a while, like '7 

paper The whole cicatricial surface did not sho ■' 

lying blood vessels, it seemed destitute of pigme 
could not be found, no desquamation was e 
periphery of the affected skin round, r 
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matous spots were found, which lasted only a few days, leav¬ 
ing the skin in the already described condition 

In the atrophic skin of the arm a yellowish green patch, 
result of a contusion, was observed, which the patient re¬ 
ferred to a fall on her arm in attempting to walk She felt 
no pain on the affected skin and would have scarcely noticed 
It except for its appearance The atrophy of the skin began 
some three years ago at the time when she claimed she had 
typhoid fever, and piogressed gradually to the present condi¬ 
tion The muscles of the affected arm were weak and she 
could move it with difficulty The sensibility in the cicatricial 
areas was somenhat benumbed Two test tubes, one filled with 
hot water and the other with ice water, were applied on the 
scar surface and there was some hesitancy in distinguishing 
which was the hot and which was the cold When tried with the 
head and with the ppint of a pin, on the cicatricial areas, she 
could not distinguish them as she did on the normal skin 
Tlie sense of pain was still maintained, although somewhat 
benumbed 


the atrophy of the skin Weir Mitchell found that on 
cutting the nerves through "the perspiration and the se¬ 
cretion of the sebaceous matter of the skin stopped 
entirely, while on cuttmg the nerves partially the se¬ 
cretion and the perspiration contmued, and in some 
cases a glossy skin appeared In some cases of trau¬ 
matic neuritis Cassirer found hyperhydrosis in the cor¬ 
responding regions where a glossy skin existed and 
yet the motor and sense functions were maintained 
We can say that the idiopathic atrophy of the skin 
IS in most of the cases the result of a trophoneurotic 
alteration, which may be the result of an affection of the 
vasomotor center, as m the present case, or from per¬ 
ipheral affection of the nervous ramifications or of the 
nervous ganglia A trophoneurotic affection is con¬ 
stantly accompanied by other alterations of sensibility 
and also of stasis in the blood vessels 


The condition of the patient grew gradually worse, at times 
she became delirious, at times she fell in a stupor, regaining 
consciousness again, and died April 26, this year 

Autopsy —The postmortem was held on the same day by 
the neuiopathologist of the hospital. Dr David Wolf stem 
The limited time does not allow me to gn e a full report of the 
alterations which were found in the different organs I will 
only mention that in the liver were found deep cicatrices, ex¬ 
tending to the parenchyma, and also some grayish pmk nodules 
around its surface The spleen was greatly enlarged, swollen, 
friable and congested The interesting alterations were all in 
the brain Dura normal, pia mater showed a fibrous thicken¬ 
ing near the longitudinal fissure Under the right frontal 
lobe in the orbital surface a gumma was found the size of a 
walnut, and in the same place in the median line a small- 
sired gumma confined to the gray matter Another gumma 
was found in the right caudate nucleus extending back to the 
internal capsule A large gumma was found in the tempero 
sphenoidal lobe, which showed a marked area of softening 
On the base of the brain the third nerve was covered with a 
gelatinous translucent mass, but the nerve appeared healthy 
Some gelatinous mass was collected on the upper part of the 
1 ight optic tract pressing on the right middle cerebral artery 
Some infiltiation was marked on the right surface at the 
junction of pons and medulla Imbedded in this mass was 
the light sixth nerve, the basilar and the cerebral artery, the 
seventh and eighth nerves On the left side another gum 
matous production uas found on the exit of the fifth nerve, 
and in the middle pedicle of the cerebellum Spinal cord was 
normal 

The report of the pathologic alterations which were 
found especially on. the base of the brain show the m 
teresting role of the nervous system in the nutrition of ^ 
the tissues and consequently the production of the 
atrophy of the skin 

The experiments begun by Claude Bernard, continued 
by Ludwig Thicq, Owsjannikow and Littmar have es¬ 
tablished the presence of a vasomotor center, which is 
placed at the point of the calamus scriptorius, extending 
to the corpus trapezoides as a place very rich in muBi- 
polax gangliar cells Any irritation produced on this 
point causes the constriction of the arteries of the whole 
body and in consequence increasing of the blood pres¬ 
sure And, on the contrary, a cause produemg paralysis 
of this center causes dilatation of all arteries and con- 
seouent diminution of the blood pressure The ganp 
liar cells which are in the fourth ventricle accordi^ to 
Onuf and Collins, originate sympathetic fibers hkom 
this vasomotor center the vasomotor fibers Proceed 
gether with motor and sensitive fibers through the in¬ 
ternal capsule toward the pons to the center of the vaso¬ 
motor nerves, the medulla oblongata 

In Uiis case it is clear that the pressure produced over 
the ce™oi the Yasomotor nerves has been the cause of 


The influence of the trigeminus in the nutrition of 
the epidermis was demonstoated by the experiments of 
Gaub, who found that after cuttmg this nerve between 
its origm and the gangbon Gasseri in the epidermis, 
there were developed necrotic patches, > and in other 
places epidermic growths 

Returning to our patient, she never complamed of any 
pain, and she would have scarcely noticed the affection 
except for its appearance It is interestmg to recollect 
that the muscles of the affected arm were weak and the 
sensibihty partially maintamed 

Durmg her life I removed a small piece of the affected 
skin, near the edge of the atrophic patch, which was 
treated in 4 per cent formalin solution, hardened in 
alcohol and stamed by different processes 

The course, the cbnical symptoms and the pathologic 
alterations of the skin show that the affection is the 
result of an infla mm atory process of a trophoneurotic 
origin, which soon causes atrophy and sclerotic condi¬ 
tion of the tissues of the skin In my specimens I was 
able to find a discrete small cell infiltration in the 
layers of the derma in the papiUa and surrounding the 
glands, as was found by Buchwald, Jadassohn, Colombini 
and also between the collagenous fibers as found by 
Neuman TJnna and Huber found the plasma cells, 
which I could find in my specimens, together with 
enlarged connective tissue corpuscles between the col¬ 
lagenous fibers The superficial layer of the derma is 
the place where the infiltration is found most abundant 
The connective tissue fascicles as noted by Krzysztalo- 
wicz are thickened and hypertrophic, they run like 
waves, remmding one of the structure and disposition of 
the fibers in keloid The same thickened condition of 
the fibers can be seen m the flattened papilla, where I 
could find some large cells in a hyalm degeneration 
The elastic fibers seem to be soiqewhat diminished, and 
this observation is confirmed by those of Heuss and 
others who have found them in an atrophic condition 
In some places the papillae are flattened, in others 
elongated and in a triangular shape 

The epidermis is greatly changed, the stratum cor- 
neum in some places is much thmner on account of the 
flattening of the epidermic cells, which form a kind of 
dry thin lamellae But in some places it is somewhat 
thickened, as can be seen in Figure 1, and as was found 
in the case described by Pospelow Neuman m his 
case described the homy layer as a strip without nuclei, 
the stratum granulosum reduced to a simple row of 
cells, the stratum spmosum as fairly maintained Co- 
lombini described the homy layer very much thmner 
with flat dry cells the stratum granulosum resulting 
of only one row of cells, the stratum spmosum atrophic. 
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and the basal lajer formed bj small cells filled with pig¬ 
ment Huber found the born}’ layer thinner, the 
stratum grnuulosum formed bj only one row of cells and 
the stratum spinosum greatly reduced in thickness, con¬ 
sisting of elongated cells antb small nuclei, so, too, the 
cells of the basal lajer were smaller and filled with pig¬ 
ment granules Hnna, in his description and in his 
microscopic illustrations, shoncd (be boriij In) or un- 
equall) thickened, the stratum granulosum sufficiently 
preserved, but the stratum spinosum atrophic, and the 
columns of cells are no longer found between the 
papillae. The description gncn b) Krzj sztalowicz is 
entirely in accordance with that given by Hnna In 
Figure 2 can be seen the stratum comeum much thin¬ 
ner, consisting of dr) lamella; ubere nuclei can not be 
seen, the stratum lucidum has disappeared, pigment in 
a very small quantit}’ can be found The stratum gran¬ 
ulosum is reduced to one row of cells while the stratum 
spmosum shows the cells well maintained but elongated 
horizontally, having lost their cjbndncaf appearance 
and somewhat disarranged The wdiolc epidermic sur¬ 
face appears uneven and irregular 
The papillary lajcr seems to be tlie part mostly af¬ 
fected of the atrophic skin, in some places the papfilte 
,bave completelj disappeared, m others thej are enlarged 
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and of an irregular shape The papilla appears to be 
made up of a thick fibrillarj' substance, which does not 
react as elastic, but more as a collagenous substance 
In some the blood vessels are enlarged and a scanty ac¬ 
cumulation of cells can be seen in their composition 
Enlarged connective tissue corpuscles are also crowded 
mto the papilla The fascicles of the fibers forming the 
stroma of the conon are thicker and crowded together, 
and are sufficiently stained witli orcem and with, acid 
fuchsin, without showmg a distinct appearance The 
fibrillse are enlarged and: have a land of wave-like dis¬ 
position, which remmds one of the structure of the 
keloid 

Bucbwald had already pointed out a swelling of the 
Enbepidemuc layers, and indeed it seems to me that m 
this place occur the most important pathologic changes 
The fascicles of the fibrillae of the papillary layer are 
changed into homogeneous, collagenous fibers The de¬ 
generative changes of these fibnUae are well demon¬ 
strated by Figure 3, a microphotograph from a speci¬ 
men treated with orcein, polychrome and washed in 
glycenn and ether, which shows the nuclei and a kind 
of panoplasma contents of the coUagenons tissues (h) 
In this specimen can be seen quite abundant plasma 
cells (a), to the presence of which Hnna and Hnber 


have called attention The infiltration and the plasma 
cells arc more often found around the blood vessels in 
their adventitia Mnltmuclcar leucocytes were not 
found by Krz) sztalowicz, and the small infiltrating cells 
are found (c) around the small blood vessels and also 
between the collagenous fascicles 

In my specimens the blood vessels of the superficial 
layer of tlie conon arc enlarged, with a thick infiltration 
around their adventitia and with a swollen endothelium, 
which 18 m accordance with the observations of Heller 
and Huber Hnna states that he found blood vessels en¬ 
larged but nearly obliterated on account of a shrinking 
of their lumen The sw eat glands appear smaller and in 
an atrophic condition The) are in a horizontal direc¬ 
tion, and their cvcrctory ducts can not be seen I did 
not find m my specimens follicles of the hair or se¬ 
baceous glands Hnna has found the flat muscles of the 
skm smaller and in atrophic condition, in my speci¬ 
mens also the muscles arrectorcs pilorum can be seen, 
but not distinctl) Their condition is subordinate to 
the degree and to the intensity of the atrophic process 
of the skin 

In regard to the elastic fibers nearly all authors 
maintain that they are in an atrophic condition Co- 
lombini pointed out that the elashc fibers in regard to 



their form, thickness and number were m a regressive 
proportion, and their atrophy was much more percep¬ 
tible in the papillary and in the superficial layer of the 
conon than in the deeper strata Huber has found a 
diminution of the elastic fibers in the places showing 
infiltration Hnna refers to the atrophy of the elastic 
fibers as a diffuse and irregular one, that they have lost 
their fibrillaiy appearance, and that they are thinner 
and are very weakly stained I can only confirm the 
observations referred to, as in onr specimens the elastic 
fibers show very httle of their presence, and the whole 
structure of the conon seems to he made up by abundant, 
thick and enlarged collagenous fibers 
In some places in the subepiderrmc layer granules of 
pigment are found, while no pigment was found in the 
basal layer of the epidermis 

In regard to the lymphatic spaces, Colombini and 
Bucbwald daim that they are abnormally enlarged 
Pospelow claims to have found them normal Hnna has 
found the lymph spaces nearly normal m the superficial 
layer of the conon, and greatly enlarged in the deeper 
layer In wiat concerns the nervous system Hnna 
stated that he, like the rest of all authors, has never 
found any abnormal condition of the nerves In some 
of my specimens the nervous ramifications are clearly 
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perceptible, but they are compressed in a quantity of 
thick and hard collagenous fibers In a deformed and 
enlarged papilla I have found a nerve entering a cor¬ 
puscle, compressed by the crowding of the thick col¬ 
lagenous fibers The neurilemma is thickened and the 
nervous body is elongated and distorted The cyhnder 
axis 18 turbid and the nerve fibers are not easily per¬ 
ceptible The membrane which forms the nervous 
corpuscle is thickened and covered with infiltrating cells 

The question now is, whether the atrophy of the nerv¬ 
ous corpuscles is the consequence of the compression of 
hardened collagenous tissues on the nervous ramifica¬ 
tions, or whether the atrophic condition causes disorders 
of nutrition in the tissues of the skm, with the resulting 
pathologic alterations 

We have cases of progressive atrophy of the skin in 
healthy persons, limited to one part of the body which 
18 supplied by an affected nerve In these eases the 
origin of the nervous affection is not from the central 
organs, but is limited to one, or to one group of per¬ 
ipheral nerves In one case I have under treatment, of 
which I show the photograph, the atrophy of the skin 
took two years to invade the mtemal surface of the arm 
and the flexion surface of the forearm, and the affection 
has been accompanied by intermittent neuralgic pains 



of the brachial plexus It was nothing else than a case 
of peripheral neuritis, which caused the atrophic con¬ 
dition of the skin, with a remarkable effusion of the 
coloring matter of the blood and consequent pigmenta¬ 
tion 

The disturbance of the trophic nerves causes hyper¬ 
emia of the small arteries and stasis of the veins, from 
this an effusion of serum and of small leucocytes occurs 
in the tissues and an increased nutrition starts the pro- 
hferation of the connective tissue corpuscles The an¬ 
omalous hypemutrition causes the hypertrophy of the 
fascicles of the fibers and gradually their collagenous 
condition The thickened and hardened collagenous 
fi.bers pressing on the delicate elastic fibers cause their 
atrophy The papillse have disappeared or are atrophic 
The nervous terminations, Meissner and Paciman cor¬ 
puscles are also atrophied, which explains the be^b- 
me of the sensibihty and the alteration of the nutefaon 
of the epidermis The epidermis derives the nutrition 
from the papillary layer, which when in an abnormal 
condition mil afford only an abnormal nutrition For 
this reason we have seen the epidermic layer compressed 
and irregularly developed, the excretor)^ ducts of the 
dands ototerated, the hair and the sebaceous glands dis 
appeared The pathologic alterations of the epidermis 


are not the cause of the sclerotic condition of the derma, 
as Krzysztalowicz is inclined to maintain, but are only 
the consequence 

Pospelow, Jadassohn, ISTeuman and Huber refer this 
section as a result of trophoneurotic disturbances, and 
Neuman calls the process ‘’flenticscierenden trophoneu- 
rohschen Bntzundungs Process" The result of the 
autopsy of our case upholds the opinion of Neuman, 
showing the diffuse progressive atrophy of the skin to be 
the result of the presence of a syphilitic gumma on the 
junction of the pons and of the medulla pressmg on the 
origin of the seventh and eighth nerves, just at the pomt 
which IS the center of the vasomotor nerves That the 
process is of a chronic mflammatory nature is clearly 
shown by the clinical symptoms and by the pathologic 
alterations The end of the process is the atrophy, 
which IS the consequence of a sclerotic process, the end 
of the evolution of the chrome trophoneurobc inflam¬ 
mation 

Although we know that this atrophic condition of the 
skin IS the result of an inflammatory process caused by 
the imtation or the paralysis of the vasomotor center, 
yet the name of idiopathic must remain, as it occurs pn- 
manly m the tissues of the skin without any other pro¬ 
gressed process In this way this atrophy is distm-- 
guished from other forms which have been called deu- 
teropathic by Hnna, where the sclerosis and the atrophy 
of the skin is a true cicatrix, the result of an infectious 
inflammatory process such as the tubercular or syphilitic, 
which has damaged the stroma of the skin 

The case referred to belongs to the class of skin 
atrophies which Hnna has grouped as those resulting 
from nervous diseases Their prognosis is entirely sub¬ 
ordinate to the extension and nature of the affection of 
the nervous system which in many cases is of such char¬ 
acter that therapy does not afford any means of rehef 
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DISCUSSION 

Db W T CoBLErrr, Cleveland—I hare seen cases of atrophy 
of the skin, but never such an e.vtensive case as has been detailed 
by Dr Eavogli Moreover, it is very seldom one gets an op 
portunity to hold a postmortem examination Such cases often 
pass out of the observation of dermatologists, and when death 
finally occurs the disease may not even be interesting or at all 
understood by the medical attendant 

Db W S Gottheil, New York—I desire to show some 
photographs in this connection illustrating a case of progressive 
idiopathic atrophy, which Dr Abrahams had intended to cx. 
bibit at this meehiig It is a very marked case, in^ohing the 



entire — 

The immcdwloh interesting point 
niarcm of the discMO, which is crythcmntouB, distinctly 

and tender As you arc ^rell aware, tl.e main point of 
d,*!u*sion til connection witii this entirety intractable d^case 
has bcenrn regard to its being inflammatory or not^« Hs begin^ 
nings 

CISC has been distincUy 
margins from the very beginning 
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.k.o Ol bolh lomr I™to «p ‘o tb. biWte ot«« grraolonintii, nna having nothing whntcvor to do mth 

■ '• ‘"StSn that the eoirectnoas of Eohioson'o position 

on this subject is not generally accepted is, °P^‘ 

ion, due to the tact that those who believe that lupus 
erythematosus is a manifestation of tuberculosis do not 
sufficiently separate the typical discoid fbnn of the face 

from other varieties , , , 

For the purpose of studying the tubercular question 
here involved, no would evcliide all cases of acute lupM 
era thematosus, all atypical cases all cases of follicJis 
and all cases of lupus eiytliematosus dissemmatus 

'VAnHATlOIT OF TWO OASES 

A few years ago a patient, aged 40, consulted me for olopecia 
areata, wliicb had developed during the preceding two months 
Ho was a politician, and lintl just been through a heated politi¬ 
cal campaign The areas of alopecia were four in number 
Tliey were each the site of a quarter of a dollar, and of oval 
form There was no redness or scalincss of the surface In 
Iho older of these plaques there was a central depressed 
atrophic scar, which caused mo to make the probable diagnosis 
lupus erythematosus of the scalp Tlie patient’s pulse was 00, 
the temperature was normal Eramfnatfon of the lungs nega- 
tixc Bo hod no cough or expectoration, and no eruption on 
any other part of tlic body lie was adnsed'to take n com¬ 
plete rest, winch he did Three weeks later, on his return to 
the city, ho was again examined His pulse was still 00, he 
had a little oicning temperature, and we detected rales in the 
apex of one lung He was referred to a specialist on lung dis 
cases, who confirmed our diagnosis of tuberculosis of the apex 
of the Tight lung Tlio patient was sent to Califorma, where 
he died of tuberculosis within a year 
Lilicntlml' has reported the following case The patient i« 
40 years old, prciiously healthy Six months ago an eruption 
appeared on the car, and Inter spread to the face, scalp and 
under extremities, accompanied by fci cr and rapid emaciation 
On the noso is a plaque, xnth no scalincss, in the scalp arc areas 
of nlopcott with atrophy of the hairs On the fingers are 
typical lesions of lupus erythematosus dissemmatus At first 
there was no evidence of tuheroulosis of the lungs, hnt after a 
time the patient took cold, and on his recovery from this the 
apex of one lung was found to be infiltrated, and a new erup¬ 
tion of the disease occurred on the back 

THE BA6I8 OF THE TOBEEOtJIAS THEOKT 

It 18 possible that toxms of tuberculosis cause alopecia 
with atrophy, just as tosms of syphilis, typhoid fever 
and puerperal fever cause alopecia without atrophy 
Cases bke these, m which a rapidly developing tuber¬ 
culosis follows the first manifestations of lupus erythe- 


The microscopic findings hnic been at xnnancc. Tlim 
inflammstorv along its advancing 
margins iron. ..gmnmg This settles the question 

so ffr as clinical ohscnntion can do so, in certain cases at all 
oients tte propose at a future time to publish the case, and 
detail the results of the micro-copic cxanunotion of the skin 
at the advancing margins 

THE EELATIOlil OF LUPUS ERYTHEMATOSUS 
TO TUBERCULOSIS * 

HEATtY G AATTHOHY, JIJ) 

FBOFESSOB OF 85a^ A-ID VEVEIllUn DISEASES, CniCAQO rOLICMVIC 
CUICACO 

The relation of lupus erythematosus to tuberculosis 
has long been the subject of a discussion, the final set¬ 
tlement of which we can hardly look for at the present 
state of our knowledge 

Until more is known of the eruptions which are in 
some way allied to tuberculosis and whicli, provisionally, 
are said to be due to tubercular toxins, and until wc 
obtain more accurate kmowledge regarding the cause of 
lupus erj thematosus, our discussions must be of a purely 
clinical character 

Clinical discussion, although not conclusive, is never¬ 
theless of value, as it eliminates from the controversy 
many mooted questions, and it renders clinical observa¬ 
tion more keen and accurate 

OPIXIOES OF vAHions •wthters 
Those who believe that lupus erythematosus is a mani¬ 
festation of tuberculosis are mostly members of the 
French school of dermatology They state that a careful 
analysis of the family history and a thorough exam¬ 
ination of patients wiU reveal the presence of tubercu¬ 
losis m most cases 

I have carefully studied the family histones of the 
cases which, have passed under my observation, tracing 
the history of each and every member of the family, 
and I have examined my patients for evidences of tuber¬ 
culosis tune and time agam, with negative results in the 
typical cases I therefore can not recognme the cor¬ 
rectness of this assertion ___________ _ 

Kaposi has seen Inpns erythematosus in a child of matosus, have been reported by many observers, and they 
three years, but never m an old person Besnier^ says impress everyone as being cases in which the lupus 
that the reason for this is that these patients die of ■ 
tuberculosis at an early age, and that they are more 
apt to succumb to tuberculosis than are cases of lupus 
Tulgans Besnier is not entirely right on this pomt, in¬ 
asmuch as there are a number of cases on record in which 
the disease has been observed between the sixtieth and 
seventieth year of bfe Fordyce' has reported one case, 

70 years of age, where the disease had existed 30 years, 
and Bronson* has reported a case of 93 years 

I heheve we lose sight of these patients in many in¬ 
stances, not because they die of tuberculosis, but because, 
after consulting one p%sician after another, they give 
up all hope of being cured and discontinue treatment. 
the author's belief 

Following the leadership of Robinson,* I believe that 
typical discoid lupus erythematosus of the face is a local 
skm disease, coming under the general classification 


' Head at the Fifty third Annnal Meeting of the American 
Medical Association. In the Section on Cotaneons Medicine and 
, and approved for pnhllcatlon by the Eiecntlve Committee 
T Corlett, L Dnncfln Bnllcley and W U. Banto. 




eiythematosuB is a mamfestation ofi tuberculosis rather 
than the accidental presence of two diseases in the same 
individual It is the observation of these cases which 
fonos the basis of the tubercular theory 
They have nothing whatsoever to do with the pann- 
loma lupus eiythematosus, although in many instances 
they cannot be separated from the pannloma They 
are, in my opinion, cases of folhehs, that is, eruptions 
which are in some why related to tuberculosis, without 
showing, up to the present time, the presence of the 
tubercle bacillus or the structure of the tubercle 
Erythema mulhforme is to-day regarded by many as 
being both an acute infections disease and also a symp¬ 
tomatic eruption I believe the same is true of lupus 
erythematosus There is a disease, lupus eiythematosus, 
SUV generis, and also a symptomatic eruption related in 
some way to tuberculosis 

Broeq* beheves that most cases of lupus erythematosus 

• The word folllcllB Is a French term which was first applied to 
these eruptions by Barthelmy In 1891 It has many synonyms 
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are due to tuberculosis, but that some cases are due to 
other causes Koth^ states that H Hebra and Jemie- 
son hold that the disease is caused by difierent etiologic 
factors Hardaway® believes that the disease is due to 
more than one cause, and Galloway® says tuberculosis is 
only one cause of the disease 


THIS DISEASE SmULATES OTHEHS 


Crocker^® is right in saymg that lupus erythematosus 
IB a great imitator of other diseases There is, however, 
no class of cases which it so closely imitates as those 
eruptions which are in some way related to tuberculosis, 
and which many heheve are due to tubercular toxins 

HobP^ says that lupus erythematosus dissemmatus is 
the same as folliclis Were this invariably the rule the 
division of the cases would be extremely simple—^the 
dissemmate form would be tuberculosis, and the discoid 
form would be the granuloma The difficulty, in my judg¬ 
ment, lies in the fact that the granuloma may produce 
a disseminate eruption and foUiclis may produce the dis¬ 
coid form, hence, in many instances, it is impossible 
to separate the two forms, but even at the present state 
of our knowledge I believe that the two forms may some¬ 
times be differentiated 

Lilienthal^ states that, in 1872, Haposi pomted out 
the fact that when pulmonary manifestations appear 
the disease quickly spreads, and that in 1893, Veiel 
said that the disseminate form was certainly tubercular, 
and that he found tuberculosis m one-third of his cases 
of this variety 

Another point of importance m the differential diag¬ 
nosis 18 the fact that a study of the tubercular cases 
shows that they are made up of plaques, one or two of 
which are typical, and the remaining are atypical 

Inasmuch as folhclis so closely resembles lupus ery¬ 
thematosus and inasmuch as Boeck believes that fol- 
liclis is a subdivision of lupus erythematosus, it is nec¬ 
essary to consider certain points which it presents in a 
study of the relation of lupus erythematosus to tuber¬ 
culosis 

The present tendency of dermatology is to include 
the cold abscess, subcutaneous tuberculosis or scrofulo- 
tuhercular g umm a (usmg these terms synonymously) 
m the group of folhclis This, m my opinion, is abso¬ 
lutely incorrect, there is no reason for changing the 
old classification, ‘^subcutaneous tuberculosis”, in fact, 
I extend this group, which shows the structure of the 
tubercle and the presence of the tubercle bacillus and 
include m it certam cases which are, to-day, classified 
under other headings 


WHO PIKST DBSOBIBED POLLICLIS 

Toeroek says that the first case of this class of which 
there is any record is a case reported by Hutchinson in 
1879 The second case was reported by Boeck, as a case 
of lupus erythematosus dissemmatus He sustams the 
claim of Brocq, that he was the first to describe the dis¬ 
ease These authorities entirely disregard American lit¬ 
erature on this subject It was Duhring, and not Brocq, 
who first described follichs under the title, “Small 

Pustular Scrofuloderm ” . ^ ^ x 

My reasons for assignmg to Duhring the credit of hrst 
descnbmg this disease are as follows Boeck^ says 
that the case which was reported by Bronson m 1891 as 
a case of acne vanohformis of the extremities was a 
case of foUiehs Toeroek says it was a case of araitis 
of Barthelmy and Dubreuilh believes that both Bron¬ 
son’s case and Polhtzer’s case of hydro-adenitis des¬ 
truens suppurativa belong to the same group as Barffiel- 
mv’s case Inasmuch as these authorities believe th 
hyVo-adenitis destruens suppurativa and acnibs are 


synonyms of folhchs, it will be seen that they agree that 
Bronson’s case was a case of folhclis In the discussion 
of Bronson’s case Pox^* spoke of a similar case, shown 
some tune ago, which he had diagnosed acne caehecte- 
corum Jackson said that the case more closely re¬ 

sembled the pustular scrofuloderm of Duhrmg Taylor 
had seen an eruption similar to this in late syphilis 
As near as can be judged from a descnption. Jack- 
son IS correct in saymg that this case is a case of “the 
small pustular scrofuloderm,” first described by Duh- 
ring*'* ^ ^ in 1881 Brocq^® published his description 
about 1890 and it corresponds to that of Duhrmg’s as 
closely as two descriptions mdependently written ever do 
SITE OP THE ORIGIH OP THE DISEASE 
In two of the cases of folhclis which have been re¬ 
ported (cases of Brocq and Hallopeau), the lesions of 
follichs were present on the extremities, and typical 
lesions of Inpns erythematosus were present on the hands 
Dubreudh, Broeck and Toeroek regard this as the ac¬ 
cidental presence of two diseases m the same mdividual 
Toeroek bases his opinion to a great extent on the 
microscopic findings He says “The microscopic find¬ 
ings show, as a difference from lupus erjdhematosus, the 
presence of an endophlebitis and thrombosis of the veins 
on the border of the derma and subcutaneous tissue, as 
well as a begmnmg of a necrotic process in the same 
location in dermatitis nodulans uecrotica ” He disre¬ 
gards the fact that Gerber and Leloir have stated that 
lupus erythematosus begms in an alteration of the blood 
vessels of the papillae and corinm and that Boeck, Holder 
and Petrim have found thrombi in the vessels 

Pick, the most recent of aU writers, says “Regardmr 
the first appearance of the disease, I agree with Miethke, 
Sehoonheid and others, that the disease begms in the 
subeapillary vascular layer of the skm On the border of 
the lesion we find, first of all, the vessels are dilated 
and surrounded by a small cell infiltration, which fol¬ 
lows the vessels as they ascend into the papillse ” 
Hallopeau^® believes that these cases of a combination 
of lupus erythematosus and folhchs are different mam- 
festations of the same morbid process, and that they are 
either cases of abnormal lupus erythematosus, folhchs 
or new morbid type 

We side with Hallopeau, but we would exclude the 
new morbid type, were we to believe that these combina¬ 
tion cases are abnormal forms of lupus erythematosus, 
then all folhchs are lupus erythematosus, and that would 
extend lupus erythematosus ad mfimtuvi, and it would 
be easy to establish a relationship between lupus and 
tuberculosis by statistics 

If, on the other hand, we believe that tuberculosis 
may produce both folhchs and symptomatic lupus ery¬ 
thematosus, we have an explanation which is more sat¬ 
isfactory 

Combinations of lupus erythematosus with fohiehs, 
with lupus vulgans, with rare forms of tuberculosis, 
with subcutaneous tuberculosis and with pulmonary ^ 
tuberculosis are m my opinion, one and all of them 
cases of tuberculosis, m which one or two patches are 
lesions of symptomatic lupus erythematosus 

reasons EOE DIFFERENCE OF OPINION 
With this method of looking at lupus erythematosus 
m mind, permit me to direct your attention to an 
article, published by Rotffi" in 1900 He collected from 
the literature and from the private and clinical prac¬ 
tice of Herxheimer, 250 cases of lupus erythematosus, 
of which 185 cases showed evidences of tuberculosis, and 
he concludes that there can be no question whatsoever of 
the relation of the tivo conditions 
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He finds evidences of tuberculosis m C3 per cent of 
Ins cases, wiicli is the highest per cent yet attained 
by any observer 

Wherein lies the difference of opinion ’ 

We respectfnllj submit that the typical cases do not 
find their ivay into medical literature, hence statistics 
founded on reported cases are based, not on the typical, 
but on the atypical cases 

roth’s classification 

Both divides his cases into classes Class A contains 
13 cases, reported by Boeck, ivho states that they are 
cases of folliclis As our present knowledge of folliclis 
13 so meager that their exact relationship to tuberculosis 
IS not yet established to the complete satisfaction of 
many leadeic of the profession, and as there are but few 
who beheve that they are in any way related to lupus 
erythematosus, they should not be employed to bolster 
up the doctrine that lupus eiydliematosus is tuberculosis 
Class B contains 30 cases of discoid lupus cry thematosus 
m which the glands of the neck were enlarged also re¬ 
ported by Boeek 

Pick shows that lupus erydhematosus may produce 
an enlargement of the glands of the neck without there 
bemg any evidence that the enlargement is due to tuber- 
c^dosis, and we object to drawing conclusions from the 
presence of enlargement of the glands of the neck, even 
where they are tubercular, unless the number of cases 
observed at the same period of time, in which there was 
no enlargement, be stated 

Class C contains 81 cases, collected from the litera¬ 
ture as reported by vanous writers This class consists 
of a heterogeneous collection of dermatologic curiosities, 
some of the cases of this class are cases of folliclis others 
are cases the iagnosis of which was questioned when 
they were presented before medical societies One of 
them IB a case of erysipelas perstans fascei, of Kaposi 
They should one and all be excluded from the statistics 
In fact, the only part of Roth’s statistics of any value 
are the cases which he presents from Herxheimer’s 
chmc, of which there are 138 cases, with evidence of 
tuberculosis in. 36, or 26 per cent, as follows Tuber¬ 
culosis of the lungs, 9 cases, enlarged glands in the neck, 
9, one or more relatives died of tuberculosis, 6, carious 
bone removed m childhood. 1, glandular scars in the 
neck, 2, cough and expectoration, 3, tuberculosis of the 
testicle, 1, lupus erythematosus transformed in lupus 
vulgans, 1, previous mflammation of foot, necessitating 
amputation, 1, reaction to tuberculin, 1, previous symp¬ 
toms of tuberculosis, 2 

Roth was quickly answered by Dr Pick”, of NeissePs 
chmc, who reported 43 cases of discoid lupus erythema¬ 
tosus 18 of which, or 43 per cent, showed evidences 
of tuberculosis as follows Tuberculosis of the lungs, 
5 cases, relatives died of tuberculosis, 6, enlarged glands 
in the neck, 6, tuberculosis of the hip joint, 1 
From this it will be seen that the statistics of Herx- 
heimers clinic show a smaller proportion of tuber¬ 
culosis than the statistics from Heisser’s clinic 

CONCLUSIONS OF THE AUTHOE 

— ily conclusions are 

1 That discoid lupus erythematosus is a granuloma, 
which has no relation whatsoever to tuberculosis, hnt 
which may be accompamed by a general eruption 

2 That tuberculosis may produce symptomatic lupus 
eiythematosns, usually with disseminate, Btypical 
plaques 

2 That what may be shown by statistics regardmg 
the relation of lupus erythematosus to tuberculosis de¬ 


pends on u hat is understood as evidence of tuherculosis, 
and also on what is included m lupus erythematosus 
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Dn M B HA11T7CLI,, Philadelphia—I vnsh to ask the writer 
of the paper what I8,lii3 authority for asserting that tubercu 
losis may giie nse to symptomatic erythematous lupus 

Dr F H MovTGOstEnv, Chicago—I think tho most of us 
agree with the WTitcr that ordinary discoid lupus erythema 
tosus IS not, as a rule, associated with tuberculosis There are^ 
undoubtedly some cvccptions and occasionally a case is seen in 
which there is apparently a close relation between lupus eryth 
ematosus and lupus vulgaris I remember very distinctly one 
clinical case nhicli Dr Hyde and I treated for a number of 
years for typical lupus erythematosus of the face, scalp, and 
cars After disappearing from our observation for a year or 
two, the patient returned with a typical lupus vulgaris of the 
nose, producing almost complete destruction of one ala In 
a scraping from one of the nodules tubercle bacilli were found 

Dn. R B CAiiTBELi,, Chicago —I thoroughly beheve lupus 
orythematoBus is not a tubercular disease And if the state 
ment as mode by Dr Jackson, that it is not an inflammatory 
disease, can be demonstrated, then I think we will have con 
elusive evidence that it is not tuberculous, because where we 
have tuberculosis we have an inflammatory condition present 
The question might arise ns to what constitutes an inflamma 
tory condition If we simply mean a process characterized by 
cell and tissue change then we must acknowledge lupus erythe 
mntosus to be an inflammatory disease I am inclined to the 
belief that in a great many cases lupus erythematosus is due 
to a toxemia generated ns a result of an illy defined or latent 
tubercular process, existing m the patient, in some portion of 
the body distant from the seat of the lupus erythematosus 

Db W T Coblett, Cleveland—Speaking from a clinical 
standpoint I have never been able to associate lupus erythema 
tosus with tuberculosis, and lupus erythematosus is a compara 
tively common disease I have seen many cases which were 
looked on as peculiar manifestations of Inpus erythematosus 
by others, but it was not patent to me Neither can I agree 
with the last speaker, that lupus erythematosus is a product 
of the tubercle bacillus, because, as 1 have said, lu my own 
cases I have not been able to associate lupus erythematosus in 
any way with tuberculosis 

Db D. Weiss, New York—In 1800, when Noeh^s lymph came 
into use and for the study of which I happened tojie The 

other Bide of the ocean—as is the casejiow-Wifh the a rays_ 

we tried to enlarge its use aniTo npply it to several skm con 
ditions So it came Jied tuberculin was used tentatively in 
many skin diseases, and Dr Buzzi of Berlin and myself made 
a few jarfxerculin tests at Professor Schweninger’s clmic, by in 
-oculating several lupus erythematosus cases and two cases of 
lichen scrofuloBorum One of the latter reacted and of the half 
dozen lupus erythematosus cases three reacted In one case a 
history of remote tuberculosis m the family could he ascer 
tamed, but m the other two eases there was none It seems to 
me, therefore, that lupus erythematosus must have some con 
nection, at least m some cases, with tuberculosis, and the con 
tention of Dr Campbell, that toxemia of tuberculosis may in 
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The fact that micro-orgarasms are not found in the 
erudate in the joint is not against the infection theory 
It IS exceedingly difficult and sometimes impossible to 
demonstrate the tubercle bacilli in tuberculous effusions 
So generally is this recognized that their absence is 
considered diagnostic of the tuberculous origin of the 
disease Indeed, in these cases of rheumatism the 
•germs are found in the articular structures, in the 
structure of the valves and vegetations, and it is only 
in those cases in which they come to the surface m large 
numbers that the name ulcerative or malignant en¬ 
docarditis occurs and that many minute emboli are 
formed 

According to Hamburger-® the bactericidal power of 
venous is much greater than that of arterial blood 
Consequently, we find endocarditis in the left side of 
the heart because of its arterial blood It is well known 
that the venous engorgement of valvular disease, espe¬ 
cially mitral disease, affords almost complete immunity 
agamst pulmonary tuberculosis A large percentage of 
diabetic patients die of tuberculosis because the forma¬ 
tion of sugar restricts the formation of carbonic acid 

Brandenburg^® has shown that alkali occurs in the 
blood in two forms, that combined with carbon dioxid 
and that combined with albumin The latter are very 
tenacious of their alkah and the bactericidal properties 
of the blood are augmented by increasing the amount 
of diffusible alkah in it Hamberger found that after 
determining the bactericidal power of the blood, the ad¬ 
dition of carbon dioxid releases the alkali from the al¬ 
bumin, increasing the proportion of the alkali, and this 
augmented alkali tension markedly increases the bac¬ 
tericidal properties of the blood He suggests that acid 
intoxications induce variations in the dkali tension 
Hegeler, Tsuboi and Stemmetz long ago showed®® that 
the bactericidal action of serum which has been heated 
to 55 C is restored by adding highly diluted alkali 


CONCLUSIONS 


1 Many organisms produce arthritis 

2 Probably all cases of acute articular rheumatism 
are due to mfection 

3 Probably all organisms known to cause either acute 
articular rheumatism or other forms of arthritis also 
give rise to other pathologic conditions as well 

4 It would thus seem to be not merely a local infec¬ 
tion or inflammation, but a general infection, the com¬ 
monest seat of the principal lesion being the joints, but 
also involving the heart, both endocardium, pericardium 
and muscle, occasionally the meninges and other struc¬ 
tures and caused by a diplococcus circulating freely in 
the blood The diplococcus seems to be merely a germ 
capable of causing widespread inflammation, and the 
joints are included in its sphere of action Just as in 
pneumonia, we may have a general infection with local 
manifestations or inflammatory reactionm the meninges, 
the pleura, the endocardium, pericardium, post-nasal 
space, peritoneum, lymphatics and lungs, the latter be¬ 
ing probably the usual site of the localizing inflamma- 


5 It IS quite possible that there is some hereditary 

diathetic or constitutional peculiarity, the nature of 
which is completely unknown to us, which may favor 
infections in general, and possibly that of rheumatic in¬ 
fection in particular . u 1 

6 That there may be varying degrees of susceptibility 
denending on exhaustion, depressmg influences, as cold 
and lie like, seems reasonable These are the occasions 
and not causes They favor but do not cause 


7 That susceptibility varies greatly there can be no 
doubt Whether this depends on alkali tension has 
not yet been demonstrated, but it seems plausible on the 
ground of variation in the bactericidal action of the 
blood This may explain the value of alkalies in the 
treatment of rheumatic affections 
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DISCUSSION 

Dk Heittkioh Stebn, New York—The diversity of the 
methods employed and the contradictory findings of the vanoua 
investigators clearly demonstrate that in spite of an apparent 
clinical justification the supposition of a microbic causation 
of rheumatic fever is in reality based more on Speculation than 
on facts Achalme’s results are directly contradicted by those 
of Westphal, Wassermann, Malkoff, Meyer, Predtetchensky 
and others Sawthenkow, on the other hand, obtained the 
same results as Achalme, namely, a specific bacillus Dr Web 
ster, if I am not mistaken, made liberal use of the articles of 
Poynton and Paine In my estimation it is the easiest thing ^ 
m the world to be a follower of the theory of bacterial ongin ~\ 
of disease It is convenient and for the time being, at least, it } 
IS made to serve a certain purpose The bacterial theory of 
the causation of rheumatic fever has relegated to oblivion the 
old lactic acid theory Who yet believes in the lactic acid foun 
dation of acute articular rheumatism? If we want to deter 
mine the cause of acute articular rheumatism I think we must 
start from a different point altogether In those affected with 
the disease we find two pronounced abnormalities in the blood 
and the unne This is, firstly, the increased fibrin formation, 
and secondly, the deficient output of chlorids This is the 
basis on which we should work Where does the flhnn come 
from, how did it originate? We know there is an intravas 
cular formation and accumulation of fibrin in acute articular 
rhejimatism This can only be brought about by the presence 
of fibrinogen and some salts of calcium The third factor 
essential to the formation of fibrin does not interest «s at the 
present moment, and I abstain from mentioning the different 
contentions' as to its nature We can not have thrombosis or 
intravascular fibrin formation unless the calcium factor works 
together with prothrombin and the third factor Looking now 
for the anatomic substratum of the affection, we will find that' 
the only tissue ini olved is white fibrous tissue, principally that 
of joints The changes found in the inelastic fibrous texture 
are the same whether they are located in the articulations 
themselves, in the adjacent structures, or in the heart White 
fibrous tissue is found more particularly in those parts habitu 
ally used in locomotion White fibrous tissue is made up of 
bundles of fibers held together by an agglutinating substance 
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Lime or barrta water, or other weak alkalies atTcet this ce 
menting maternl The alkalies may dissohe the cement com 
plctely out of the texture Nou it is possible that the cal 
cium salts which bring aWit intrn\ascular fibrin formation 
which at this period exists cither in larger (jiiantitics in the 
organism or exerts an incTcnscd leactivity, also causes the 
extraction of the agglutinating material from the white fibrous 
texture As a natural result of the lesions in the membranes 
thus produced we will haie a disturbance of the osmotic cquil 
ibnura, that is, material will pass through the scat of injury 
which could not penetrate or diffuse through the normal tissue 
The deficiency of urinary chlonds may bo also explained in this 
way The accumulation of ectogenous material in the synovial 
sacs, the infiammation of the membranes and structures making 
up the articulations, and all other phenomena of acute articu 
lar rheumatism can be explained by the cxistcnoo of suoh a 
lesion in the white fibrous structure 
Da FnxrJK Biu-ixos, Chicago—hy is it self limited 7 
Dk, Steih? —^That is easily explain^ A given case of acute 
articular rheumatism is dependent cither on the degree of the 
anatomic lesion and the activity of the fibrin calcium factors 
or on the calcium material alone However this may be, the 
attack will continue as long ns the renctirity of the calcium 
factors continues The abrupt onoct of the affection, its shift 
mg character, etc—^these and all other pertaining character 
isties of acute articular rheumatism are bettor understood on 
basis of this physico chemical substratum than by taking 
refuge to pathogenic micro organisms whose influence ns re¬ 
gards production of rheumatic fei cr, with all due deference 
to the lanous observers, has not as jet been demonstrated to 
me 

Db J M. Aadols, Philadelphia—There is perhaps a unity 
of opinion that we know little about the so called arthropathies 
and in coses of acute articular rheumatism we hove instances 
that belong clearly to the intoxications or infections As you 
know, we class both under one large head, acute infectious 
disease or acute infections The specific micro organism may 
be seen, still, I do not sec why they should not he multiple as 
m ulcerative endocarditis or pneumonia I do not believe that, 
at the present day, we can definitely say that any special 
micro-organism is a constant cause of the disease. 

One theory regarding this affection has not been mentioned 
by Hr Webster, and that is that the symptoms may some 
times be classed inth gout, both being due to a prolonged in 
taking of proteids and carbohydrates in excess Again, other 
detenmmng factors may be absorbed from the alimentary 
_ ^nal, resulting from the action of bacteria on p’oteids Still, 
I think this view simply explains the predisposing, rather than 
the specific cause of the disease To my mind, acute articular 
rheumatism is a disease entity, there is no difficulty in recog 
nizing this in its more typical phases In the typical forms, 
and m chrome rheumatism, all probably of some specific na 
ture, we are constantly confused with other forms of arthritis 
and I know of no way to discnminate these climcally We 
should attempt, by every therapeutic resource known, 
to separate acute articular rheumatism from gonorrheal 
rheumatism, this is usually easy We should also sep 
arale it from acute polyarthritis and gout In many in 
stances the tophi in the enrb will he of great value 
in discriminating between them To discriminate between the 
two diseases climcally is oftentimes not very diificult Symp 
toms of purpura occurring in connection with acute articular 
rheumatism I beheie are not common, when it does occur what 
18 the inteipielation? It is probably a toxic purpura, yet it 
r may be due to emboli Quite recently I saw an instance of 
1 acute rlieumatism, of typical foim, in which purpura devei 
/^'Cped Here we are confronted with the question, are they 
fcbosis rliciimafica, or Schonlein’s disease? Poljarthntis and 
purpuia and wheels guide us in making a diagnosis of acute 
articular rlieuraatism Fclwsxs rhcumaUca. is of rheumatic 
oiigm, it 18 stated I can not ascribe to this view because 
the cases that I have seen did not show any cardiac com 
plications Cardiac complications occur so rarely in Pchostt 
rheuniattca that it tends to show that it has a different eti 
a'ogy I see no more reason for speaking of rheumatic diathe¬ 


sis than for speaking of pneumonic diathesis, or of influenza 
diathesis I think such a term is obsolete 
De WE 3 JSTEE, in closing—^Dr Stem says I claim this to be 
a type of infection and that I have no reason for such a claim 
I said in my paper that an organism had been found which 
wo believed to be at least one of the causes of the disease, that 
this organism had been found in the blood, in the heart, in 
exudations in joints, and m lanoiis other structures and fluids 
in the body in both the human being and in the lower animals 
Tlicsc organisms taken from the human being have been in 
oculatcd in animals and produced identical lesions in them If 
entned through a senes of animals the arthritic phenomena 
were again produced in them If anyone is not convinced by 
such evidence, I do not know what evidence is called for, 1 
think it 18 sufficient to convince anybody With regard to the 
calcium salts, etc, I have not gone into this part of the sub¬ 
ject Tlie bactericidal powers of the blood arc well known, 
but the Doctor docs not demonstrate anything to us, he has 
been giving ua theories, what I have given has been dem 
onstrated 


ETIOLOGY AND PROPHYLAXIS OP THE CAR¬ 
DIAC MANIFESTATIONS OP ARTIC¬ 
ULAR RHEUMATISM* 1 

JOSEPH M PATTON, M D 

CHICAGO 

The scope of this paper is limited to the consideration 
of two phases of rheumatic cardiopathies which, not¬ 
withstanding the relative frequent occurrence of these 
manifestations and their great importance because of 
their far-reaching effects, have, until a recent period, 
been almost as imperfectly determined in the one case 
and ineffectually managed in the other as when Pitcairn, 
in 1788, noticed the connection between rheumatism and 
pericarditis, a relation more fully esplained by Dundas, 
Wells and Latham, or when Baillie and &eisig observed 
the association of acute rheumatism and endocarditis, 
the definite connection of which was shown by Bouil- 
laud, who also introduced the term endocarditis 

RHNOilATISir AS A FACTOH IN HEAHT DISEASE 
Among the extrinsic causes of diseases of the heart 
rheumatism has long held the most important position 
It has gradually absorbed into its etiologic relations the 
so-called idiopathic inflammations of the pericardium 
and endocardium, and even certain myocardial condi¬ 
tions of an acute nature It is even admitted that many 
of the so-called hereditaiy diseases of the heart are 
probably of rheumatic origin while it is generally con¬ 
ceded that those cardiopathies of early life which obtain 
with the entire absence of clinical hjstorj'', or, at most, 
an indefinite mention of “growing pains,” are of rheu¬ 
matic origin In several hundred ambulatory cases of 
acute and chronic disease of the heart observed during 
the last ten years, fully 30 per cent failed absolutely to 
give any history of rheumatic manifestations, though 
usually some such history could be traced in the parents 
or other members of the family In those presentmg 
primary conditions or exacerbations of chronic states 
the exhibition of rheumatic remedies invariably gave re¬ 
lief Sansom believes that practically all eases of heart 
disease in individuals under 35 jears of age are rheu¬ 
matic, and that practically all fetal endocarditis is rheu¬ 
matic 


THE ETIOLOGY OBSOGUC 

The exact etiologic nature of the relation of cardiac 
disease to rheumatism has long been m discussion 
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With the ahaudonineBt of the humoral and nervona 
theones of the nature of rheumatism, and the grovrth of 
its recognition as a distinct morbid entity of infectious 
nature resembling rather closely pyemic conditions and 
possibly depending on a specific organism, there de¬ 
veloped the belief that the cardiac manifestations of 
acute rheumatism were, as expressed by Dreshfield in 
regard to endocarditis, not a comphcation or sequel, but 
an integral part of the disease. Whether as such the 
cause lies in the direct local action of a specific organism, 
or in the action on the tissues of a chemical poison, the 
result of infective processes seems not entirely settled 
The latter theory, based on such observations as those 
of Buchner that dead bacilli or their protoplasm will 
deternune a chemotans capable of causing tissue 
changes, or those of Sidney Martin, who obtained sta¬ 
phylococci from the blood of a case of infective endo¬ 
carditis which could be cultivated and produced a pro- 
teid substance which, in 3 ected into animals, caused 
pyrexia, diminished coagulability of the blood, and, with 
an overdose, death witli fatty degeneration of the heart, 
has its adherents, and will have as long as it is recog¬ 
nized as a possible cause for the joint manifestations of 
acute rheumatism 

The occurrence of toxic lesions of the heart in ne- 
phrifas has been cited in support of the toxic nature of 
the cardiac manifestations of rheumatism The analogy 
16 not close however, as the cardiac lesions of nephritis 
are practically always, in the absence of intercurrent in¬ 
fection, of a degenerative nature, while the diffuse myo¬ 
carditis of rheumatic origin is inflammatory m type, and 
18 usually associated with endocarditis or pericarditis, 
and with winch it sustains etiologic relations More¬ 
over, myocarditis is much more frequently associated 
with toxic conditions of the blood not rheumatic than 
an acute lesion of the covering of the heart or of the hn- 
mg of its cavities, while the latter are much more fre¬ 
quently associated with rheumatism than are acute myo¬ 
cardial changes If a chemical agent be the causative 
factor m the production of the cardiac manifestations of 
articular rheumatism, then it must be one wbicb has a 
peculiar affinity for the fibrous tissues of the heart, and 
different from all the other toxic substances which affect 
this organ In a certain proportion of eases there ap¬ 
pears a degree of myocarditis which can not be explamed 
by extension of mflammabon or by embolic or other 
direct infective processes, and we must assume with 
Hanot that toxms are capable of producmg acute in¬ 
flammations of the heart 


THE BACTERIAL RESEARCHES 

The bacterial evidence of direct infection of the heart 
tissues in rheumatism does not, at present, warrant an 
assumption other than that the mfection is of a poly¬ 
morphous nature, no specific organism having yet been 
found with sufficient constancy to cause it to be ac¬ 
cepted as the special causative agent for rheumatic 
carditis Certam organisms have been by some consid¬ 
ered specific for rheumatic lesions of the heart, but at 
nresent may be regarded as occupymg a position mi the 
bacteriology of these lesions similar to that occupied by 
the Bacillus endocarditis capsidatus of Weichselba^, or 
the Bacillus immohilus et feUdus of Frankel and Sanger 
in relation to the bacteriology of endocarditis in ™ 
and the organisms observed by Efiebs, Koster and others 

Wson^ 885, found organisms in the pencardid 
fluid of a fatal case of endocardihs occurrmg with 
Sliirnahsm Popow (1887) obtamed cocci from a blood 
Stae » a case of liumabsm which m rabbits caasea 


acute articular rbeumatifem with pericarditis and en¬ 
docarditis” Achalme (1891) obtained a bacillus by 
anaerobic culture from the pericardium, blood of the 
heart, and by direct examination of the pericardial fluid 
and from sections from the exudate from the mitral 
valves and sections from the pericardium Inoculations 
gave no result He again (1897) obtained tins bacillus 
from the blood of the heart, the heart valves and the 
subpencardial tissue He subsequently found the same 
bacillus in the blood of a hving rheumatic Tnboulet 
and Coyon (1898) concluded that a diplococcus which 
they constantly found was the cause of the endocarditis 
of rheumatism Intravenous injection of pure cultures 
caused mitral valvuhtis with the diplococcus present m 
the diseased valves Westphal and Wassermann (1899) 
found a recent endocarditis at autopsy of a ease of acute 
rheumatism Cultures from the blood, brain and mitrd 
valve produced a streptococcus which caused arthntis in 
animals from whose joints the same micro-organism was 
obtained Poynton and Paine (1900) demonstrated what 
they considered a typical diplococcus of rheumatic fever 
and endocarditis, which in arumals produced poly¬ 
arthritis, valvuhtis, pericarditis and myocardial de¬ 
generation 


THREE VARIETIES OE KANIEESTATIONS 
The cardiac manifestations of rheumatism are peri¬ 
cardial, endocardial and myocardial The importance 
of their manifestations is attested by the large propor¬ 
tion of cases of rheumatism in which they occur In this 
connection they are essentially lesions of early life, and 
while the well-known laws of Bouillaud m relation to 
their association with rheumatism are abstractly true, 
namely, that m acute articular rheumatism of a violent 
type and general distnbution, the coincidence of pen- 
earditis and endocarditis is the rule, and the non-coin¬ 
cidence the exception, that in acute articular rheuma¬ 
tism of a mild type and partial distribution, the non- 
coincidence IS the rule, and the coincidence the excep¬ 
tion, yet clinicaiiy there is ample evidence of the some¬ 
what frequent association of each of these conditions 
with the mildest types of rhenmatism, and abundant 
postmortem evidence of their frequent and often unsus¬ 
pected, occurrence, especially of pencarditts, in rheu¬ 
matism of early life, the statement of Sibson that the 
means of diagnosing pericarditis are practically mfal- 
lible, to the contrary notwithstanding Anders states 
that both plastic and sero-fibnnous pericarditis may 
occur in connection with rheumatic dyscrasia without 
evidence of arthritis 


PERICARDITIS 

According to Baumgarten, pericarditis occurs in 
about one-third of the cases of acute rheumatism 
Anders states that plastic pericardibs occurs m more 
than one-half the cases of acute articular rheumatism, 
and Eoberts states that the cases of rheumatic peri¬ 
carditis are more numerous than aU the other cases com¬ 
bined, that it IS an essential part of the disease and 
not a mere complication Sibson states that rheumatic ^ 
pericarditis is three times less frequent than rheumatic 
endocarditis and that the latter is generally present also 
in children He believes that the production and I 
seventy of the pericarditis is related to the increased 
activity of the heart in rheumatic conditions Pen- 
endocarditis, or carditis, he considers as exclusively rheu¬ 
matic Sears reported 100 cases of sero-fibrmous peri¬ 
carditis, 61 of which were due to acute rheumatism lu 
100 fatal eases of heart disease reported by Sturges, 
pericarditis was present in all bnt 6 In 160 cases of 
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rheumatic heart disease reported' by Lees, the pericar¬ 
dium was unmvolved in only 9 instances Twenty per 
cent of Sibson’s 326 cases of acute rheumatism were 
complicated by pericarditis Latham gave 7 5 per cent 
and Chambers and Ormerod gave 13 per cent and 71 7 
per cent respectively 

ENDOOAHDITIS 

Acute rheumatism is generally conceded to be the 
most frequent cause of endocarditis, the observations 
of Bouillaud os to the frequency of this association be¬ 
ing generally admitted According to Dreshfield endo¬ 
carditis 18 not a complication or sequel, but is an integral 
part of the rheumatic affection, a localization of the 
rheumatic poison in the tissues of the valves the mean 
percentage obtained from various sources being from 20 
to 23 per cent 

Of Sibson’s 325 cases 107 had endocarditis alone, and 
54 endopencarditis The latter is particularly frequent 
in children, and Sturges soys that “the rheumatic heart 
inflammation of children when pericardial is always en- 
■docardial as well, and when endocardial is extremely 
likely, with the recurrence of rheumatism, to involve 
the pericardium also ” The incidence of endocarditis 
in acute rheumatism is stated by Bamberger as 20 per 
-cent of the cases, by Wunderlich, 9 per cent , by tbe 
Bellevue Hospital report, 33 per cent , by Anders, 40 
per cent, by West, 613 per cent In children it is 
variously estiniated at from 50 to 80 per cent The 
•endocarditis most often occurs dunng the primary at- 
iack of rheumatism In 115 fatal cases given by Poyn- 
"ton it so occurred in nearly one-third of the cases 
Bouillaud and Trousseau called attention to the fact 
that the endocarditis may precede the articular mani- 
iestations 


I" 


irrnoARDms 

The occurrence of acute myocarditis m connection 
•with rheumatism is generally admitted Lees believes 
•that acute dilatation of the heart occurs from myo- 
-carditis in rheumatism, but is less severe than in diph¬ 
theria and influenza, probably because of less deleterious 
•effects of toxins on the myocardium Douglass Powell 
states that acute myocarditis may be secondary to rheu¬ 
matism Leyden regards the myocardial lesion of acute 
rheumatism as an acute myocarditis 

The general tendency at present to attribute marked 
dilatation of the left ventricle occurring during the 
course of an acute rheumatic mitral vali^tis to con¬ 
current myocardial changes rather than to the mechan¬ 
ical effect of the valvular lesion, shews the general recog- 
mtion of acute rheumatic myocarditis The occurrence 
of acute myocarditis by the extension of pericardial or 
endocardial inflammation occurring -with acute rheu- 
•matism is recognized by all authorities 

The nature of the pathologic changes, and the pos¬ 
sibility of their occurrmg from other causes than ex¬ 
tension, or by embohc processes—^that is, from toxic 
causes—^mvolves discussion foreign to this paper, but 
my ovm observation, clinically as well as postmortem, 

' has been that m a certain proportion of cases the extern 
of the myocardial changes, the degree of the resulting 
dilatation and the rapiditv of its development were not 
at all m proportion to the extent and seventy of the 
pericardial or endocardial involvement Anders states 
that it 16 probable that myocarditis may occur from 
rheumatism -mthout mvolving endocardium or peri¬ 
cardium Poynton descnbes a case of rheumatism as¬ 
sociated with apparently a primary myocarditis He 
calls attention to the fact that severe cardiac mvolve- 
iment may be present without signs of valvulitis Hus 


studies of the pathology of the myocardium in fatal 
cases of rheumatism shows cellular exudation in scat¬ 
tered foci which are not necessarily dependent on peri¬ 
carditis Qiacomelli, from expenments on animals 
with various bacteria and subsequent examinations of 
the myocardium, concludes that there is constantly 
more or less marked changes in the heart muscle fibers 
varying from simple atroj^y to fatty degeneration and 
destruction Earely the interstitial connective tissue 
and vessels are involved by diffuse, lymphoid infiltration , 
There are no definite lesions corresponding to definite, 
specific poisons The changes are due to the direct 
action of bacterial toxins and poisons on the muscle 
fiber itself 

The frequent occurrence of toxic degenerations of the 
heart muscle in dyscrasias other than rheumatic exhibit 
the effect on the heart muscle of toxic agents, and it is 
possible that m rheumatism the heart muscle may be 
affected by toxic agents which do not directly affect the 
less vascular tissues of the epicardium or valves The 
most extensive degrees, however, of rheumatic myocar¬ 
ditis are connected with those cases of pericardifas and 
endocarditis of bacterial association, and continuity of 
tissue would appear to be the chief element m its pro¬ 
duction I believe that some degree of myocarditis is a 
more frequent element in the cardiac manifestations of 
acute rheumatism than is generally supposed, and that 
especially in childhood it is a powerful factor m the 
severe and rapidly fatal cases of cardiac rheumatism 
This imperiect consideration of this part of the sub¬ 
ject IS yet sufficient to emphasize the importance of the 
prevention of cardiac complications in articular rheu¬ 
matism These preventative measures pertam not only 
to the incidence of the more acute phases of the cardiac 
manifestations, but also to their control when estab- 
hshed as preventative of the remote effects 
If we regard the cardiac manifestations as a local 
mamfestation, a feature of the symptom complex, an 
integral part of the rheumatic disease, the importance of 
early and effectual control of the rheumatic infection is 
evident Sansom says that if the microbic theory be 
true then the toxins are so slowly evolved as to continue 
to produce marked changes for months or years, or else 
the toxins first induce a morbid perversion of metabolism 
whereby an autogenetic morbid product is formed for 
an indefinite period While this appears somewhat too 
theoretical, it serves to impress the importance of rest 
durmg and immediately after the acute period of rheu¬ 
matism as related to the occurrence of cardiac mvolve- 
ment 

PEoramAxiB 

With the treatment of acute rheumatism it is not my 
provmce to deal further than to emphasize my belief 
m the importance, as far as avoiding heart complica¬ 
tions IS concerned, of early control of the condition as 
shown by mitigation of the joint symptoms and sub- 
sidmw of fever, and to express my conviction that this 
IB best obtained by the temporary employment of pure 
salieylic acid m sufficient dosage to produce relief of 
pam and fever, ■with sweating and more or less depres¬ 
sion to be followed by sodium salicylate combmed with 
alkaline diuretics 

Tffie prophylaxis of the cardiac complications of ar¬ 
ticular rheumatism is constantly engaging more direct ef¬ 
fort ^CTe are those who believe that we have no control 
over the frequency of the incidence of these condition^ in 
rheumatism, and statistics are as notoriously incou- 
duEive on this pomt as on many others, while the out¬ 
come of a give senes of cases may furnish the basis for 
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an entirely different conclusion to the physician who 
treats the patients than it will to a less directly interested 
party Catenas series of 500 cases with a cardiac com¬ 
plication rate of less than 20 per cent appeals more 
forcibly to him in support of his method of treatment 
than to most of us even though we can not dupheate 
his statistics 

There is a vital feature to which I am afraid too little 
attention has in the past been given, especially in the 
milder forms of rheumatism in children, and that is 
careful observation of the heart durmg and for some 
time after these rheumatic mamfestations We are too 
much given to considering alterations in cardiac rate 
and rhythm during the course of rheumatism as de- 
pendmg on the general conditions unless there are 
murmurs or friction sounds about the heart We should 
bear in mind that these signs are neither a necessary nor 
invariable accompaniment of cardiac rheumatism, that 
cardiac irritability marked by excited action and rhyth¬ 
mic changes, especially remission and intermission, is 
an early indication of cardiac mvolvement, and that 
when physical signs are evident it is not unhkely that 
the localization is already beyond our control Cardiac 
irritability, therefore, should indicate the mstitution of 
measures of prevention, and these should be carried out 
as thoroughly and persistently as if more positive ob¬ 
jective signs were present 


VALUE OF REST AND SLEEP 

It IS doubtful if the value of rest is generally appre¬ 
ciated, at least as a therapeutic measure it is often 
neglected In children it is parhcularly important Sir 
William Jenner is said to have stated that “children do 
not grow out of heart disease, they grow into it ” Hil¬ 
ton emphasized the fact that rest diminished the action 
of the heart and afforded opportunity for better nutri¬ 
tion The views of Sibson in regard to increased heart 
action and the occurrence of pericarditis has already 
been stated Powell has pointed out the importance of 
rest in children for several weeks after the jomt sjonp- 
toms have subsided, as salicylates may control the jomt 
manifestations and yet the heart is not more able to 
bear exercise than when the jomts were painful and in¬ 
flamed He thinks that primary rheumatic endocar¬ 
ditis IS frequently curable if the patient continues at 
rest long enough for the valves to recover before stram 
IS thrown on them The value of rest is insisted on bj 
Potain, Caton, Thompson and Holt The latter thinks 
that in inflammatory conditions of the heart in children 
rest should be measured by months rather than weeks 
The dffBculty of keeping the patient at rest is admitted, 
but the necessity of mamtaining the recumbent position 
until changed to a sitting or upright position is not at¬ 
tended by undue acceleration of pulse rate or change in 
rhythm can not be too strongly insisted on 

The necessity of sleep is admitted by all, especially in 
regard to young patients, and yet we too frequently 
alfow the restorative value of sleep to wait on the ex¬ 
haustion of Nature, when a little timely aid would ob¬ 
viate the nervous strain necessarily attending such a pro¬ 
cess Of the hypnotic remedies recommended m this 
connection the bromids are often unsatisfactory, unless 
it be the bromid of sodium in connection with smaU 
doses of codein Chloral is, as a rule, too depressing for 
these cases Paraldehyd may be efficient, but is so dis¬ 
agreeable as to be practically impossible Trional is uu- 
J ectional and often effective Chloralamid has proven 
th^ most satisfactory hj-pnotic for these cases that I have 
employed, and it appears to be relatively safe 


DIET AND MEDICATION 

Light, ventilation and diet are important Diet 
should consist of concentrated and easily assimilated 
food Milk 18 generally recommended and can not be 
improved on if thp patient takes it well Potam recom¬ 
mends superalimentation We must be cautious about 
crowding food for fear of imperfect digestion increasing 
cardiac effort and distress 

Of the drugs employed m this connection the salicy¬ 
lates and lodids still hold first place E Bane recom¬ 
mends the prophylactic use of lodids, with salicylates 
for analgesic and antithermic purposes Potain recom¬ 
mends sodium lodid Eelative to those who doubt the 
beneficial effect of the salicylates, or profess to beheve in 
their increasmg the liability of cardiac mvolvement, it 
would appear that as we have definite beneficial effects 
from their administration m rheumatic conditions gen¬ 
erally, and an indefinite understandmg of the specific 
etiologic factor of rheumatic cardiac manifestations 
individually, it is our duty to give them Weill, m em¬ 
phasizing the employment of salicylates to prevent en- 
dopericarditis in infantile hfe, remarks that as to the 
salicylates predisposmg to cardiac mvolvement, the lat¬ 
ter occurs frequently m children who have slight rheu¬ 
matism and who have not taken salicylates Packard 
says that cardiac complications are, to say the least, 
not mereased in frequency by salicylates, and that such 
apparent effect is probably due to the reduction of pam 
and fever, allowing the patients to move about before the 
heart has had time to recover itself 

The alkahes are not yet entirely distanced by the 
salicylates Ewart believes that the alkalme treatment 
reduces the frequency of endocarditis, m connection with 
diet, through lowermg the coagulabihty of the blood—a 
property shared by lodid of potash, which, therefore, is 
to be recommended in threatened endocarditis WiUiam 
Keen tbmks there is less risk of heart comphcations if 
the urme is kept alkalme Personally, I prefer the 
concurrent use of sodium salicylates, sodium lodid and 
potassium citrate 

EXTERNAL THERAPY 

The value of external applications to the precordial 
area for the prevenbon and mibgation of cardiac rheu¬ 
matism has been much discussed According to Gib¬ 
son, the only two measures which have any influence in 
preventmg pericarditis in rheumabsm are the syste- 
mabc employment of cold by an ice bag, or by iced 
cloths or by Leiter’s tubes, and the contmuous apphea- 
tion of blisters after the method of Caton of Liverpool 
The latter claims his method of treatment will prevent 
valvulitis or will check it if instituted sufficiently early 
He reports 54 cases in which the heart was involved on 
admission, and of which 34 were discharged with normal 
hearts In another senes of 31 cases winch developed 
primary valvulitis while under observation, 28 made a 
good, and in all but 2, to the best of his knowh'dge, a 
permanent recovery The features of this method of 
treatment are 1 Absolute rest in bed in order to pro¬ 
tect the valves from pressure The patient is wrapped 
in flannel from head to foot A patient with a true 
valvular bruit is kept motionless in the recumbent posi¬ 
tion for a long time to slow the heart and prevent blood 
waves of high tension from injunng swollen or softened 
valve cusps 2 Blisters the size of a florin applied 
singly and successively over the anterior terminations of 
the first, second, third or fourth dorsal nerve, aboie 
but not over the pericardium The blisters are followed 
by small poulbees They are intended to stimulate tlio 
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trophic nerves of the heart through the sensory fila¬ 
ments of its related skin area and so hasten absorption 
and repair 3 Sodium or potassium lodid in from 8 to 
10 gram doses thnce daily, and in some cases small doses 
of mercurj, to help absorption of the, at first, imper- 
fectl} organized inflammatory products in the cusps 
and endocardium 

Sansom recommends the bold and prolonged use of 
the ice bag over the prccordial area Its continuous 
use is advocated by Eobardet, uho protects the skin by 
a lajer of flannel Thompson recommends leeches, se¬ 
dative applications and the continued admmistration of 
acomte 

The most effectual local measure is the continued ap¬ 
plication of cold to the precordiuin Hot applications 
bale an analgesic effect, and are more readily allowed by 
children, but their effect on the mflammatory condi¬ 
tion of the heart is decidedly less than that of cold 
Aconite has a distinctlj beneficial effect in quietmg the 
heart abd slomng its action, Gibson’s assertion that it is 
entirelv useless to the contrarj notwithstanding In the 
excitable conditions of the earher stages aconite may bo 
combmed advantageously with sodium bromid In cer¬ 
tain rheumatic infections of a mixed type the serum 
treatment maj be adnsable but its relation to the con¬ 
ditions under consideration is not sufficiently definite to 
warrant its present consideration 


STATIC ELECTRICITY IN TREATMENT 
OF MORPHINISkf * 

A J PRESSEY, MD 

CLEVtL-VKD, OHIO 

Electricity, while not old in medicme, can not be 
considered new One of the first advocates of static 
electncity as a medical agent, I believe, was John Wes¬ 
ley While endeavoring to educate the people to his 
ideas of a rehgious life he spent some tune writing and 
teaching how to apply static electncity for the rehef of 
pam and the cure of certam diseased conditions He 
must have given the subject considerable thought and 
study for much of his advice is as good as that of any 
of the wnfangs we have at the present time While there 
IS no doubt in my mihd that static electricity may be 
used to advantage in nearly all forms of neurotic 'brou- 
bles, I shall confine myself in this short paper to its 
use in the treatment of morphinism 
There is no royal road to the cure of drug addictions 
There are no specifics, so that every agent that can be 
found that is of service in some or ah of the cases treated 
IS of value and should be utilized as the conditions of 
the patients require In nearly every newspaper and 
magazme, and I am sorry to say that too often in medi¬ 
cal joumalg we find advertised a sure cure for morphm 
and other drug addictions where the patient will find 
freedom from fnrther necessity of the nse of the drug 
m from one to ten days I have investigated some of 
them dnnng the past ten years and found them all to be 
cures that do not cure Nevertheless,, most cases of 
morphimsm can he permanently cured ^nt as in the 
treatment of other neurotic diseases, we must have 
time, the cooperation of the patient, employ any and 
all agents that have been proven to be useful, and then 
with the tact and skill that comes with reading and ex- 
penence every patient can be freed from the addiction, 
and a large majonly can be kept more comfortable dur¬ 
ing their entire treatment than whAe taking the drug 

* Reaa at the Fifty third Annnal Meeting of the American 
Meolcal Association In the Section on Nervons and Mental Dl* 
e^B. and approved for publication by the Eiccntlve Committee 
Drs Frederlcfe Peterson Richard Den:ey|and H A. Tomlinson 


themselves I have no faith in either the sudden or 
ranid withdrawal methods I have known of many 
patients treated after each of the above methods and 
I have yet to find the first case that did not relapse 
within a lery short time after treatment While I do 
not doubt that some have been cured permanently by 
each of the methods, it would appear to me that the 
percentage must be smaller than, by the gradual reduc¬ 
tion method, or I w'onld have been able to have found 
at least one person in all these years who had not re¬ 
lapsed 

Static electricity is in no sense a specific or cure for 
Iho morpliin addiction, although there are many uncom¬ 
fortable sjmptoms that arise during the treatment of 
some cases that can bo relieved with the static machine, 
for which I was formerly obliged to give an increased 
amount of morphm A frequent symptom complained 
of, when the dose of morphm is a little small, is nausea 
or vomiting or pam at the epigastrium Nearly always 
this can be relieved and the patient kept comfortable 
until the next regular hour for giving morphm, imless 
there has been too large a reduction made in the dose 
aiven For the relief of the 83 Tnptom place the patient 
on the platform winch is connected with one of the 
prime conductors (I do not care which), then with a 
brush or smgle point metal electrode connected with the 
other prime conductor throw a sharp breeze or spray, 
or if that does not relieve the pam or nausea some small 
sparks directly over the epigastric region The treat¬ 
ment should be continued for about ten minutes or until 
the symptom is relieved, and should the symptoms re¬ 
turn repeat the treatment as often as necessary to keep 
the patient comfortable, winch can many times be done 
and thereby save givmg an extra dose of morphm unless, 
as I have already said, there had been too large a re¬ 
duction made m the previous dose Another frequent 
symptom is a peculiar nervous sensation of the legs de- 
senfaed by patients as pnllmg of the muscles which, if 
not relieved, will amount to a severe pain and cramps 
I have often been able to reheve this sjmptom with the 
nse of the breeze or spray and prevent giving morphm 
Burning of the feet and legs can often be relieved 
Headache is of frequent occurrence and can nearly al¬ 
ways be relieved with a breeze from the crown of ten or 
fifteen mmutes When relieved it is hable to return m 
half an hour or an hour, but a second or perhaps a third 
application will usually relieve it for that day Neural¬ 
gic pains or what appears to be neuralgic are very com¬ 
mon m patients durmg the withdrawal penod, and I 
have found the static current very efficient m control- 
Img this very unpleasant symptom No remedy that I 
have tned have I had so good success with for the pur¬ 
pose of eqnahzmg the circulation as I have with the 
static current Many and many a time patients come 
to me with hands and feet cold and clammy, features 
pinched and lookmg sick when with ten or fifteen mm- 
ntes of a breeze from the head crown and the other 
electrode applied to the feet all the symptoms would 
be changed, the entire skm would he warmed and the 
patient made comfortable Sleeplessness can m some 
cases be overcome by a ten mmutes’ nse of electricity 
just previous to tbe patient’s retirmg for the mght 

No remedy with which I am acqnamted will so readily 
and universally correct the heart’s action as wiU static 
electricity under certain conditions Should a large 
part ni pa-tieuVs oxfimaiy dose he taken away at 
one time electncity would he entirely madeqnate to 
control the heart But we will presume that the heart 
IS being properly supported with strychmn or some 
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other heart tome and we have made a small reduction 
in the dose, enough so that the patient is a little weak 
and nervous Under these conditions the slightest 
cause either mental or physical, is sufficient to increase 
the circulation 30 to 60 beats to the minute and make 
the patient very uncomfortable Under these condi¬ 
tions electricity is a sovereign remedy Should the heart 
become slow and weak the same remed]^ appears to act 
about as well In fact, there are but few of the nervous 
phenomena due to the withdrawing of moiphm but may 
be modified with the static machine 
Valuable as electricity is in relievmg the above symp¬ 
toms, I consider its greatest worth is as a general nerve 
tonic There are many cases that would not probably 
require any electric treatment during the entire with¬ 
drawal period, while many others will be in much bet 
ter condition at the end of their treatment if they take 
electricity twice a day dunng the whole period of with¬ 
drawal I make it a rule to give ten to twenty minutes 
of a general electrization to all patients who come to 
me as nervous uweeks, such as a majority of morphin 
patients are, and I feel sure from e\perience that they 
recuperate faster and are more comfortable and I be¬ 
lieve that it IS of great importance that patients be 
kept just as comfortable as possible while withdrawing 
the morphin Certain it is that one is far from being 
in a favorable condition for recuperation when he can 
not sleep or rest at night, nor eat or be at ease dunng 
the day Most patients can be kept comfortable dunng 
treatment and made to improve m flesh and general 
health, a condition much to be desired by the physician 
and very much appreciated by the patient 
While static electricity can be considered only as one 
of the remedies to be used in the treatment of this 
troublesome disease, it has been a valuable one in my 
hands I am thoroughly convinced, after years of ex¬ 
perience in the treatment of narcotic drug addictions, 
that those patients who receive the least shock from 
withdrawal of the drug, or, in other words, those who 
are kept the most comfortable during the period of 
withdrawal are the ones whom we are able to more 
nearly restore their nervous systems to a normal condi¬ 
tion, and as we come nearer to doing this we increase 
the probabihties of a permanent cure 

A large per cent of patients will leave the institu¬ 
tion as soon as the drug is withdrawn, and they find it 
possible to get along without the use of it Unless there 
has been considerable repair of the nervous system 
previous to the time of leaving the institution there will 
be a very large per cent of relapses All patients should 
remain in the institution until they are quite well and 
strong 

The one unpleasant feature of static electricity is that 
all the machines that I have any knowledge of are m- 
chmed to take a vacation durmg two or three of the hot 
months However, with proper care they can be made 
to give some current that wiU be more or less efficient 
To recapitulate Reduce the morphin so oradually 
that there is no shock or irritation to the ne^ous 
Bvstem Static electricity will he of service in helping 
to keep the patient in such a condition that the above is 
noBsible The nearer one can keep the patient m a 
Ldition of comfort and ease tie better and more 
ranidlv will the nervous system recuperate btotic 
eleetncity tsdl help ns keep the patient m that condAon 
Keep the patients m the institution under tome Rai¬ 
ment until tLy are as near perfect health as possible 
Static eleetncity is a good nerve tome 
900 Fairmont Street 


DISCUSSION 

Dr Richard Dewei, Wauwatosa, Wis—I would like to ask 
Dr Pressey if he used the machine with the mica plates It is 
claimed tliat this machine holds its power better than the 
others 


Dr A T Gu^DR•s,, Baltimore—I would like to ask the 
Doctor about vhat percentage of permanent cuies he records 

Dr Pressey— I have never used a mica plate machine Man 
ufactureis of the machines with mica plates claim that their 
machines work better in hot, damp ueather than machines 
Mith glass plates, and I uould not be surprised if it were true 
I think there is scarcclv any agent that wll condense moisture 
more rapidly than glass at the same temperature Of eourse, 
it IS the moisture that collects on the plates that prevents gen 
crating a current 

As to the percentage of cases permanently cured, that is one 
of the most difficult things to ansuer I find it almost im¬ 
possible to keep track of patients so as to know whether they 
ha\e relapsed or not A very largo proportion of the sport-' 
ing class (both men and women) will relapse However, some 
of them uill remain cured 

A large part of the patients that I have treated have been 
well educated, intelligent people who have become addicted 
through some misfortune, and not from a desire to dissipate 
This class want to be cured and to remain cured, and a large 
per cent of them do remain cured Just what that per cent 
18 I do not know I have treated some coses the second and 
third time, and some of these cases have now been cured three 
and four years and are all right It is my opiruon that with 
proper care and treatment 60 to 80 per cent of the better 
classes may be permanently cured 


PERIPHERAL NEURITIS AS A COMPLICATION 
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Our knowledge of neuntis is of but comparatively re¬ 
cent date In fact, one of the earliest systematic studies 
of the subject was made by three Amencan physicians, 
namely, Mitchell Morehouse and Keen, whose observa¬ 
tions on traumatic neuritiB dunng and following the 
Civil War have become classical Isolated cases of* neu¬ 
ritis due to other causes had been reported previously, 
but their nature was not clearly understood and many 
of them were considered examples of anterior poliomye¬ 
litis or spinal muscular atrophy It was not, however, 
until 1880 that, largely as a result of the labors of 
Leyden and others, the clinical and anatomic picture of 
polyneuritis was established The etiologic diversity was 
at the same time recognized and the clinical variability 
later pointed out. Still more recently the conception 
of the neuron, comprising the ganglion-cell and its 
peripheral processes as one continuous whole, has helped 
to explain on the one hand certam relationships between 
anterior poliomyelitis and motor neuritis and on the 
other hand the similarity between the symptoms of sen¬ 
sory neuritis and degenerative disease of the posterior 
columns of the spinal cord 


CLASSIPICATION OF CAUSES 


Neunbs may result from a great variety of causes, 
some of extrinsic, others of intrinsic origin, some local, 
others generalized m operation, and the character and 
distribution of the disease wiU vary accordingly Num- 
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erous clflssificfitions of noontis from tlio etiologic stand¬ 
point have been attempted, but owing to imperfections 
in existing knowledge none 3 et proposed is entirely sat- 
isfactor} Thus Hemak^ in his article on hicnritis and 
Polyneuntis,” makes the following classification 
A Neuritis of foe'll origin 

1 Traumatic 

a Prom external injun 
6 From sulicutancous injections 
c Without external injury 
d 'i'rnumatic ascending neuritis 

2 Ncunhs by extension 

3 Professional neuritis 

B Neuritis and polyneuritis from internal causes 

1 Spontaneous (infectious and rheumatic) amyotrophic 
polvneuritis 

2 The neuntic form of ascending paraljsis 

3 Peripheral neurotahes and acute polyneuritic ataxia 

4 Neuritis and polyneuritis attending and folloiving infec 
tious diseases 

5 Dyscrnsic neuritis and polvneuntis 
G Toxic neuritis and polvneuntis 

The causes of neuritis are and of necessity must be the 
same as those of mflamination in general, and I would 
accordmgly suggest the following classification as be¬ 
ing most nearly m harmony with current conceptions of 
the mode of action of the factors concerned in excitation 
of the inflammatory process 

A Physical—compn'ung the effects of extremes of tempera 
ture, mechanical influences, and the like 
B Chemical 

1 Acting from within (metaholic), such ns gout, diabetes, 
uremia and the like 

2 Acting from without, such as lead, mercury, arsenic, 
copper, alcohol and the like 

C Biologic—comprising infections diseases 
This dassification comprehends all of the causes of 
neuritis, as well as of inflammation in general The 
chemical canses, howeyer, may in their ultimate action 
he considered as a variety of lie physical Further, the 
biologic causes must be viewed as essentially chemical, 
being effective largely, if not wholly, through the activity 
of the toxic products resulting from the reaction that 
takes place between the cansatiye micro-organisms and 
the invaded tissues, although the irntation resulting 
from the presence of the micro-organisnis in the ca¬ 
pacity of foreign bodies can not be entirely ignored 
Fmally, the separation of the metabohc from the bio¬ 
logic IS somewhat arbitrary, as from a hberal standpoint 
the latter also are metabohc, the causative agency in 
each instance being of cellular ongin The classifica¬ 
tion proposed may therefore be simplified by including 
all of the etiologic factors m one great group, namely, 
the physical, which is subdivisible into 1, causes that 
are chemical, and, 2, those that are not. The former 
comprise a, poisons introduced from without, and, b, 
poisons generated within the body The first of these 
may be of infinite variety, while the second are sub¬ 
divisible into, 1, those of metabolic, and, 2, those of 
infective ongin 

THE SYMPTOMS 

Among the more distinctive symptoms of neuiitiB are 
"V pain, tenderness and swelling m the course of the af- 
' fected nerves, with muscular weakness and wastmg and 
degenerative electnc reactions and alterations m the re¬ 
flexes t Sensibihty may be heightened, parfacnlarly at 
first, but generally it is impaired in greater or lesser 
degree Associated with derangement of ■sensihahty 
there may he ataxia or other disorder of coordination 
The condition of the reflexes, superficial and deep, de¬ 


pends upon the state of the factors that enter into the 
formation of the reflex arc, although reinforcement may 
be brought about ns a result of cither local or general 
influences Secretory circulatory and trophic changes 
of varied kind in the distribution of the aftected nerves 
arc not rare and contractures and arthropathies may 
occur ns sequels 

CASES ILEUSTKATING THE CONNECTION WITH WHOOPING- 
COUGH 

Neuritis appears to he a rare complication ot whoop¬ 
ing-cough, not even being referred to in this connection 
in most text-hooks and systematic treatises, and only a 
small number of cases of the kind being recorded in the 
literature The inflammation may involve one nerve 
or many nerves, and those of special as well as those of 
common sensibility Of cases of the latter vanety- 3 
have succeeded in collecting those that follow 

Surmay^ reports the case of a girl, 6 years old, who 
suffered from an attack of typhoid fever followed by 
weakness in the lower extremities Great improvement 
ensued and the gait became almost normal Aiter an 
attack of whooping-cough six months later, however, 
the previous condition of weakness returned in greater 
degree with foot-drop, almost complete paralysis of the 
extensors and abductors of the feet and of the muscles 
of the toes, and from which recovery* failed to take 
place 

In this case there appears to have been a polyneuritis 
complicating the attack of ty*phoid fever and recurring 
in accentuated form in the sequence of an attack of 
whooping-cough at a later date 

A Jurasz’ reports the case of a boy, 2 years old, m 
whom symptoms indicative of paralysis of the posterior 
cnco-arytenoid muscles developed during the course of 
an attack of whooping-cough Inspiratory dyspnea was 
present, with loud, long, snoring sounds and epigastric 
and suprasternal retraction 

It can not with certainty be determined from the con¬ 
text whether this case is really one of neuritis, but by 
reason of the isolated character of the paralysis it was 
thought yustifiable to include the report among this 
collection The motor disabihty may be looked upon as 
due to degeneration of the postenor cnco-arytenoid 
muscles or their intramuscular nervous elements or of 
the recurrent laryngeal nerve 

P J Moebius* reports the case of a boy, 3 years old, 
m whom six weeks after the onset of an attack of whoop¬ 
ing-cough weakness was observed m the lower extrem¬ 
ities, with absence of the knee-yerks, but with preserva¬ 
tion of sensibihty Subsequently paralysis appeared in 
the upper extremities, although improvement took place 
in the lower The muscles of the neck and the dia¬ 
phragm also were involved The reflexes in the arms 
and legs were lost, and the ahdommal reflexes were en¬ 
feebled, while the cremasteric reflex was preserved The 
functions of the rectum and bladder were not affected 
Improvement took place and was rapid and progressive, 
although the knee-yerks were rather slow to return^ 
Moehius desenbes the case as one of ascending paraly¬ 
sis, and be considers the involvement of the bladder 
and the rectum, as well as the speedy recovery indicative 
of nennfas rather than myehtis 

E Mackey' reports the case of a hoy, 6 years old, 
who on recovery from a protracted attack of whooping- 
cough following measles, complamed of pam and weak¬ 
ness in the arms and legs, of tenderness in the course of 
the sciahc nerve, of foot-dren inability to stand and 
to move the toes, of loss of the knee-jerk and of the 
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- report 

h A Craig^ repoits the case of a girl, 3 1-3 yeais old, 
in whom in the fourth week of an attack of whooping- 
cough paralysis of the left side of the face with intern^ 
strabwmiis of the left eye appeared This failed to im- 
proYc after recovery from the primary disease, and was 
tnonght to be due to venous hemorrhage into the medulla 
resulting from the increased pressure to which tlie vems 
were subjected m consequence of the violent spasmodic 
eongh It seems not impossible, however that the symp¬ 
toms might be due to inflammation of the sivth and 
seventh cerebral nerves 

Chas Leronx,° in the course of a paper on the forms 
of paralysis attending whooping-cough, cites a case re¬ 
ported fay Andre Moussous before the Bordeaux So- 
ciety of Medicine on May 12, 1891 The patient was a 
child, IS months old, who, durmg an attack of whoop¬ 
ing-cough, had thiee convulsive seizures attended with 
fever and followed on the next day by paresis of the 
lower extiemities, extending to the muscles of the trank 
and the neck, without wasting or reaction of degenera¬ 
tion The voice acquired a nasal character and liquids 
ingested were regurgitated through the nares The re¬ 
flexes could not be determined on account of the move¬ 
ments of the child Sensibility u as unimpaired and the 
functions of the bowels and the bladder were preserved 
Bor a time there was alarming difficult}' in breathing, 
but subsequently improvement set in and progressed to 
recoveiy 

Although tins case is reported as one of peripheral 
origin, the development of the motor disability follow¬ 
ing convulsions, the mode of extension and the absence 
of wasting, of degenerative electric reaction and of sen¬ 
sory impairment at least raise reasonable doubt as to the 
seat of the disease and its character 

M L Guinon’' reports the case of a girl, 5 years old, 
who, during the subsidence of an attack of whooping- 
cough, complained of nain in the lower extremities, 
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Dn J2 G CABPE^TEn, Columbus, Ohio—I would like to ex 
p ess my gratification at the new classification suggested 
There seems to be so much confusion with regard to classifying 
the difrcrent pliascs in which neuritis expresses itself This 
classification sliows that the causes of neuntis have a com 
mon derivation, and the mtemal and the external causes, which 
are largely toxic, lay claim to the majority of the cases of 
neuritis The pathology and histology of the disease bears this 
out, for the findings show especially clianges m the antenor 
cornua cells, such as simple swelling and those indicatine 
ntropliy Changes also occur in the nerve fibers in which thev 
may be seen ns segmented There are changes m the nuclei, 
not only of the cells, but also of the neurons, and in the mera^ 
branes of the laseulnr system These changes show that the 
toxnc influences liaie impaired or destroyed the nutiition of 
the neuron paths Speaking again of the classification, fre¬ 
quently different titles hare been given to these conditions, 
such as diphtheritic, alcoholic or puerperal neuritis You 
might ns well speak of typhoid neuritis, or the name sug 
gested by any other infectious disease I do not know iorr 
to explain these cases of neuritis caused by certain vocations, 
and uould like to hare a little light on that subject from 
the reader of the paper if anything has been given to us to 
show what changes have tnken place in neuritis from a 
vocation 

I?B EsHifEK I am not quite sure that I gather just what 
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flexes, weakness of the muscles of the trunk, neck and 
upper extiemities, fibrillary tremoi of the tongue, in¬ 
continence of urine, bilateral internal strabismus Some 
of the affected muscles exhibited partial degenerative 
electrical reaction, others simple reduction m electrical 
imtabibty without qualitative change Deglutition was 
not deranged Improvement gradually took place, but 
scarlet fever and diphtheria occurred as intereurrent af¬ 
fections 

The foregoing represent all of the cases of peripheral 
neuntis complicating whooping-eough that I have been 
able to collect in a cursory search through the literature 
I have intentionally omitted from consideration in¬ 
stances of optic neuritis and also cases complicated by 
deafness and probably due to disease of the auditory 
nerve, and of each of which a few examples have been 
reportqd Qi:her portions of thp nervous system also 
brain, medulla, spinal cord, may suffer—inflammabon, 
Tiemorrhage, thrombotic or embolic softening—^in con¬ 
nection with diphtheria, but it would appear from the 
evidence that the complications involving any portion 
of tins system are uncommon, although it is true that 


sional origin If by that term he intends to include the cases 
of occupation neuiosis, I am somewhat at a loss to answer 
The occupation neuroses I am inclined to consider a form of 
local neurasthenia, if we may be permitted to use such a term 
As has been stated on several occasions in this meeting, 1 think 
we must look on the whole group of so called neuroses as ex 
pressive of nutntne disturbances This is a view that I have 
long maintained, and I consider that factor as the underly 
ing cause in the whole group of cases designated functional 
and which are attended with more or less definite symptom 
ntology, hut m which we have as yet been able,to discover no 
lesions, mieroscopically or macroscopically With regard to 
the disturbance in cases of occupation neurosis, I am scarcely 
willing to consider it in the nature of neuritis I believe that 
certain changes take place, probably in the cells of the cerebral 
cortex, perhaps m the peripheral nerves The cases in which 
neuntis occurs as a result of intoxication, ns from lead or 
mercury or arsenic, or the like, in the course of various oocu 
pations arc readily susceptible 

Beceding Qums —The application of glyceritc of tannin to 
spongy and receding gums will be found effective Whether 
this condition be clue to ptjnhsm or debility following acute 
disease, the topical use of this simple remedy will be satis 
factory-—Med Standard 
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HYPEENEPHEOMAS (SIJPEAEENAL TUM- 
OES) OP THE KIDNEY * 
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In two recent publications^ I liaic shown that a watery 
extract of fresh suprarenal glands possesses the following 
properties 

1 Injected into the body of a dog or a rabbit it pro¬ 
duces gljcosuria (see also Blum s, Zuelzer’s andHcrtcr’s 
recent publications) 

2 It possesses the power of comerting starch into 
dextrose and maltose and this power of the extract is lost 
on boiling 

3 It causes the blue color produced by lodin in a 
starch solutipn to disappear 

I am indebted to Dr A 0 J Kellj of Philadelphia, 
whose work on hj'pernephromas is well known, for the 
suggestion that possibl) hypernephromas possessed prop¬ 
erties similar to those shown to be possessed by the supra- 
renals themselves It seemed possible that an investiga¬ 
tion of this question might lead to an additional and im¬ 
portant means of differentiating hypernephromas from 
tumors derived from proper renal stnictures 
Inasmuch ns it was thought that conclusive evidence 
might not be furnished by old preparations of hyper¬ 
nephromas, the matter remained m abeyance until an op¬ 
portunity to investigate the subject was afforded by the 
obtaining of a fresh hypernephroma at a necropsy per¬ 
formed by Dr A 0 J Kelly at the German Hospital, 
Apnl 20, 1902 (Necropsy No 400) The results at¬ 
tained with this specimen suggested the wasdom of ex¬ 
tending the scope of the investigation so as to include 
(a) that portion of the kidney from this case that was 
not yet invaded by the tumor growth, (b) several old 
hypernephromas, (c) a squamous epithelioma develop- 
mg from the mucous membrane of the pelvis and invad- 
mg the kidney structures, aud (d) fresh normal kidney 
tissue 

Dr Kelly has kmdly furnished the following descrip¬ 
tion of the fresh tumor 

The fresh hypernephroma was obtained at necropsy from a 
male subject, aged 42 yearn The tumor growth occupied the 
upper two-thirds of the right kidney which measured 15%xl0x7 
cm, and weighed 000 grams Tbe tumor was entirclv eubcap 
sular, well circumscribed and consisted of spheroid or ovoid 
nodules that varied somewhat in sire, and that were whitish 
or J ellowish white in color and moderately firm The growth 
ivas evidently fatty and was somewhat soft in certain regions, 
but marked retrograde metamorphosis w as nowhere to be seen 
The growth invaded the pelvis of the kidney but had not pene¬ 
trated the mucous membrane Microscopically the tumor con 
sisted of a stroma made up of a rather close network of capil 
lary blood vessels and of cells intimately associated with the 
capillaries and arranged in rows and larger masses within the 
meshes of the vascular network in great part the capillaries 
were collapsed Tbe single layer of endothelinra of which the 
capillaries were composed was generally intact The arrange¬ 
ment of the cells within the capillary network recalled the zona 
fascieulnta of the supiarcnal, that is, the cells were arranged in 
rows and double rows, and in some places in larger matses 
Except in the larger masses the cells were attached directly to 
the endothelium or the capillaries, and this was true also of 
the more external of the cells in the larger masses ^he tumor 
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cells varied somewhat in shape for the most part they were 
polygonal, blit some were distinctly columnar The cell pro 
loplnsni was laintly granuiar and contained rather large drop 
lets of fat fin preparations after treatment with alcohol nnd 
ether the fat droplets wore represented by large tacuolcs) 
Generally the cells were well preserved, being epithelial in ap 
ponrance, they contained a single nucleus that stained well and 
revealed distinct nucleoli Droplets of glycogen also were jircs 
ent in considerable numbers In the center of some of the 
larger tolleciion of cells more or less necrosis was present 

TUB POWER TO PRODUCE GLXCOSURIA 

Twenty grams of the fresh hj-pernephroma were 
mashed into a fine pnlp wnth sand and the mass extracted 
with 100 ec of distilled water Of this extract, after 
filtration through a gauze filter, 50 cc were injected into 
the muscles of the lumbar region of a rabbit The first 
unno was passed 10 hours after the injection It re¬ 
duced Fehling’s solution, turned the plane of polarized 
light to the Tight, gave a positive fermentation test and 
formed a typical dextrosazon with phenylhydrazin The 
urine contained 2 47 per cent of dextrose The second 
specimen was voided fourteen hours after the injection 
and contained 1 65 pet cent of dextrose The third 
specimen ivnE passed between the twenty-first aild twen- 
ty-fifUi hours after the injection, and contained only a 
trace of reducing substance, the nature of which could 
not be determined The fourth specimen examined after 
twenty-nme hours contained no sugar and was alto¬ 
gether normal The animal recovered No bile pigment 
was at any time voided nor was tbe area of injection dis¬ 
colored as m some of the injections with suprarenal ex¬ 
tract already reported 

THE DUSTATIO ACTION 

A watery extract of the fresh hypemephroma was 
prepared as mentioned abdve, and equal portions were 
distributed into several test tubes containing equal por¬ 
tions of dilute starch solution Four of these test tubes 
were boiled, four were not boiled To all of the test 
tubes 2 pro viiUe of sodium fluorid were added in order 
to prevent the action of bactena At the expiration of 
24 hours the tubes were examined for sugar It was 
found that the tubes that had not been boiled con- 
tamed appreciable quantities of dextrose, hut that those 
that had been boiled did not reduce Fehling’s solution 
and did not respond to other tests for dextrose The con¬ 
ditions found correspond in all respects to those de¬ 
scribed in regard to the action of suprarenal extract on 
starch solution A senes of tubes was also prepared 
in the same manner with glycogen instead of with 
starch, and it was found that here, too, hypemephroma 
extract formed sugar but that no sugar was formed if 
the extract was first boiled 

THE DOWER TO DECOLORIZE lODIN-STAEGH SOLUTION 

Equal portions of starch solution having been dis¬ 
tributed in several test tubes, hypernephroma extract was 
added to one-half of them and then one drop of an alco¬ 
holic lodm solution was added to each Those tubes that 
contained no hypemephroma extract immediately turned 
blue and remained blue, whereas those tubes that con- 
tamed hypemephroma extract turned blue for an m- 
stant only and became immediately decolorized In per¬ 
forming this test care must be exercised not to add too 
much lodm solution, as m the presence of a consider- 
iodm the decolorizqtion proceeds 
very slou ly Tf a great excess of the lodin is added no 
decolonzation whatever may occur, as, of course, the 
power of the small amount of active substance m the 
hypemephroma is limited—^the decolonzation being m 
my opinion, a purely cbemioal process, m contradistinc- 
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As we glance over those Annual Reports and later 
writings we find such names as Schwann, Vogel, Henle, 
Kolliker, IsTageli, Virchow, Pasteur, Liebig, Purkmje, 
Claude Bernard, Broca, Flouiens, Marshall Hall, Dar¬ 
win, Huxley, Helmliolz, Faraday, Dalton, Drapei and 
scores of others that recall vividly to mind the fact that 
James Paget by his reviews, translatmg and experiment¬ 
ing was helping introduce the very earliest reports of 
revolutiomzmg ideas that flooded periodicals after the 
invention of the compound microscope the protoplas¬ 
mic cell replacing John Hunter’s “vital fluid”, the con¬ 
tention of omnts cellula e cellula and spontaneous gen¬ 
eration, bacteriology, preventive inoculation, serum 
therapy, parasitic diseases, antisepsis and anesthesia, 
pathologj', histology, our modern physiology and or¬ 
ganic chemistry, the laws of atoms and molecules, of 
electricity, of conservation of energy, the theory of 
evolution, our knowledge of the nervous system, of re¬ 
flex action and cerebral localization Many of these 
one will recognize as having been a battleground for pop¬ 
ular prejudice or for professional myopia 

Paget’s avoidanoe op controvebst 
But we find no hint of contention, no “personalities” 
m what he wrote He showed sound judgment in select¬ 
ing “facts, probabilities and guesses” from pages teem¬ 
ing with them, proving himself a cautions thinker who 
led, as teacher and writer so discreetly as not to need to 
retrace his steps His peaceful course was in part due to 
his large knowledge that enabled him to look on many 
sides of the subject, to his truthfulness and zeal for 
proOTess that guided him along right Imes, to a tactful 
.memod of presentation, passing by logical steps from 
one thought to the next, no assertion without correlation, 
avoiding non-essentials that might antagonize, and a 
trained insight taking him to the heart of the subject 
with clear and simple words His discussion of anti¬ 
sepsis in 1879, read with other addresses and remarks 
in the same volume, illustrate this, particularly his pithy 
common sense “A patient ought to he cured with as 
httle risk to lus life as possible”, “It is not enough that 
he just escape with his life”—the debate being on 
whether “partial antisepsis” (cleanlmess) was not “just 
as good,” its statistics showing up so well 

He was a leader in matters the subject of controversy 
yet not a controversialist By request, I imagine, he 
wrote for two lay journals on the alcohol question and on 
vivisection Dr Oliver Wendell Holmes condenses his 
own philosophy in not being drawn into these affrays, 
in the Professoi’s ‘■fliydrostatie paradox of controversy ” 
^TTou know that if you had a bent tube, one arm of 
which was the size of a pipestem and the other big 
enough to hold the ocean, water would stand at the same 
height in one as in the other Controversy equalizes 
fools and wise men in the same way —and the fools know 
tt" Sir James Paget with his love for humanity and 
understanding of “the falsehood of extremes” says 
“Of course, among the opponents of experiments on 
animals there are several very different groups, and 
with some of them it is useless to appeal to reason Some 
have committed themselves to the agitation, and can not 
recede without discredit or more material loss, and some 
are carried on with so strong an impulse of a mind once 
made up that they can not pause for a revision of their 
judgment That which is most to he desired is 

that persons with fairly balanced minds, with at least 
an average both of humanity and of capacity for judg¬ 
ment in cases in which deep feeling may be stirred, 
should study the whole matter, and judge of experi- 


enimals as they would of other practices in 
which utility or even pleasure is pleaded as justifyins- 
the infliction of pain 

Concerning total abstinence as the only sure remedy 
for intemperance, “Here, I can only doubt,” he says 
“I should think that in this, as in other things lawful 
yet tempting to excess, the discipline of moderation is 
better than the discipline of abstmence But it is cer¬ 
tain that we have no facts at all by which to estimate 
, we have nothing from which we may make even 
a fair guess, or which would justify a great experiment 
But some will say, what is this moderafaon? 
How may we define it? Let those who thus ask try to 
define to the satisfaction of any ten persons, what 
under all circumstances and to all people, is moderation 
m bread, or the wearing of jewels, in hunting or the 
language of controversy 

On both topics he wrote with wide outlook and frank 
courtesy Later he spoke on “Science versus Classics” 
in education, also on “Theology and Science,” to which 
we shall return Natural law in sociology as m physics 
seems to be that a centripetal “conserva,tism” and cen¬ 
trifugal “radicalism” are necessary to generate the 
median Ime of true progress He was in neither ex¬ 
treme, however they may have influenced him, but 
steadily in the Ime achieving progress Yet with all 
his moderation he could on occasion excel in scathing 
displeasure as two or three short notes concerning im- 
ethical conduct bear witness 

qualities oe his clinical papers 

Reports of his clmies at St Bartholomew’s are found 
after 1847 for twenty-four years, nearly every week in 
either the Gazette, Lancet, or Bntish Medxcal Jonrnal 
lYhile not his wntmgs their brief consideration here 
may be allowable since they are records sometimes by 
shorthand or revised by himself, of his extemporaneous 
speakmg and of his operating They bring him before 
us with more reality than do his essays as an accom¬ 
plished diagnostician, skilful, prudent, ingenious oper¬ 
ator, and "Wise and interesting instructor We see him 
as deservingly a leader here as he was along correspond¬ 
ing hnes m science and as hard a worker He was 
prompt to test'new methods, resourceful, original, care¬ 
ful in details humane, his comments showmg again his 
spurt of helpfulness, sympathetic understanding of stu¬ 
dents, clearness of expression and thought, large in¬ 
formation and experience ' 

So admirably do these frequent reports reflect the 
actual surgeon and teacher that one could wish the use¬ 
ful and sometimes brilliant climes of our own distin¬ 
guished surgeons could have been or could be preserved 
with regularity and accuracy in our journals They 
would be, as those of Sir James Paget now are, valu¬ 
able portraits for historian and biographer, as well as 
helpful to readers not privileged to be present, better 
often than some of our papers and duplicated abstracts 

It may be admitted of reports of cases and clinical 
papers that, unless one has some special interest the 
majority are read, when they are read, rather from a 
sense of duty and with uncomfortable effort of mental 
application The clinical writings of a few are excep¬ 
tions, and among the few is Sir J ames Paget It is a 
common experience after reading his first senb^nc^s tb 

3 A characteristic replx follows In Fortnightly Review 1882 

4 In closing a discussion carried through several evenings, on 
the pathology of alcoholism he comments upon the amount of un 
certainty In every subject of this kind when discussed by those who 
have seriously considered It and are competent to form an opinion, 
contrasting It with the positive statements by those who know com 
paratively little of the matter 
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conhnue from genuine interest Perhaps ive may specify 
a few of the qualities to iihich the attractiveness is due 
His introductory uords are simple, are clear and pre¬ 
sent a genuine thought lighting up his subject Contm- 
uing with easy expression, u ith rarely a superfluous word 
or statement, each sentence a definite addition to the 
development of his thought his presentation is com¬ 
pleted and the reader has found no place to skip because 
irrelevant or wordy, no weariness because obscure or 
difficult, but the pleasure that always goes with old ideas 
well put connecting with new ones evidently true and 
of value He has succeeded m what was apparently his 
^isli_thnt his experience should be as genuinely useful 
to others as his description can make it 

His chnics and clinical papers, his discussions of can¬ 
cer and pyemia can i\ ell be called, in his words, “Some 
of Time’s old mirrors upon which, if our thoughts be di¬ 
rected aright, the} may be reflected in lessons of wisdom 
which we may contemplate to our own instruction ” 
The lecture from which I quote testifies to his scien¬ 
tific spirit in the daydawn of science, to 1ns faith in the 
future of scientific medicines, his broad philosophy, and 
t contams an historic bit of humor ^Vllllc looking 
hrough eighteenth century records (to which his happy 
ihrase, “Time’s old mirrors,” refers) for the origm of 
he Arris and Gale Lectureship, he finds that at one 
ime the members of the Company of Barbers and Chir- 
irgeons were most indifferent to these lectures on an- 
itomy and surgery At an executive session it was 
mammously voted that each of them who at any time 
'should attend any of the lectures on anatomy to be de- 
ivered in the theatre, should be entitled to and 
receive the sum of 5 s out of the cash of the Company ” 
Professor Paget calls this “very cheap devotion of them¬ 
selves, the principal members of the profession, to the 
personal encouragement of scientific teachmg,” and 
states that not until 1803, when the Company of Sur¬ 
geons became the College of Surgeons by Royal Charter, 
hd they abolish this “bounty of 6 s for listening'to the 
Professors ” 

ADnREbSES AND LECXimES 

In 1862, at the first meetmg held m London by the 
British Medical Association, Mr Paget gave the Address 
in Surgery, his subject bemg “The management of pa¬ 
tients after surgical operations” For us of 1902 per¬ 
haps no more graphic sketch can be drawn of the state 
of the best surgical thought and practice just when 
Pasteur’s brilliant investigations of ferments were 
focusmg the observations and hypotheses of others in 
the question Why may not communicable diseases, 
puerperal infection, pyemia, have their ongm m germs 
and be preventable ? As became a teacher Mr Paget did 
not attempt to answer the speculation, but he impresses 
us with the urgency of its being the next thmg for 
science to clear up We see how an earnest, honest, 
acutely observant, keenly mteUigent, humane surgeon 
struggled in the darkness to find hght In simple words 
he tehs of ngors “What is the meaning of this strange 
shuddenng preceding, as it so often does, some of the 
most fearful maladies we have to deal withP’ After out- 
Iming an autopsy, he says 'We mqst heheve some- 
thmg from the seat of operation passed mto the blood 
and utterly spoiled it.” He tells of the improvements 
m surgical methods by which “we are addmg constantly 
to the Jist of tbmgs that may be done to save life But 
on all this, which might be so bright, a cloud rests like 
a dark pall” The simphcity of his words'and the m- 
tensity of his searching thought become eloquence, and 
the impressive picture thrills us who see the answer to aU 


he asks just within his grasp Many years after, in a 
plea for acquiring early habits of scientific observation, 
he said “It would be a very useful book, I think, if 
some one would write a history of the oversights 

of things which have been under men’s'feet, 
plainlj before their eyes ” 

A lecture on “Dissection Poisons” is of special mterest 
because his study of a nearly fatal illness of his own 
Commenting on liis loss of the immunity which he used 
to have when dissecting daily, he says “How it comes to 
pass we can not surely tell, but the fact of an acquired 
immunity seems certain I wish some of you would 
study these immunities more than any one has yet done 
They are of infinite interest in physiology and of 

still more interest in pathology” This was ten years 
before the Incident of Pasteur’s forgotten culture-flask 
of chicken cholera microbe—the beginning of scientific 
study of immunities 

FOKESHADOWIKGS OF DISCOVERIES 

In many other of Sir James’ essays we find fore- 
shadowings of scientific discoveries So extensive and 
accurate was his information that, knowing the existing 
limits of knowledge, he looked beyond the barriers with 
wisdom and courage to mdicate where these might and 
should be broken through And not infrequently he 
led the way, as m his “Disease of the Mammary Areola,” 
“Osteitis Deformans,” and other papers 
Underneath, throughout and over all his teachings is 
found by his constant example and speech this precept 
The future usefulness of the profession hes m scientific 
progress, this is to be built up by facts from allied 
sciences that stand the test of cknical experience, and by 
our own accumulated clinical studies according to scien¬ 
tific methods, but our first business is to cure the pa¬ 
tient, and we are and long will be certain of many 
remedies which we can not explam Scientific study 
earned along with practice he never loses an oppor¬ 
tunity to urge.gnd to commend all through his profes¬ 
sional record, whether m address, essay or biographical 
sketch His cnticism is constructive, encouraging, in¬ 
structing, stimulating He was a utilitanan m the sense 
that he valued knowledge and endeavor, and even pleas¬ 
ures, in proportion as they better the individual and 
society The “utihty of science” is a favonte topia 
His addresses on formal occasions, as the opening of 
annual sessions or new mstitutions, his presidential ad¬ 
dresses before climcal and pathological societies, the 
Bntish Medical Association or International Congress, 
commemorative addresses such as the Bradshawe, Mor¬ 
ton, Croonian lectures, light up still more the features 
of his portrait we have discovered, but the temptation to 
quote must be cut short One must often admire the 
plasticity of simple English as he adapts it with so 
much ease to fine shades and strong expressions of 
thought These addresses hear witness above all to his 
being a philosopher—a lover of wisdom who does not 
tod it m isolated facts, but rather in such a joining of 
them together as to create a compact force for good His 
mteBect traveled around and through his subject fitting 
m and adjusttng the new-found truths His chief 
motive in addressmg non-professional audiences was to 
condate scientific work with popular life as part of the 
whole progress of humanity Indeed, he believed that 
the general study of science would be the most efficient 
protection against quackery and anti-science 

Many titles excite one’s curiosity, as “The Cause of 
Rhythmic Motion of the Heart,” 'Tlare and Hew Dis¬ 
eases, “The Chronometry of Life ” I would not men- 
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tion his ^TSlemental Pathologj'^’—my own happiest of 
introductions to his writings several years ago—if it 
were possible to deny myself the pleasure, it is so fully 
spoken of in his Memoirs Of this and his Huntenan 
Oration one must say, lead both, for none will deny tliem 
place among our classics The former traces the like¬ 
nesses and unlikenesses between human and plant path¬ 
ology Before one advances far into this wealth of novel 
scientific ideas so charmingly set forth, one involun¬ 
tarily exclaims '“What an interesting man this must 
be!” We are reminded of Washington Irving and his 
fluent grace, of Thoreau observing pature so minutely, 
and seeing in familiar details so much more than the 
material facts, of Dr Holmes and his sagacious philoso¬ 
phizings, but the author in “Elemental Pathology” 
stands out pie-eminent as the brilliant scientist 

He questions into the coloring of autumn leaves and 
why they are symmetrical as when younger, he specu¬ 
lated on the causes of pathologic symmetries in man 
Many more foreshadowings of scientific discoveries are 
here, e g, “In these galls and other similar diseases in 
plants, we have, it seems, hundreds of specific diseases 
due to as many hundred specific morbid poisons ” After 
outlining the insect diseases of plants with a suggestive¬ 
ness that pervades the whole address—^for which “fasci¬ 
nating as any romance” is none too much to say—^he 
adds Ht would be diflficult to find a field for the study 
of tlie very principles of pathology larger or richer than 
this offers to you 


HIS RELATIONS TO STUDENTS AND EDUCATION 


That he was invited to give so many addresses to 
students, and their content as well make us believe him 
popular among his juniors They have the same tactful 
courtesy, practical good sense, earnestness for industry, 
for scientific medicine and for high principles He be¬ 
lieved in honorable competition since it is a stimulus to 
better work for ourselves and for the community we 
serve, and humorously mtroduces this subject in an 
address before a “rival” Provincial college by tlie three 
queries “Can one’s rival be abolished? If he can, 
ought he to be so ? If he can not, in what condition is it 
best to have hun He believed in frequent examina¬ 
tions , “they are the best means of learning how to keep 
knowledge in such a form that it may be always ready 
for use ” They are excellent training “in the art of 
thinking during anxiety and other mental troubles ” 
He tells how to pass them, and how to cram for them, 
about recreations to get back “a clearer head a stronger 
will,” about how to succeed in practice and the re¬ 
wards “Competency of living, the society of educated 
men, blessings from the poor, recompense, with grati¬ 
tude, from the rich, boundless fields for intellectual ex¬ 
ercise, access to the richest stores of knowledge, for the 
glory of the Creator and the relief of man’s estate, daily 
inducements to the exercise of the highest Christian 
virtues ” But not wealth, ease or high social or political 
influence He teaches that professional success is more 
in proportion to knowledge than to anything else, but 
inadequate knowledge is not so great a bar to success as 
are certain personal defects, such as self-distrust, un- 
businesslikenesB, discourtesies, disparagement of others 
When it is said that a man’s success is greater than he 
deserves, study that man He probably has some good 
quality that enhances his professional skill—such as 
close attention ,to his cases or the rare gift of common 


6 It Is Interesting In this connection to note Dr B Weir ^t* 
11-s recent offer of a prize of $50 (annually for a short period) tor 
ivestlgatlons of the causes bringing about the autumnal coloratloa 
f plant parts 


sense “There is nothing incompatible m intellect and 
good temper Knowledge and good manners are not 
mutually exclusive, the same mind may be scientific and 
businesslike ” He is enthusiastic in presenting the use¬ 
fulness, dignity and honor of the profession 

His emphatic advice to undergraduates is to “first, last 
and always combine the study of actual practice with 
that^of the principles and foundations of our profes¬ 
sion,” “from the beginning to the end of your 

careei, and day by day you must study diseases and their 
treatment in actual practice There is nothing of winch 
the observation of the careers of students has made me 
more sure than of this ” Excepting university men with 
high degrees “as a constant rule, the best students, 
and they who have proved themselves the best, not only 
in tile schools, but in after life, have been those who, in 
the beginning of their studies and for the most part 
befoie attending lectures, have been pupils in the pro¬ 
vincial hospitals or with active and intelligent general 
practitioners, who have enabled them to see practice 
everj daj' and helped them to study it I am aware that 
this opinion—that the study of actual practice should 
extend through the whole period of medical education— 
is not held by some who have carefully thought upon the 
subject Much of our first learnmg consists in 

learning to know things by sight and by other senses, 
before any consideration of whether we understand 
them, and much of technieal language and of mere 
routine must be learned which any one may learn, 
ivhether he understand them or not, and many tilings 
may be learned and remembered which we may afterward 
come to understand And besides all this, there is in 
practical medicine and surgery a great deal of knowledge 
which can not jet be, in any proper sense, understood, 
that is, which can not be reduced to principles, or con¬ 
nected with any laws of physiologj^ or other parts of 
medical science Yet it is real knowledge, true and 
very useful, and it can be gained only m the study of 
actual disease and its remedies, and there is so much of 
it that in all tlie time you can spare, through the whole 
period of your pupilage, you will not be able to learn it 
all But learn all you can of it, for it is eminently the 
kind of knowledge which is useful in practice and of 
which, as years pass on more and more will be incor¬ 
porated m the true science of medicine I do not 

advise you to study practice to the exclusion of these 
things [science], but to study it with them and with 
their help ” Elsewhere he speaks of the early special 
education of the senses “which can hardly be begun too 
soon and which becomes more difficult the longer it is 
deferred ” 

HIS VALUATION OF SOIBNOE, CHARACTER AND TECEOLOQT 

These opinions he held before 1866, and again in 1890 
he says ‘Tfou hear a good deal said by some that 
science is the only way to success, by others that prac¬ 
tice is the only way to what is right After watching 
for a great many years I am disposed to tell all stu¬ 
dents now—and I think the rule may hold good for 
others besides those in medicine—both those should be 
worked together” After urging faithful devotion to 
science before and after graduation, he says concerning 
the belief of some that success m both science and prac¬ 
tice IS not probable “it is quite as absurd as the talk 
that scientific men can not be good men of business, or 
that they can not have a love of art, or tiiat they can 
not fully entertain the Christian faith ” 

One of his opening addresses to students at St Bar¬ 
tholomew's closes “But above all, be sure that your 
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Jvnowledgo be not polluted bj nn} irreligion for 

it is only by joining the studj of Revealed truth ivith 
ihat of science, that our science can bo perfect For -vre 
stand, ns it uere in the centre of nn area of light and 
■trutli and uhicheier ua) we move, except m one uc 
come <00 soon ,o the twihglit and then to the deep 
darkness, of that on uhich the light of science has not 
let shone But in that one direction there is no twi¬ 
light, there, if we folloiv in the line of truth and do 
not with a mad conceit refuse the proffered help— 
iherc is the path of Rei elation, and there the light of 
science is not lost—it merges in the more glorious light 
of faith ” 

‘Theologi and Science an address gi\en to students 
preparing for ordination at the Clergj’ School at Leeds 
might well have for its sub-title "the philosophy of 
■controversi ” He was at that time 67 years old, and it 
mo) be taken as liis mature thought b> which he guided 
his own conduct He finds it “a law of our nature that, 
on all doubtful matters the vast majorit) of men refuse 
to wait for knowledge, and arrange themselves in parties, 
each of which maintains that itself is sole possessor of 
the truth ” He says it is well to remember that this 
seems to be “a law of our nature” because it maj help 
to show that some antagonisms are not wholly the fault 
of those engaged or of the subjects which they discuss 
Here we find one of the epigrammatic comments so fre- 
■quent m his writings “We love to hold by what we 
think, for what we think has in it more of ourselves than 
what we know ” 

He argued that modem specialization is unifying 
knowledge and will eventually fill up the intervals by 
which our beliefs now stand apart "For future knowl¬ 
edge wiB not be merely heaped up on the surface of 
that we now possess, it will penetrate the mass and fill 
its gaps and interspaces and make many things one 
which as yet seem multiple and alien”, as its growth has 
harmonized many truths apparently in discord, so will it 
again in science and revelation, alUiough perhaps not in 
just the ways we anticipate 

HIS SKETCHES OF OTHERS SHOW HtS OWN OHARAOTEE 

His personal relations with others as shown by his 
writings were courteous and generous He was also a 
keen reader of character His essay, "What Becomes of 
Medical Students,” mdicates that his former position as 
Warden gave him opportunities which he embraced for 
comparing early tendencies and them results in after life 
This umque analysis could well be reprinted and made 
easily accessible in every medical college reading room 
Its statistics and comments are as impressive as a lab¬ 
oratory demonstration His conclusion is “There is 
scarcely any mental capacity of which the results may 
not m the long run, be surpassed by those of constant 
strong willed resolution ” Of his masterly appreciation 
of John Hunter as man and as physician he says “After 
having studied Hunter’s life and all his defects of 
temper and of general culture, of social skill and of aU 
the arts of pleasing, nothing has seemed clearer than that 
the power of a great mtellect, with a strong will and a 
right aim, is, in the competition of hfe, sufficient and 
irresisbble, and that, among ah the intellects and wills 
that I have studied not one was stronger than John 
Hunter’s” But that he would advise another way to 
success he leaves no doubt 

His hfe sketches of contemporaries are interesting, 
not only as studies of character, but as showing what he 
valued in men’s lives and wherein he thought lay fail¬ 
ures Of two promising careers cut off in middle age 
he says “Such were the Ormerods I beheve it is not 


only mj' affection for them that makes me think their 
lives should be recorded, both for just praise and for 
lessons that may be read in them I only wish that my 
record could teach all that I studied in them, for to have 
known them is one of the responsibilities of my 

life Chiefly, they Mere lery dutiful Whatever came to 
be their duty, uhether through choice or circumstance, 
they did it uitli all their might And they did not 

go far away or take much thought to find where or what 
was their duty It was always at hand, in the common 
business of their calling or if beyond this, in the nearest 
and best work for wliicli they could fairli, or even mod¬ 
estly think themsehes fit Turned from the 

course of life they wished for, they' w’cnt into that which 
then seemed best and did their best in it With equal 
patience they endured the weariness and pain of dis¬ 
ease, and not only with patience, but with hope 
They had studied human life in all its aspects and had 
learned nothing concerning it of which they were more 
sure tlian that it was benevolently designed to be the 
way to nn eternal happiness Over all that were 

associated wnth them they had the influence accorded to 
those who are respected for being always just, virtuous 
and very prudent, though, on just occasion not afraid 
to maintain hard truth, over intimate friends they had, 
besides, the influence of those who are loved for wisdom, 
punty, tenderness and watchful courtesy ” 

It wos probably by wise design that he published these, 
and certain other character sketches in the Hospital 
Reports (St Bartholomew’s) where generations of stu¬ 
dents can read them 

Of one physician he says "The rare charm of his 
personal character moved many to work with him and 
multiplied the power of his own work ” He speaks often 
of the ability to work with others harmoniously' as one 
of the most important qualities for success Of two he 
says “They mcluded in their duty the striving to find 
everywhere how they might do more good than in the 
same conditions had ever been done before ” Of an¬ 
other "He was a strong instance of that fault that 
sometimes goes with honesty, he was so sure that hia 
convictions were the result of hard and weU-intentioned 
study', so sure that he sought the truth, and sought it 
on the right way, that he was wholly unable to believe 
that any one with equal honesty and almost equal in¬ 
dustry, could amve at conclusions different from his 
own ’’ Another “was a many-sided man and on all sides 
good ’ He likes to mention "the personal and social 
qualities commandmg the confidence of the public He 
was gentle in voice and manner, cheerful, warmhearted 
and fandly m his judgment of others, firm in his 
friendship, and had a tender-hearted love of home ” He 
loses no chance to commend in their lives any study of 
natural science which they have kept up, as Edward' 
Ormerod s study of wasps, and several times mentions 
carpentery as having been a recreation He especially 
commends simpbcity clearness and accuracy of speak¬ 
ing, teaching or writing originality, orderliness, pains¬ 
taking and dexterity 

In one admmable character sketch he approves business 
a^ executive ability "He was prudent and judicious ” 
He 2 cted discreetly, persuading, not trying to compel ” 
He could work with everybody, not because he tned to 
Jet everybody have his own way, but because he was al- 
v^ys pati^t, calm and conrteous ” In debate or con¬ 
troversy “he was liberal, forbearing gentle ” “Bverv- 
wherfe he was a peacemaker ” 

We believe it legitimate mference that one who so 
persistently noted these several traits in others, and 
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wliose ■writings for half a century ser'pe as a confirmatory 
contest, m'ust have modeled his O'wn life accordingly 
In a most graceful and tactful address as President of 
the Section of Surgery of the British liledieal Associa¬ 
tion at Norfolk in his native county, he recalled the 
several surgeons he had known more than forty years be¬ 
fore when an apprentice, with affection and fine dis¬ 
crimination crediting tlie good qualities of each Tims 
honoring their memones he still more, quite uncon¬ 
sciously, honored himself by disclosing tlie nobihty of his 
philosophy of ;)udging and remembering others ' His ' 
frequent appreciation of the goOd in past work, in his¬ 
tory and in men past and present, seems one ivitli his 
reverence for universal good, with his respect for the 
individuahty of others and his interest in his students 
It could have been no small factor in his influence and in 
his hold on the affections of others 

While wandering through highways and byways, on 
southern mornings searching for an old plantation 
house, the aix musical with bobolmks and mellow voices 
of tollers in the cotton fields, tlie Cherokee rose and 
yellow jasmine sivaying out from boughs of stately 
pmes, radiant sunshine and grateful shade, when the 
homestead 'was still quite distant, I have felt my quest 
was nearly ended by a consciousness of some subtile 
fragrance—all pervasive, yeti so delicate as not to be 
described or easily perceived, even on close approach— 
the fragrance of the old bos borders in the garden, a 
breath far wafted yet so elusive that consciousness of it 
IB stronger than of the source from whence it comes 

And so, in tracing Sir James Paget’s character 
throngh the grace and polish, the science, wisdom and 
philosophy of his essays and addresses, in addition to 
the qualities we can indicate, is a subtile, all-pervading 
attractiveness of personality that we can not :^d words 
to make clear, and by our failure we understand better 
than before the feeling with which his son wrote the 
last words of his brief preface to the Memoirs 
“Other friends have contributed accounts of him as 
they best knew him But, for all the good help that has 
been given the book is not worthy of his memory ” 

There is no life chronicle-—at least I know no otlier— 
fitter to put in the hands of a medical student for bis 
help in college days, of a physician for his guide to 
living in the “waiting years,’’ his wise friend in success, 
and his consultant m the years of ripening and passing 
on j and all the charm and interest of its autobiography, 
its events and quotations have been left quite untouched 
for your O'wn individual fresh enjoyment, to be supple¬ 
mented as often as may be by bis ■writings themselves 

I'eedmg' the Cow —^Dr C L Case of Ramona, Cal, has 
been reading articles on infant feeding and expresses surprise 
that none refer to feeding the cow to secure suitable milk He 
writes to American Medicine “This is the plan I follow A 
healthy cow is selected with a calf as nearly ns possible the 
age of the baby, older rather than younger, if a choice is neces 
sary The cow is given dry feed, plenty of hay and bran, and 
no green feed for the first two months, and above all no bitter 
weeds To begin with I older 2 oz of boiled milk, 2 oz of 
boiled water, 1 oz of limenatei, 5 grains of white sugar, and 1 
gram of salt eiery two horns, to be put into an eight ounce 
graduated nursing bottle with no tubes I gradually increase 
the milk about oz each month for each feeding I also 
increase the sugar and salt in proportion with the milk, but 
the otlier ingltdients I’leaic the saifie in qudntity for nboUt 
nine months when tlie child usually passes from'under my care 
and begins to eat n ith the family The intervals between 
feedings arc to be increased 15 minutes each month up to 
si\ months and night feeding done an ay vith as much as the 
child mil allon ” 
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Special Article. 

BLOODLESS OPERATIONS FOR THE REDUC¬ 
TION OF DEFORMITIES* 

ADOLF LORENZ, MD 
rnoFESsoa in 'thh UNivnaai'ts of Vienna 
■VIENNA, AUSTRIA 
INTRODUCTION 

Complying with the request of your president to appear be 
fore this distinguished audience, I must begin with the adnus 
Sion that I feel myself to some extent embarrassed The rea 
febns for this embarrassment are obvious More than anything 
else the feeling disturbs me that I may stir up your resentment 
by the ill usage of your fine language—that with every word 1 
may commit the offense nhicli the Fienchman so cleverly calls 
ccorchcr sa langue —^“to flay his mother tongue ” 

Another Tcason for my disquietude lies m the entire and ex 
trnordinary situation in which I find myself through the 
boundless hospitality of Northwestern Umversity—through the 
conferring of the degree of “Doctor of Laws” by which I may 
enjoy the distinction of belonging to the university as an hon 
orary mdmber I can only assure you tlmt I know how to 
pnze highly this honorary degree 
I must here icmark that in the Old 'World also an honorary 
title has been given me You know very well what a great 
part titles and orders play in the Old World The title which 
was conferred on me by His Majesty, the Emperoi Franz Josef 
the First of Austria, reads “Imperial Counselor of the Gov 
ernment ” 

Now this old and this new title have a certain inner rela 
tionship This relationship consists’in the fact that, without 
doubt, I am the worst counselor of the government and quite 
ag much without doubt tlie worst doctor of laws anywhere to he 
found, foi I Understand fully as little about government as 1 
understand about laws 

From this it seems to me that the distinction of a degree is 
so much the greater, the less a man is entitled to it by his re 
spective knowledge And, therefore, I pnze the honor which 
has been conferred on me through the bestowal of this title of 
a “Doctoi of Laws” as one so high that I feel myself entirely 
unworthy of it 

If, nevertheless, I accept this honor, it is because I look on 
it not ns a personal one, hut regard myself only as the agent 
of courtesy which the Northwestern University desires to bestow 
on the long celebrated School of Medicine of 'Vienna, a member 
of which it IS my greatest pnde to be 
Tbis honoring of one school by another is a beautiful ex 
pression of the always deeply rooted feeling that science is one 
united powei which throws a common bond around all nations, 
that there are, especially for the medical art and science, no 
separating boundary posts, no dividing ocean, no different 
nations The science of medicine joins her adepts around the 
world in a great brotherhood, whose common highest law is the 
law of humanity and brotherly love 

In this sense I accept with deepest thanks the distinction that 
has come to me, and ask your forbeaiance and goodness if I 
shall endeaior in the following to hnng before you some re¬ 
marks of a general nature concerning the character and object 
of bloodless operations 

THE roPVLAB idea of sunoEnr as sioonr 
The terms "surgery” and ‘ bloodless” appear at first sight, 
according to general comprehension, each to exclude the other, 
for surgery is known more than anything else as a bloody 
art And yet the word surgery means nothing else than handi 
craft, technical skill or dexterity What the hand creates need 
not mean the shedding of blood The hand can also caress and 
coax But the coaxed of the surgical hand have alwajs ccr 
tainly a duhibus charncter->i In order to charactenttr bloodr 
surgery, one must speak of it as surgery with the knife The 
layman can not conceive the surgical hand otherwis e than 

• An address delivered before Northwestern Unf^rslty, Nor 2S 
1002 -at the conferring of the honorary degree of Doctor or i sws 
on Dr Lorenz 
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-inrcU ^'^th tte knife He Hunks the Germm poet, Uhland, 
irate', of the hand oi the barbarous kin" whom the miastrcl 
eursed’ “Lnd was sic schreibt ist b)ut —and what it writes 
IE blood’” 

Tne surgical therapeutics of the ancients armed the hand of 
the surgeon with fire and sword, as is seen from the old sen 
tence ‘ Qjed rrcdtcina non sanat, ^anat jcmtm, quod ferrum 
ron torat, fonot tori', quad ignis non sanaf, sanat mors 
What medicine docs not heal, the knife heals, what the knife 
dees not heal, Sre heals, what fire docs not heal. Death heals " 
The Saming sword or the glittering surgical knife should, nc 
cording to the rule of the ancients, be held by the strong hand 
of a voung man Ancient surgerr demanded in fact the follow 
mg qualities from the surgeon Chtrurcus autem sit juvcnts, 
tasu afocn mono strenua n'-c urquam Ircpidanlr^ sit tm 
mt'cncorf," etc—^"The surgeon must be voung and gifted witb 
a sharp eie and a hand that never trembles, be merciful,” etc 
One indeed, need not wonder that the poor sick man in past 
centuncs jierceived in this barbarous, sharp-cved youth, armed 
with fire and the sword, the tvpieal surgeon of that time—an 
esecntionc" rather than a savior To that was added the ter 
able certamtv of feebng without anv relief everv motion of the 
knife, everv touch of the glowing iron. Then when the terrible 
torture was past and the brutal work of the surgeon was fin 
I'hed, his re?pon=ibiIitv was at an end, for, to speak bnefiv, 
the course of the wound was left more or less to favorable or 
unfavorable chance 

A celebrated French surgeon of the middle ages, Ambrois 
Pare, Used to sav, after the completion oi his operation, Uot, 
Jci rous Cl opn-a, Dtcu rous guenss" —' I have operated on 
lou, mav God heat you' Modem skill has taken from the 
dismal picture of ancient surgerr much of its terror Although 
the surgeon of to-dav does also work with fire and the sword, 
although his eve is sharp, his hand is sure and ne\er trembling, 
yet his heart is filled with merev and all his transactions are 
determined bv a feeling of rcsponsibititv for bis acts With 
the finishing of the operation, his reeponsibilitv is not at an 
end, perhaps in truth, it first begins here The course of the 
treats wound is no longer dependent on accident, but will 
be determined bv the sure skill of the antiseptic and aseptic. 
If the cure dees not take the course desired, the modem sur 
geon no more pravs, Dicu rous ou'tisj',” but he asks himself 
‘Wherein bes the tais*ake that I have made’' 

If the bloodv operation under the protection of modem asep- 
tiasm has, for the most part, lost its dangers, so it has also, 
through the help of narcotics, been deprived of practicallv all 
of its horror, and dreams mav flit about for the patients m 
those critical moments when the hand of the modem surgeon 
invades vital organs of which the ancient surgeon had not the 
remo*cst idea. 

THE FEAn or THE KXIFE. 

But notwithstanding all the progress of surgerv and the 
surgeons, it remains a distinguishing characteristic of human 
nature to fear the surgical knife and the loss of some of the 
costlv flmd which all vital energv kindles and holds. “Blood 
IS a special kind of sap,” verv rightly savs the poet, and so 
thinks mankind 

The fear cf the knife, however, rules not only the lay pnbbc, 
the doctors alro, inclndmg the surgeons, do not remam exempt 
from it. I knew a great surgeon whose dailv occupation it 
was to mminage m the bowels of bis fellow mortals, and who 
him'tU was so shv cf the knife tuat he could not come to the 
decision to allow an inipctions ab'Cess to be opened wuth the 
kmfe, ana who preferred to await m pains the spontaneous 
breaking of the abscess 

Concerning this different nations are lo different degrees 
shv of the knife. In general, I have received the impression 
that the Americans as a whole, are ranch less afraid of the 
kmfe than are the Europeans I bebeve that the American 
would a31o~ himself to be quartered if therebv he could reach 
hi' goak The greatest feat of the kniie rales among the 
Oncntals The ilohammedans as a rule, flatly decline an 
operation, and prefer to allow the celebrated praver, “Afafv if 
chfi Jfo/i>3nn>'d ru'ul Alufi' to be written on a plate bv the 
hand of a pnest after —Inch they wash off the ink and 
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make n-e of the water as a remedv The inhabitants of the 
Balkan', abo, in so far a' thev arc not ilahommcdans, charac 
tcrize thcm'chcs bv a high degree of fear for the knife and bv 
great vulncrabibtv It is not casv to compel them to agree to 
an operation 

Indeed, there is a fear among these shv of the knife that is 
still greater than the fear of the knife itself—^it is the fear of 
the certain death near at band, if a bfe-savuig or a life-pro¬ 
longing operation he omitted In this lamentable situation 
there disappears among most men the fear of the knife, and 
we see that under such circumstances the affair changes sides 
The patient begs for the knife and the conscientious surgeon sees 
himself often enough compelled to denv the request of the 
patient “Surgerv mav not be drawn down to the level of the 
quickening position, one of mv teachers used to say Speak 
ing in general, the surgical knife remains the “ulttma ratio” 
to Its own harm, according to the old rule, "Pnnciptis ohsta ,”— 
“Resist the verv beginmng='” 

We can calmlv sav that with the position of surgical skill 
at the present dav and the high moral worth of contemporarv 
surgeons, the fear of the knife by the lavman is unfounded, and 
the educated public ha®, for the most part, removed this fear to 
a distance. There is, bov-cicr, also a well founded fear of the 
knife. This fear of the knife, I concave when the knife is not 
the onlv, and, indeed not the best means to bring about the 
cure 

oErnorEDic smcETY 

Such case' in which the kmfe does not present itself as the 
best means for healing belong particularlv to the province of 
orthopedic surgerv, that branch of general surgerv which con 
cems Itself with the ivcatment of the misformation and crook¬ 
edness of the human body, espeeiallv in the case of children 
In orthopedic surgery the endeavor has been made from re¬ 
motest times to solve the problem' of therapeutics in a blood 
less wav But these efforts were nearlv fruitless, since the 
means were enUrelv insufficient 

A celebrated example of the frmtlessness of this endeavor is 
afforded bv the English pret, I.ord Bvron, on whom a freakish 
nature bertowed not onlv poetic genins but also a club-foot 
He earned the club-foot to the end of his life One of his 
biographers tells us that Lord Bvron in hu enUre Ufe could 
not get awav from two things his clnh-foot and the hvpocnsy 
of his people. A still more celebrated eimmple of the incura¬ 
bility of clubfoot with the means then at hand as bloodless 
surgerv is offered bv Cardinal Kichelien, who took his cinb-foot 
with him to his graie. Xo more than cInb-foot could other 
deformities be brought to cure bv the means then at hand in 
bloodless surgerv 

THE DISADVArrTAGES OF BLOODT OETIIOPEDT 

From this manifest fruitlessness of orthopedy, it was no 
wonder that surgerv awakened to a new life bv antiseptiasm, 
seired all problems in orthopedv and disposed of all misfonna- 
tiona and crookedness in a bloodv wav The principle of this 
therapeutics was bone resection. So and so much of everv 
bone or part of a bone through whose change of place and shape 
the deformitv depended was extirpated until the crookedness 
became straight. 'The principle of operating-orthopedv con¬ 
sisted also of this, to fit the skeleton, that is the bones, to the 
shortened soft parts Without doubt, the results reached in 
this wav v-ere remarkable Bnt important objections mav be 
made to these results, through bone-resetting a deformitv mav 
indeed he straightwav corrected, bnt the straightened liih re¬ 
mains crippled, notwithstanding, smee the formative ground 
work, the skeleton, has become crippled. Such a limb remains 
shortened, much less adapted to its function. A cinb-foot, for 
example, which has been treated with bone-resecting may be 
battered partlv in its form, but it remains, nevertheless, still a 
cnppled foot, since through the operation it has been short¬ 
ened, since its joints have become in part destroved, since its 
mobiUtv has been lo=t, so that it can no more lift itself up and 
perambulate in normal manner on the floor Let this example 
Eerve for manv others. 

A second objection to the bloodv operation in orthopedic 
Eurgeiy is based on the aecompanving dangers which are not 
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less by single operations than are tbe dangers of tbe most 
difficult invasions in abdominal surgery 

We know very well how to meet the dangers, but our cer¬ 
tainty never can be absolute, for our measures of precaution 
always remain incomplete, as in everything human “Errare 
Jnunanum cst ”—^^‘It is human to err'” 

One should never forget that the orthopedic operations are 
not demanded as life saving measures The operations are not 
an absolute necessity, the deformitv would not hurt life and 
the patients can reach an advanced age even with their infirm 
ities The life of the patient, therefore, should never be en¬ 
dangered by an orthopedic operation 

THE JT;STn'ICA'nO> OF ni GODLESS SIETHODS 
li’rom the previously stated reasons, the endear or, by the 
introduction of new and successful methods, to make bloodless 
orthopedy capable of competing vith bloody surgery seems to 
me to be justified That bloodless procedure can be successful 
has been proven for hundreds of years by the crippled feet of 
noble Chinese women as well as the skulls of South American 
tribes, modeled to desiied forms But the Chinese method of 
crippling the foot requires yeais of care and pains 

In ordei to be capable of competing with bloody surgery, a 
bloodless method must give at least as quick and as sure results 
as the bloody method If the bloodless methoa unites the 
swiftness of the result, with absolute lack of danger, it can 
become superior to the bloody method 

The foundation of success of bloodless orthopedic knowledge 
won by experience of tbe extraordinary plasticity of human 
tissues, especially the tenderness of it in youth One can, 
therefore, characterize bloodless orthopedy as plastic bloodless 
surgery 

THE MECHANICS OF BLOODLESS OBTHOPEDY 
The essence of plastic bloodless surgery is tbe extremest con 
sen'atism, it forms the strongest opposition to surgery by 
extirpation and resecting, it takes away nothing from the body, 
it merely gives the individual parts of it another form This 
transformation does not take place through mutilation of the 
skeleton, or through fitting of the skeleton to the soft parts 
Bloodless plastic suigery, nn the contrary, opens an entirely 
opposite way, it regards the bone as somewhat invulnerable and 
fils the shortened soft paits to the unchanged and unshortened 
length of the bone 

This fitting on of the soft parts occurs by means of the 
gradual stretching by manual or instrumental force, exactly 
regulated as desired, in extreme cases through the subcutaneous 
teal mg of the shortened soft parts Plastic, bloodless surgery, 
therefore, regards the youthful tissue as plastic clay, which 
to a certain extent it lemodels in new forms 
The creation of new forms can obviously follow only in the 
natural wmy of joint movement This way is more or less 
closed by the crookednesses of the human body, since the bones 
have been deformed and the mechanism of movement has been 
destroyed, and since the shortened and shriveled soft parts 
hinder this movement The chief problem of plastic bloodless 
suigery is, accoiding to this, to stietch the shortened soft parts 
in a bloodless manner until they have the normal length, and 
to lead back the pathologic joints to postures best adapted for 
their function 

The diiect effect of plastic bloodless surgery is limited to the 
soft parts The bones have retained their abnoimal form, and 
have simply been brought into changed relations one to the 
other The plastic remodeling of pathologic bone forms into 
normal foims or those approximating to that which is normal 
IS left to Natuie Nature does not do this voluntarily, but 
must be compelled to do so The second, and qmte as import 
ant, task of plastic bloodless surgery is to create this compulsion 
One means only exists by wlucb Nature can be forced to lead 
bapk an abnornjally fonne^ bone to a normal or nearly normal 
form, and this magic means is “the function of the bone as a 
earner” The entire problem of plastic bloodless surgery, 
tbciefore, is to transform in a bloodless manner crooked limbs 
into normal postures, that the same {in this normal position) 
may be subject to function rendering Two simple examples 
maj explain what I mean 
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CLUB FOOT AS AN EYAATPLE 

Look at the congenital club foot You can easily construct 
the picture of such a club foot if you think of a normal foot 
rolled up to a spiral, so that the sole of the foot is turned m 
and the back is turned out The problem therein consists of 
unrolling this spiral without disturbing the integrity of the 
skeleton As I mentioned already, the resecting of bones is a 
very barbarous and maiming means, which would not be an 
unrolling, but a dismemberment of tbe spiral The unrolbng 
follows very lightly thiougb tbe so called modeling redress 
ment, winch either with manual, or in tbe case of older chll 
dren, with machine power, stretching out all the shortened 
soft parts until the spiral becomes unrolled and the deformed 
bones can be brought into a normal position to each other If 
a foot unrolled in such a way be held in its normal position 
and weighted down with the weight of the body, then Nature, 
through the law of the funcUonelle anpassung, discovered by 
J Wolff,'takes care of tbe restoration of tbe normal forms, and 
tbe club foot remains permanently healed The patient him¬ 
self, so to opeak has trod his foot mto the normal form 
CONGENITAL HIP DISLOCATION 

Another classical example for the bloodless plastic surgery 
is the congenital dislocation of the hip joint The problem 
here is the same in fundamental principles as that of the club¬ 
foot The bones of the bip joints must first be brought mto 
proper opposition, be held in this position and m this position 
become subject to tbe function of weighted carrying 

Tlie bloody opening of tbe joint pointed out the way to solve 
the problem of setting the dislocated joint in a bloodless 
manner Through the pieservation of this reposition and by 
means of the burden of the weight of tbe bodj on tbe bead of 
the thigh placed in the insufficiently developed socket, the possi 
bihty is giien for the socket to deepen itself, and to a certam 
extent to grow about the head, so that finally it gams the 
pow'er to retain it permanently 

Should it not be possible to fit the head in the normal place, 
it can, under the influence of function form a substitute socket, 
near the normal socket place, and while no ideal healmg will 
be 1 cached in such a case, theie mil, nevertheless, be a remark¬ 
able functional improvement 

Particularly in tbe treatment of the congenital hip disloea 
tion, plastic bloodless surgeiy has to boast of its greatest and 
everywhere recognized results In the case of the bilateral 
dislocation, this result is for the laity also a convincing one, 
especially if it sees the profile of ouch a child before and after 
the successful treatment The completely deformed body, with 
its ape hke habit and the ugly, protruding posterior and the 
prominent belly and the very ugly zigzag attitude has been 
restored as through a wonder to that normal and beautiful form 
which blooms, according to our German poets, on Olympus 
A BROAD FIELD FOR BLOODLESS METHODS 

In the two examples mentioned above, bloodless plastic 
surgery has substituted, for two really dangerous and threat 
ening operations, means that are harmless and bode no danger 
The same thmg is the case with the wry neck, a deformity 
which, if it he treated timely, that is, in childhood, in nowise 
demands any mutilating resecting of the muscles, but, on the 
other band, may be surely and quickly healed in an entirely 
bloodless manner 

A broad field opens itself for plastic bloodless surgery in the 
treatment of the angular deformity of the joints Only in the 
case of complete bony ankylosis bloody separation of the bones 
IS indispensable At least 06 per cent of all the angular de 
forraities of joints are not bony but fibrous, and, therefore, 
subject to the bloodless plastic surgery Here the question is 
one of rapid rectification by means of tbe modeling redressment 
and the consolidation of the newly created relations through 
the weighting down function Grave bloody operations^ mnj, 
in this manner, be avoided Many problems of orthopedic 
surgery have not yet been sohed by means of the plastic blood 
less method For example, the healing of lateral curvature of 
the spine is still an open question Certain it is, that this 
cure can never be reached by means of operations If it be at 
all possible to cure lateral curvature it will be effected in a 
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jdlc's maniicT ntid b^ Woodless wcUiods, wlucU ate onalo- 
s lo tlic cuslomnTN methods of plnstic Woodless surgery 
' lateral cur\ature of the opine uill be o\cicorrected, and in 
or crcorrcelcd posijjon be subject to the function of weight 
Ting Until the present time, there has been m anting only 
tcclinical skill to earn out this plan I can not here go 
3 the subject, but 1 also claim that in the local treatment of 
vcrcular joint diseases in children the Woodless conscnativc 
thod in all eases shows belter final results than the bloody 
thod of treatment br resection It is a principle of my 
odlcos treatment to restrain the function onh so long ns it 
painful, that is, for so short a tune ns possible 
I i^t the end of these detailed statements I should add that 
leral svirgerv works rciy often with bloodless means I 
all simph the bloodless trcatnicnt of strictures and bone 
I ctuTcs and dislocations which has been a prcinlcnt one for 
icmtions 

THE TnE-vTsiEvrs OF FiiAcrrmts 
In modern times, operntuc surgen has tried, with little 
eecss, to usurp the tlicrnpcuties of fractures When the 
.ntgen rats taught that it is seldom possible to fit canctly the 
ictures of bones together one on the other, some surgeons 
oposed to lav bare cvciy fracture, to fit the broken surfaces* 
actli together, and then to fasten them bt means of nailing 
tmtirelv apart from the wanton danger, called down bj this 
procedure, the functional results throughout were not cneour 
aging The healing wa» of long duration, the patients sue 
ceeded in getting the use of their limbs later than wnth the old 
treatment, which, according to general experience, still had in 
great part quite satisfactory functional results, even if the 
anatomic results still loft something to be wished for 
AMiiuiAjrr rnAcnjUE cases 

Certainly the old Woodless treatment had groat defects, the 
greatest and grossest of tlicsc shortcomings consisted in the 
esceedingly long esclnsion of the broken limb from eiery func 
tion Fortunately a reaction is under way against this method 
I helieve that the total omission of fixation of a fracture and 
simple massage treatment went too far and shot over the goal 
The correct means will bo to limit the fixation to tbe absolutely 
necessary minimum, and to prepare by massage for the taking 
up again of the functions Mj maxim is to fit the bones well 
to each other, to fix them very exactly, and for the rest, to 
treat the fractures by the ambulant method, that is, to allow 
the patient to go about after a few days Through the imta 
tion of the function, the healing follows much quicker and 
surer than by absolute rest I have had the experience that 
children who, from whatever reason, had broken the thigh or 
leg hone, could by suitable fixation of the limb walk about 
iTithout pain as early as three or four days afterward It is 
then my principle to restore as soon as possible the function of 
the broken bones in order to make use of this function of irrita 
tion for quick and sure healmg The care of the soft parts is 
a matter of secondary importance 

coACEtisrorr 

The question is at hand whether the "bloodleBs method can 
have any kind of a future in general surgery No one knows 
Impossible, however, it is not At all events everyone filled 
writh the spirit of humanity must wish heartily for it. 

At the present tune himdreds of wise men of all nations are 
studying the question whether the cancer, this most terrible 
scourge of mankiud, is of parasitic origin or not. If the esmeer 
IS of parasitic origin, as one must hope, and as many of the 
most respected surgeons behei e, then it may be possible that a 
curing antitoxin will be found Then the prophe^ of the 
great Joseph Taster, spoken as he gave his fellow beings anti 
sepsis, will he appropriate for the second time “Surgery will 
^ be quite different from what it has been heretofore ” 

If this boon should come to mankind, then, general surgery 
also ivill give waj to a very little sharp but harmless instru 
meat—the hypodermatic syringe. 

hlay the twentieth century give to the world, burdened witb 
pain and death, this savior of man kind The 
gives birth to this gemua will becomfe'the first nation of the 
world through this one deedl I ^ I ' ‘ 


Clinical Report. 


EEjrOVAL OP A SHOE BUTTON PBOM THE 
NASAL PASSAGE 
H M CHILDRESS, MD 

I’ADUCAII, 

In October I was called to see Era, nged 0 jears, who ap 
parenth had n scicro case of postnasal catarrh The general 
health was good The history of the case is ns follows The 
first appearance of any trouble m the nasal passage was 
noticed four years ago The symptoms at first were mild, but 
after a vear they grew worse, rfnd a slight cold caused the right 
nasal passage lo close up and the right side of the face to be 
come swollen and painful The trouble finally extended to the 
right car, and there was jfiorc or less suppuration, with very 
ofTcnsiic odor, through the c.xtcrnal ear A physician treated 
her for catarrh for about three years I learned that the 
treatment consisted mainly in spraying the nose with carbolized 
solutions and the application of larious ointments 

I found no marked hypertrophied conditions, which led me 
lo belicic the passage was obstructed by n foreign body, and 
iny diagnosis was confirmed when I remoicd from her nose a 
shoe button, located between the inferior and middle tur 
binatod bodies, which had by some means gotten into the pas 
sage and remained there for a period of four years and had 
escaped detection The button was of the ordinary rubber like 
composition, and when remoicd was rough with depressions 
and abrasions The wire eyelet crumbled on attempting to 
pick it up, the rubber composition, howeicr, was still firm and 
retained its original shape and was perfect except as to the 
rough depressions The patient recovered 


Germany’s Latest Sanatorium, the Beelitz —^The success 
of the recent Tuberculosis Conference lay in what was seen 
rather than what was heard and the great sanatonum at 
Beelits was one of the most interesting sights It has been 
recently constructed by the sickness insurance system “Landes 
vcrsicherungsanstaltcn,” for working people. It is about an 
hour’s nde from Berlin, in the midst of pine groves, and is 
divided by roads into four parts, completely separating the 
sexes, and with one quarter devoted to tuberculous subjects 
who are thus isolated from the other inmates The aim is 
always the restoration of tbe ability to earn a livelihood The 
institution IB at present arranged for 000 beds There is a 
centra] heating and lighting plant, and the steam is forced 
through underground pipes to the various buildings Each 
bedroom contains two to five beds, hut the bathing and washing 
13 in separate lavatories with special arrangements for rinsing 
the mouth The ipmates are trained especially to extreme 
cleanliness and care of the month There is no luxury, but 
all is on the principle that the best is the cheapest in the end, 
and conveys the impression of luxury The buildings are con 
Btructed with a view to the maximum of light and air The 
entire institution is an object lesson of the benefits to be 
derived from the insurance legislation in Germany and the far- 
sighted policv of the insurance societies which are spanning 
the country with a network of sanatoria, as a matter of busi 
ness 

Bobs Combats Malaila in. Egypt—The Suez Canal Com 
pany asked to have Dr Ross sent out to suggest measures to 
combat malaria at Suez. The local physicians had been study¬ 
ing the cause why mosqmtoes were so prevalent in that and 
country, although there seems to he no stagnant water for them 
to hatch in They found that although the surface is dry, yet 
there is moisture close to the surface m many places, fonmng 
^ceal^maM^a, j^ea^ed only by occasional tofts of grass 
' anopheles atlthese points, and Bora has already 

mset^ed measures fot.theidjdestruction on the lines that have 
tbeen sh successful m 'Wester^ Africa 
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WHEN AND HOW PHYSICIANS DUE 
During 1902 the deaths oi 1,400 regular practitioners 
of the United States were noticed in The Jouenae 
This 'is probably within 6 per cent of the total mortality 
in the profession of the country, as our facilities for 
obtaining notices of deaths'lare very complete The 
total number pf physicians in the United States is prob¬ 
ably about 105,000, and the number of regular practi¬ 
tioners about 95,000 Consequently, the death rate for 
the year was about 14 74 per 1,000, a lower rate than 
is usually supposed to obtam/in the profession The 
statistics of life insurance companies claim a mortality 
rate per thousand among physicians of 7 at the age of 
25, 15 at the age of 35, 21 at the age of 45, 34 at the 
age of 55, and 112 at the age of 65 The statistacs of 
the United States Census of 1900 show figures which 
closely parallel our findings While the details at our 
command are not sufBciently minute to enable us to 
make exact deductions, as they were usually derived 
from lay sources, still an analysis of the recorded cases 
presents a number of points of interest as regards causa¬ 
tion, age at death and length of practice 

Of ^e 1,400 deaths recorded, in 616, or 44 7 per 
cent, no cause of death was given cr the cause alleged 
was so manifestly incorrect or incomplete as to be value¬ 
less The principal causes of death were heart disease, 
111, pneumonia, 107, paralysis, 63, tuberculosis, 61, 
accident, 60 , nephritis, 47, typhoid fever, 45, apoplexy, 
42, malignant disease, 31, appendicitis, 25, septicemia, 
25, suicide, 23, and homicide, 13 Of these causes 
‘Tieart disease’^ probably includes a number of cases of 
so-called h/'art failure, under “paralysis” are prob¬ 
ably classed vaiious nervous diseases terminatmg in 
that condition, and “apoplexy” may take in several 
causative conditions 

In 328 instances, or 23 4 per cent, the ages of the 
decedents were not given The extreme limits of age 
were 21 and 96 Between the ages of 21 and 30, 67 
deaths occurred, between 31 and 40, 137, between 41 
and 50, 159, between 51 and 60, 173, between 61 and 
70, 212, between 71 and SO, 220, between 81 and 90, 
94, and 6 deaths occurred in individuals above 90 
^The a^ of ^greatest mbrtality wag'755 with 30 deaths f 
then followed 70 and 78 With 29 each, 80, with 28, 
64, with 27, 63, with 26, and 35 with 25 deaths The 
■ mirnTpiTm of deaths, one, occurred at the ages of 21, 91, 
93, fi4 and 96 A graphic curve representing the deaths 


of the year in numbers by decades would show a rapid 
rise to 35, a slight rise thence to 65, a very shght m- 
crease from 65 to 75, the maximum Thence there is 
a rapid drop, the minimum being reached at 95 A 
similar graphic curve based on the statistics of deaths 
of physicians in the United States Census, shows dis¬ 
tinct parallelism, but the curve of the mean annual 
death rate of England and Wales for 1881-1890 rises 
symmetrically, reaching its maximum at 75 The' mean 
average age of deaths among American physicians m 
1902 was 58 years, 7 months and 29 days 
The number of years durmg which the decedents had 
practiced also vanes within wide limits In the case of 
108, or 7 7 per cent, it was impossible to determme the 
duration of practice The recorded limits varied be¬ 
tween the year of graduation and 70 years, each with 
tu'O deaths In the first decade of practice 219 died, 

. in the second, 246, in the third, 229, in the fourth, 
235, in the fifth, 199, in the sixth, 143, and m the 
seventh, 21 The average duration of practice was 28 
years, 10 months and 28 days The greatest number of 
recorded deaths was 40 in the twentieth year of prac¬ 
tice, 32 m the fifth and twenty-fourth years, 31 m the 
tenth, thirty-fifth and forty-second years, SO in the 
fourteenth year and 29 in the sixth, twelfth and thirty- 
sixth years A graphic representation of the length of 
practice would show a rise m the Arst and second de¬ 
cades, a slight dechne m the third decade, and a shght 
rise in the fourth, followed by a sudden and progres¬ 
sively increasing angle of decline 

So far as these necessarily incomplete statistics go, 
they show that physicians lead a relatively sanitary hfe 
and that the}' practice what they preach 

THE CELLS IN DIFLAMMATORY PROLIFERATIONS OF 
CONNECTIVE TISSUE 

The nature and fate of the cells m areas of inflam¬ 
matory proliferation have been the subject of inves¬ 
tigation and discussion among pathologc histologists 
since the very beginning of cellular pathology To the 
student this part of thC histology of inflammation no 
doubt IS the reason of much perplexity because of the 
large number of different kinds of cells that he must 
learn to recognize and trace to their proper source For 
a generation or more it has been taught that the poly¬ 
morphonuclear leucocytes that migrate from tlie blood 
vessels in inflammations do not undergo any further 
development nor take paH actively m the formation of 
new tissue from which they disappear The mononu¬ 
clear forms, or lymphocytes, on the other hand, have 
continued to offer great obstacles to satisfactory and 
unanimous agreement as to their exact role, especially 
as regards the formation of new tissue, because of the 
difiiculty'in diytinguishing between the^e cells an'dhildre 
or less similar cells derived from the connective tissue 
or fixed ceUs and endowed while young with the powers 
of locomotion For a long time the general tendency 
was to deny all other cells than derivatives of connective 
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tisBUG cells tlio po^^er actively to form nexv tissue, the 
more coBscrvative ivould say tliat such power had not 
■\et been demonstrated m the case of any white blood 
corpuscles The graddal deielopment of improvements 
and refinements in tinctornl methods and histologic 
technic in general soon led to renened, more accurate 
morphologic stud}' of the cells in question, with tlie re¬ 
sult that special forms were recognized, such ns the 
plasma cell, which hitherto had not been sufficiently 
well desenbed Observations were soon made that in¬ 
dicated that the question as to the role of the various 
l}Tnphoc}’tic cells in inflammatory foci was by far not 
so simple as just indicated The results of an elaborate 
reinvestigation of these problems by means of the most 
improved and elaborate technic have been published re- 
centlj by ilammow’- from Ziegler’s laboratory Olass 
chambers and celloidin tubes were introduced into the 
subcutaneous tissue of various animals, and the immi¬ 
grating and other cells studied both fresh on tlie warm 
, stage and also m fixed preparations He divides the 
different cells that enter into consideration into three 
large groups, the polymorphonuclear leucocytes, the 
fibroblasts and the polyblasts 

The poljTnorphonuclear leucocytes are shown once 
more not to form new tissue The fibroblasts are deriv¬ 
atives of the fixed connective tissue cells, they are gen¬ 
eral!} long and branched and contain clear nuclei with 
nucleoli, only occasionally do they become rounded and 
more like polyblasts In the formation of connective 
tissue fibrillffi are desenbed as onginatmg in the super¬ 
ficial parts of these cells 

The polyhlasts—the most mteresting group because 
most complicated—are the mononuclear cells of variou-> 
sues, heretofore described as lymphocytes, mononueleai 
leucocytes, plasma cells, and, m the case of larger forms, 
as epithelioid cells The majority are traced to mono¬ 
nuclear cells in the blood, but a small part seem to come 
from wandering cells present in the subcutaneous tis¬ 
sue (rabbits) and from ceils in the adventitia of blood 
vessels, cells that in both cases probably belong to the 
same form as the Ijunphocytes of the blood 

The polyhlasts are called so because they develop 
into the most varied cell forms The lymphocytes from 
the blood are shown to develop or possess ameboid 
movements and to constitute a large part of the most 
important phagocytes, the macrophages, which before 
have been regarded mostly as fibroblasts The nuclei 
and centrosomea are often peculiar, while in many the 
peripheral parts of the cell body may stain intensely 
with methylene blue (plasma cells) Masimow be¬ 
lieves that this condition corresponds to special func¬ 
tional states in the various cells and that they are not 
chaygct^pstic necessarily of i anyparticular form of 
cell , The polyhlasts do not seem able to form connec¬ 
tive tissue fibrils, hut they may remain permanently 
in the tissue as an integral part of it, agam, others con¬ 


stitute granular and non-granular cells in the vascular 
adventitia 

Without going into further interestmg details of the 
varied morphology discussed by Maximow, enough has 
probably been said to show that the lymphocytes and 
their derivatives—polyhlasts—appear to be entitled to 
more importance in the inflammatory process than so 
far given them They are ameboid and phagocytic, 
forming a large part of the so-called macrophages 
While they do not seem to form connective tissue m 
the sense that they give origin to fibrils, yet they may 
remain as permanent but distinct parts of the new tis¬ 
sue In this sense we may speak of them as hemato¬ 
genous tissue builders There is, therefore, much that 
is new in Mavunovr’s conclusions, and if verified in 
their more essential points they will mark an im¬ 
portant advance in our knowledge of the cellular 
changes in inflammatory iprohferations 


ABOLISH THH CORONER’S OFFICE 
The Hew York County Medical Association has pre¬ 
pared a legislative hiU for abolishing the coroner’s office 
m the state of New York The measure is modeled largely 
after the hlassachusetts law and among other things 
it provides for medical examiners who shall furnish 
accurate and complete information concerning sus¬ 
picious deaths The police department or prosecuting 
attorney is given power to carry the legal investigation 
of suspicious cases before a magistrate 
It is, mdeed, most desirable that this relic of ancient 
English jurisprudence known as the coroner’s office he 
abolished, and the sooner the better A more cumber¬ 
some, irresponsible, and on the whole useless piece of 
governmental machinery does not exist than the cor¬ 
oner’s office of this country, especially as it appears in 
our larger cities uhere the demands for the land of 
work it is supposed to do are greatest In many states 
the office is a constitutional one, which will make the 
efforts for its abolishment in those states more difficult 
In the matter of practical forensic medicine the United 
States is far behind other cmhzed countries becanse 
of the failure of the coroner’s office to develop and adapt 
itself to the needs of the modern community The 
proper carrying out of the important and highly re¬ 
sponsible work naturally expected of the office that the 
present coroner’s office stands for demands well-equipped 
laboratories for pathologic and toxicologic work manned 
by trained scientists Medicolegal institutes of this 
kmd exist elsewhere than in this country Here this 
work is given into the hands of untrained men to do 
in the most unfavorable places, without facilities of any 
sort and with such apparatus as may he carried in a 
hand-hag Corresponding to this shameful state of 
practical forensic medicine in this country, we find that 
the subject is neglected m most of the medical schools 
or given but perfunctory attention in order to fulfill 
the requirement of some states that instruction be given 


1 -VApgicr 8 Beltr^ Supplementhett t 1902 
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in medical jurisprudence Adequately equipped lab¬ 
oratories for teachmg those who desire it the special es¬ 
sentials of forensic medicine do not exist here The 
vast amount of suitable medicolegal material daily 
furnished by our large cities—the medical centers—is 
unused for instruction of students or for any scientific 
purpose There exists but little scientific periodic lit- 
■eratuie in tins important branch of medicine in this 
country No doubt this neglected state of affairs is in 
•turn responsible for the numerous and wonderful ‘Tiat- 
tles of experts” that so often disgrace our court pro¬ 
ceedings It IS no wonder that justice is heard to have 
miiscarried because of imperfect and incompetent in- 
westigations by medical men fiom the coroner’s oflBce 
In tile efforts to rehabilitate in adequate form this 
[part of the legal maehmery it is the duty of the medical 
profession to see to it that the steps taken are commen¬ 
surate with the importance of the object it is sought to 
accomplish The state should be asked to furnish not 
merely competent, framed men, but also properly 
equipped places for them in which they may do then 
work In other words, it is time that special institutes, 
or medicolegal laboratories, be established in our large 
cities Provision must be made, too, for improvements 
in the methods and facilities for teaching forensic 
medicine, special laboratory courses should be mtro- 
■duced wherever the material is available and the condi¬ 
tions warrant it 


UNSATISFACTORY REFERENCES BY ANTIVIVISEC 
TIONISTS 

One 18 impressed, on reading Senator Qallmger’s 
reply to Dr Keen’s letter as published m the news¬ 
papers, of the necessity of followmg Yirchow’s advice 
and verifying one’s references From internal evidence 
it would appear that the honorable Senator paid too 
little attention to the correctness of his citmgs and 
that probably he rehed on a defective memory or on a 
very poorly informed informant It is not very diflScult 
to find cases of abuse of vivisection but they no more 
warrant its prohibition or its restriction to the extent 
desired by the zoophiles than do the intemperate utter¬ 
ances of the antivmsectionists warrant their extermina¬ 
tion We could furnish him with cases of abuse which 
have been condemned in our columns, but it would be 
a great misfortune to mankind if its suffermg and 
death were estimated as not worth some animal sac¬ 
rifices Even the beasts would suffer if vivisection were 
restricted, for veterinary medicme depends as much 
on animal experimentation as does human healing and 
more 

It IS not our purpose, however,^ to review Senator Gal- 
tinger’s'arguments or statements, but to ask for better 
information as to some of the names he quotes We can 
understand “SaraneUi,” but unless the types have done 
Imn injustice we might suspect Senator Gallmger of 
Tig only a very general and imperfect knowledge of 


Joun A Y A 

a man whose name he thus misspells But who are Drs 
Pyle of Ohio and B A Watson of Jersey City? Br 
W S Halstead of New York is also unkmown to us, 
though we have heard of Dr W S Halsted of Balti¬ 
more, and do not recall just what m his record is re¬ 
ferred to The only Dr B A Watson in Polk’s Direc¬ 
tory for 1902 hails from a small Missouri city, and the 
only Drs Pyle in Ohio from Toledo and Oberlin Their 
records as vivisectionists are unknown to us Professor 
Slosson of Wyommg is apparently not a physician, and 
we admit unfamiliarity with his work These are pomts 
in Senator Gallinger’s letter that discredit it to a cer¬ 
tain extent We doubt whether Dr Keen or any one 
else IS as familiar with alleged instances and authonties, 
as quoted by the Senatbr, as the latter would seem to 
suppose 

In this connection it may be well to say that a Mrs 
E P White, in a communication to the newspapers, 
called out by the first letter of Professor Keen to Sen 
ator Gallinger quoted Sir Frederick Treves as an op¬ 
ponent to vivisection We took the trouble to send the 
clipping to Sir Frederick and received in reply a state¬ 
ment from which we quote 

My solitary utterance on the subject of vivisection is 
contained in an address delivered at Birmingham, in 
October, 1898 {Lancet^ Nov 5, 1898) Speakmg of 
the suturing of intestine, I said that I had found that 
operations on the intestines of dogs were useless as a 
means of fitting the surgeon for operations on the 
human bowel 

Those who are familiar with the controversial 
methods of the antmvisection party 'will not be 
surprised that certain of my remarks have been cun¬ 
ningly isolated from the context and have been used in 
advertisements, pamphlets and speeches to condemn all 
vivisection experiments as useless No one is 

more keenly aware than I am of the great benefits con¬ 
ferred on suffering humanity by certain researches car¬ 
ried out by means of vivisection 

This 18 only one of many misrepresentations of the 
antivivisectiomsts, and even after their attention has 
been called to the misrepresentation, they still keep on 

MEDICAL ME]\IBER OF THE CANAL COMMISSION 

The New York Academy of Medicme recently adopted 
resolutions^ suggestmg that, as the health of the work¬ 
men engaged on the Panama Canal was in the past the 
most serious problem in its construction, one of the 
members of the commission, which the President is 
authorized to appoint to control the affairs of the pro¬ 
posed canal, should be a medical man It is further 
suggested that the amplest powers should be given the - 
medical ofiicers m charge of the' sanitation of the canal 
These resolutions can only meet with the hearty) ap¬ 
proval of the medical profession and can scarcely fail 
of the approbation of any one who realizes how much 
has been accomplished for the health of Cuba as the 
result of the proper m amtenance of sanitation by the 

1 The JotrB>Ai. A il A, January S, p 41 
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fortunale presence of n medical goiernor general The 
death rate of Havana when the United States handed 
the goiernment of the island over to the Cubans ivas 
Ecarcelj more tlian one-third uhnt it had been during 
Spanish rule before tlie war ' The city had actually 
been comertcd from a knoini hot-bed of disease, dan¬ 
gerous for all MEitors into a rather salubrious semi- 
tropical port, e\cn healthier than many of our larger 
cities on the Aiiicrican mainland 
Yellow fever and malaria are the most serious of tlie 
diseases tint threaten the workmen at Panama and 
practicall} constitute the mam reasons why temperate 
white workmen should find the tropics dangerous to 
health Yet the experience m Cuba and elsewhere shows 
that these are preventable Capps* has called attention 
to tlie need of medical supervision for prophylaxis 
against uncinariasis, which also may otherwise prove 
the source of not a small mortality It would seem 
that the United States government has one of the great¬ 
est opportunities ever offered to demonstrate how much 
modern sanitar} regulations can accomplish for health 
under presumedi} unfavorable circumstances It would 
mdeed be a matter for pardonable national pride if wt 
could accomphsh the constructions at Panama without 
the terrible loss of life hitherto considered inevitable 
because of the chmatic and pathogenic conditions 
On the other hand, it would be a lasting disgrace if 
a popular government should neglect any possible pre¬ 
caution to save lives m the work By all means let us 
have a medical member of the commission, to whom 
shall be entrusted, with full powers, all the sanitary 
aspects of this important problem If the magnificent 
work of the governor general of Cuba during our oc¬ 
cupation is to be any earnest of the ability of medical 
men to fulfill executive duties of the very highest order 
m an exemplary manner, then indeed there is not only 
ample ynstification, but even obvious advisability to try 
further experiments m the employment of members of 
the medical profession m responsible administrative 
positions, especially where great sanitary problems are 
involved 


THE WELEMER DECISION 
The abstract of the recent decision of the U S Su¬ 
preme Court that appears on p 1,23, and which we 
noticed editorially November 29, emphasizes the fact 
that in the ease as presented to the court the averments 
of the complainant as regards the material facts were 
admitted in the demurrer, and that the court did not 
, have presented to it the evidence of fraud which is so 
clear to us as physicians and which was the cause of 
the postmaster’s action That being tlie case, it may be 
that the decision us not criticisable by usy though we 
still think that some of it is bable to a rather un¬ 
fortunate construehon m some regards It is hoped 
that nothing m the decision will rule out the proper 
presentation of the evidence when the case is reheard 


and a complete showing np of the fraudulent practice 
which lead to the original refusal of the privileges of 
the mails 


DANGFROHS SERF DRUGGING 
As an illustration of one of the popular types of self- 
drugging, ue notice an item which has been going the 
rounds of tlic papers for some time, ostensibly coming 
fiom a physician’s communication in n medical yonrnal, 
■nliich adinses the use of equal parts of peppermint 
water and spirits of chloroform as a remedy for sleep¬ 
lessness Of course, advice is often given in medical 
journals not intended for the public The consequences 
of the general use of spirits of chloroform by the public 
whenever tliey can not go to sleep would not be alto¬ 
gether satisfactory to contemplate, and though the phy¬ 
sician would probably have to be called in, there might 
be cases where the outcome might be disappomtmg 
Nothing is said about the dose in the newspaper items, 
therefore the victims, for that is what we may call them, 
would hnie & chance to do themselves np in the most 
approved fasluon Other items of this kind are extant— 
this IS only one of many—but now and then it is worth 
while to notice them 
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PeTBonal —^Dr W Francis B Wakefield, Oakland, Fas re 

turned from a tnp abroad-^Dr Robert F Rooney, Auburn, 

fell a few days ago, breaknng a bone in his ankle-^Dr Jose 

de S Bettencourt, San Francisco, has returned from eight 

months’ study in Vienna-^Dr Luther 8 Rogers, Tehaohapi, 

celebrated his twentj fifth wedding anniversary Dec 27, 1902 

Would Bar Out ConBumptives —The special committee on 
tuberculosis appointed at the last session of the legislature has 
decided against the proposition for the establishment of a 
state hospital for the care of tuberculous patients It also de¬ 
cided to recommend in its report to the legislature, the adoption 
and rigid enforcement of more stringent laws governing the 
admission to California of persons afflicted with tuberculosis 

San Francisco Mortality for November—^The statistician 
of the board of health reports the total number of deaths 
during November was 679, equal to a death rate of 19 29 per 
1,000 per annum, as against 604 for November, 1901, when the 
rate was 18 70 Dunng the week ended November 29 there were 
186 deaths registered, which is greatly in excess of the normal 
rate for similar periods in past years The pnnoipol causes of 
death were Diphtheria, 14, typhoid fever, 14, cancer, 36, 
tubCTculoBis, 77, cerebral apoplexy, 21, diseases of brain 17, of 
heart 69, of respiratory system (meluding pneumonia) 67, of 
digestive system 39, Bright’s disease, 26, accident, 60, homi 
cide, 3, suinde, 14 

ILLINOIS 

Inquest to Hospital —By the wiU of Airs Isabella D Har 
wood, Champaign, $2,000 is devised to the Juba F Burnham 
Hospital in that city 

inTuf Hospital —The number of patients admitted 

to the Cook ^un^ Detention Hospital during 1902 was 1,603, 
the same as for 1901 Of these 899 were men and 604 wo^en. 
Til to the Cook County Hospital for the Insane, 248 

242 to the Hhnois 

Eastern Hospital at Rankakee, and 276 were discharged 

Health Recommendations—The biennial 
report of the State Board of Health recommends that the leo^s 
laturc establi^Bh a state home for consumptives, that a state 
examiners be created, which shall conduct 
Present law by the State Board of 
HT-r ^commendations are for better laws to enable 

publmhwlth’ contagious disease and safeguard the 

Cook Sick.—In the year 1902, the County Hos 

pital admitted 19,723 patients, or 1,287 less than for 1901 


2 The JonaxAi. A. M. A., January 3, p 28 
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More than 1,000 majoi opeiations rverc performed In August 
916 patients rvere undei treatment, or nearly 300 more than 
the average for that month This ivas due to the increase in 
typhoid fevci More tl^An 900 cases of this disease were treated 
during the year, uith 97 deaths The aggregate of deaths for 
the year was 1419, or nearly 7 2 per cent 

Chicago 

Hospital Sold for Debt —St Anthony’s Hospital on Frank 
fort Street was sold, January 3, as a result of mechanic’s lien 
proceedings 

Left Money for Hospitals —the will of Mrs Rosa 
Buehler, $1,000 is bequeathed to the German Hospital and $600 
to Uhlich’s Lutheran Hospital 

Regulation of Hospitals —Corporation Counsel Walker has 
given an opinion that the city has the right to regulate the 
location of hospitals which can be shown to be offensive or 
unwholesome He holds, however, that the police power of the 
city does not permit it to prohibit hospitals generally as a class 
from any designated locality 

Lemon Juice and Germs—The health department says 

Further laboratory study of the action of lemon Juice on the 
typhoid germs confirms the results previously announced The In¬ 
vestigation has been eitended to Its action on the colon bacillus— 
first cousin of the typhoid and the cause of diarrheal and dyscn 
terlc diseases, which carry off many more victims every year than 
does typhoid fever at Its worst It Is found that the Juice from 
different specimens of fruit varies greatly In destructive power, and 
the proportion stated last week—one teaspoonful to half a glass of 
water—Is none too much The action of the acid Is Instantaneous 


Campaign Against Smallpox.—The commissioner of 
health, in his annual report, thus sums up the year’s history 
regarding smallpov 

During 1002, 334 cases of smallpox were discovered In the city 
and removed to the Isolation hospital, of which number 322 have 
been discharged recovered, 4 died, and 8 remain under treatment. 
The campaign against the disease was Inaugurated in January and 
pushed by the active co-operation of the lallway managements In 
600,000 square miles of Infected territory and among 26,000,000 
people At the time this campaign was begun there had been an 
Increase of more than 900 per cent In the number of smallpox 
cases In this territory over the number for the corresponding period 
of 1901, and 73 per cent of all the cases In the United States were 
In the ten states surrounding Chicago Bj the middle of October 
the United States Public Health Reports showed a reduction of 48 
per cent In Chicago territory, and an increase of 124 per cent In 
the remainder of the country. In which no such campaign of cduca 
tlon and Instruction was pursued 

Deaths of the Week, Month and Year —The abnormally 
high death late of December, 1902, continued throughout the 
week ended January 3, and 028 deaths were reported, an annual 
death rate of 17 36, an increase of 30 over the prenous week 
and of 129 over the corresponding week of 1902 The bulletin 
of the health department says 

The causes showing the greatest Increase are pneumonia, bron 
chltls, cancer, consumption diseases of the heart and of the nerv 
ous system and the deaths from violence. 

The December, 1902, deaths have materially raised the rank of 
the month In the relative mortality stale of the past twenty two 
years For the previous twenty one years December had furnished 
an average of 7 0 per cent of the total yearly mortality, and 
ranked fifth In lowest mortality The 2,607 reported deaths last 
December form 0 8 per cent of the total 26,455 deaths of the year, 
and the month now ranks eleventh In the scale, being exceeded only 
by the month of July, which furnishes 10 7 per cent of the total 
mortality of the twenty two years 

The year’s deaths numbered 26,455, or 14 63 per 1,000 of 
population. 

MARYLAITD 


Smallpox —Two coses of smallpox tv ere i eported near 

Emmorton, December 29-The smallpox conditions on the 

Eastern Shore are reported by Dr John S Eulton, secretary 
of the State Board of Health, to be as follows A new case was 
discovered at Berlin, January 3, in a girl 10 years old Of the 
20 smallpox cases at Snow Hill 13 have been discharged from 
the isolation house and the others are convalescent There are 
3 cases at Stockton 

Baltimore 


Health. Department Banquet —The annual banquet of the 
health department was held Dec 30, 1902, the entire force being 
present nndei Dr Bosley D/ William Royal Stokes was 
toastmaster, and speeches weie made by Jlayor Hayes, Drs 
Bosley and Heiskell and others 

Pmmgation Wagons -The health department has added to 
its equipment two fumigation wagons ^e fumigation of 
roomTand houses has groivn to be one of the most important 


duties of the department Heretofore the agents have traveled 
about with their fumigating maclunes on the street cars 

Smallpox in Baltimore —For the first time- in more than 
tour months, a case of smallpox was discovered in Baltimore 
December 29 The patient, a tramp, said he had come from 
Ohio on a freight tram In less than an hour of his arrival 
he had been sent to quarantine, and by mght every place where 
he had been had been visited by health officials, and all likely 
to have come in contact with him vaccinated 

Health Department Extension —Plans are being matured 
for the erection of a number of buildings tor tlie use of the 
health department on land adjoining Baynew Asylum Among 
these will be nn infectious diseases hospital and a hospital for 
consumptives The latter is to be built entirely of iron and 
glass on the plan of a conservatory The property to be 
utilized contains 150 acres In connection with the infectious 
diseases institution the cottage plan will be used, each cottage 
being devoted to the treatment of a separate disease 

Mortality of the Year —Tlie report of Health Comuii««iniior 
Bosley shows 10,263 deaths during 1902, as compared with 
10,700 for 1900 and 10,479 tor 1901 The annual death rate 
per 1,000 was 18 70, being for the whites alone 16 63, and for 
the colored 30 70 Tlie death rate was one per cent less than 
that of the two previous years Tliere were 3,327 deaths under 
6 years, or 32 46 per cent of the entire number Among death 
causes pulmonary tuberculosis leads with 1,169, pneumoi 
has 1,010, heart diseases, 710, diarrhea and enteritis (und 
6, 695, over 6, 82) , Bright’s disease, 659, cancer, 384, t^hc 
fever, 220, diphtheria, 99, whooping cough, 96, measles, 4 
scarlet fever, 37, and smallpox, 7 

Insane Hospital Report —The one hundred and fifth a 
nual report of the Maryland Hospital tor the Insane No 1, 
Spring Groi e, shows a net cost of maintaining the institutii 
during the past year of $104,800, the expense per capita her 
$100 45 At the beginning of the year, Nov 1, 1901, there we 
530 patients, 280 males and 244 females, including 22 pnva 
patients During the year 68 males and 55 females were a 
mitted The whole number under treatment was 643, 344 mal 
and 299 females During the year 44 wore discharged, 
whom 16 recosered, 12 were improved, and 17 unimprove 
There were 47 deaths Of causes, heredity was the potei 
factor in 25 per cent of all cases, intemperance and old nj 
following in the order named in males, while the most comm( 
exciting causes in females weie "change of life,” ill health ai 
domestic trouble Dr Percy Wade, superintendent, recoi 
mends the erection of a special biulding tor the criminal insai 
so as to prevent escapes 

MICHIGAN 

College to Move —The officers of the Grand Rapids Medici 
College have decided to move the institution to a more centri 
location 

Sanitarium Destroyed —Fire on Dec 13, 190^ destroyc 
the Reed City Sanitarium The inmates weie all removed i 
safety Tlie loss is about $45,000 

Left Estate to Hospital —By the will of Dr George 1 
Elliott, one of the pioneer dentists of Detroit, his entire estate, 
valued at $16,000, is bequeathed to the Children’s Free Hos 
pital 

“Mail Curers” Convicted —^Drs James M Peebles, Walter 
T Bobo and Charles W Green of the People’s Institute of 
Health, Battle Creek, weie convicted by a jury in the United 
States District Court, Dec 22, 1902, of violating the postal 
laws A thirty day stay of proceedings n as granted It was 
charged that nd\ ertisements of their mental “cure” by mail for 
all sorts of ills constituted an attempt to obtain money bj 
fraud During the tiial Dr Bobo testified that he believed 
Dr Peebles bad a healing power like that of Jesus, only that 
the doctor’s power was smaller Dr Bobo admitted that if a 
patient at a distance managed to procure Dr Peebles’ signed in 
structions and followed them faithfully the cure would not be 
effective if the patient had not paid the fee of $1 

MINNESOTA 

Smallpox at Hopkins—Countv Physician Dr Jonas M 
Kiatler visited Hopkins, Dec 20, 1902, found 9 cases of small' 

pox and quarantined tno liou^s j; 

New Hospital at Brainerd —The Oi dei of St Benedict has 
completed its '530,000 hospital at Brainerd, and the patients 
ha'ie oeen moved into it The hospital is called St Joseph’s, 
and will be dedicated March 19 

Leprosy in Minnesota—^Dr Henrj M Bracken, secretarv 
of the State Board of Health, adiocntes a national home for 
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lepCT'i He sflA <» tlint TO lepers c mmle tlicir homes in 5Iin 
ncsotn, of whom onlj 10 non live, encli licuig isolated and eared 
for ns nell ns mnv be under conditions of isolation 

PetBonnl—Hr ^YlllnTd C Fostei, hhnncnpolis, as the re 
suit of 1 couipctitnc cvniiiinntion, has been appointed city 

phjsician of Mnniln-^Dr Charles U Korred, Minneapolis, 

hns resumed nctirc pmctico-Dr Itcvnaldo J Fitzgerald, 

ilinncipohs, ^\l^o Iiixs been in b'ld benUh since Ins return from 
the PbiUppinc Is^nnds, is repor^en io been ecnousl^ ill, 
but Ills ultini'ilo lecoien is confidcutlj expected 

mSSOUBI 

To Obviate Substitution —The first evnnunntion for ccrttfi 
cites to prietiee nicdieine under the new rules promulgated 
b\ the State Board of Health requiring that the npplication'bc 
accompanied b\ a photograph of the applicant, was held at 
Kansas City, Dee 20, 30 and 31, 1002 
XBay Not Compulsory —In the suit of an cmploje against 
his emplovcr for $20,000 danuigcs for injuries alleged to hare 
been Tcceired rrliile in the cmplor-mciit of the defendant, Judge 
Gibson, Kansas Citv, has ruled that a court has no right or 
power to compel a person to undergo iii a- rar examination 
Begistration of Consumptives —An ordinance providing 
for the registration of the name address, sex and ago of per 
sons suffonng from tuberculosis, within the limits of Kansas 
Chtv, and regulating saia matter rvas introduced in the city 
council and referred to the sanitarr, hospital, etc, committee 
State Fafled to Establisb Fact of Fractlce —^Tho action of 
the Slate Board of Health in summanlv rejecting an applicant 
for licence to practice medicine has been decided to be an in 
fnngcmcnt of constitutional lights, and in the case in question, 
that of the State r s Dr F A Starbuck of Kansas City, Mo 
and Kansas Citv, ICnn, Justice Famveather has found the 
defendant not guilty 

NEW JEBSET 

Bequest to Hospital—Patrick Flanagan, Perth Amboy, 
who died recently in St Michael’s Hospital, Newark, has b^ 
queathed his entire estate, valued at $7 000, to that institution 
Isolatfon Hospital Site Chosen —file committee appointed 
to select a site for an isolation hospital for the Oranges, has 
secured a tract of 13 acres of pasture and wood land on the top 
of the First Mountain m West Oiange 
Settled Out of Court —^Tlie case of Dr John B C Thompson, 
Bridgeton, against the Township of Downc, Cumberland 
Countv, for services rendered a smallpox patient, has been 
settled for $1,600 Suit vas brought for $2,000, and a jury 
gave a verdict of $2,100 

Tuberculosis Sanatorium Site Secured —^Tbe commission 
appointed to secure a site for the tuberculosis sanatorium has 
secured 550 acres of land at Glen Gardner, Hunterdon County 
The commission is having plans prepared foi extensive build 
mg thereon, and asks for an appropriation of $300,000 to cany 
out the plans The last legislature made an appropriation of 
$50,000 

New Jersey Epileptics —The annual report of the board of 
managers of the State Village for Epileptics, states that there 
are more than 2,600 epileptics in the state It shows that 86 
patients haie been received at the Tillage at Stallman since it 
Was opened, in 1898, and that of this number 9 have been dia 
charged as cured, 4 have been transfened to other institutions, 
4 haie been removed by parents 2 have died, and 3 have 
escaped During the past j ear 26 male and 20 female patients 
haie been admitted, making the total population at the present 
time 76 

Hospital Staffs —Tlic medical staff of Somerset Hospital, 
Somenille, has reorganized by electing Dr John P Hecht, 

president, and Dr Aaron L Stillwell, secretary-St. 

Michael’s Hospital, Newark, has elected Dr Herman C Blqyle 
attending phvsician, and Drs George H Balleray, Paterson, 
IMgar Holden, Peter V P Hewlett Cliarles J Kipp, Charles 
Young, Charles M Zeli and James Elliott Newark, on the con 

suiting staff-^Tho German Hospital, Newark, medical staff, 

has elected Dr William F Seidlcr, president. Dr Frederick 
He.xamer, Eccretarj, and Dr DiDiamJ Roebei, treasurer 

NEW YOBK. 

New Yor^ 0115;^ 

Gouvetneiir Hospital —^Tlint this hospital has had a busy 
year is shr.yrn by the statement that the four physicians of the 
house stiff haie attended 57,721 cases in the dispensary, over 
35,000 of nhich were surgical 


Tlie Bulkley Lectures —Dr Ii Duncan Bulkley began his 
usual n inter course of Icctuics oh diseases of the skin, January 
7, at 4 16 p m The lectures null he held thereafter on everj' 
Wednesdaa afternoon in the out patient hall of the New York 
Skin and Cancer Hospital, at the same hour, and are free to 
the medical profession 

Bellevue’s New Superintendent—^Dr William Mabon, 
foiaucrlj of Ogdensburg, took up bis new duties as superin 
Icndcnl of HcllcMic, Harlem, Fordbam and Gouicrneur boa 
pilals January 1 After a tour of inspection of Bellevue, he 
expressed bimself ns nell aatisdcd nith tbo present state of 
affairs there, and disclaimed any intention, of making any 
radical changes in organization or personnel 

Diet for City Institutions—Coiilmissioncr of Chanties 
Folks hns found so nilicli lark of vatiely in the dietaries of the 
iiislilntiona under his care that he has appointed, at a salary 
of $1,000 a year, Miss Florence R Corbett, tbo present chief 
dietitian in the Kings County Hospital, as liia assistant and 
ndiisei in Ihe purchase, distnbution and cooking of the food 
for Ibc department Aims Corbett is a graduate of the Kansas 
State Agricultural College 

“Million DoUar Hospital” Wonts Funds.—The Society of 
tbo Lying in Hospital, bettc$ known as J Bierpont Morgan’s 
million dollar Iiospilal, hns made an appeal to the public for 
funds for its maintenance The liospital is intended to accom 
modatc ISO persons, but at preaent only 02 beds arc in use The 
pica for help is based on the fact Hint all the other maternity 
hospitals of the citv baic a total of less than 600 beds, while 
the niimlicr of births in the Borough of hlanhattan alone in 
the past year was 51,088, ue, one child was bom about every 
ten minutes 

Board of Coroners vs Coroner’s Fhyslclan Weston.—^The 
Board of Coroners of the Borough of hlanhnttan have sought 
to trv Dr ‘llbeTt T Weston on Tunous charges which they 
considered sunicicnt to warrant his removal, but he prevented 
such action by apply lug to the Supreme Court for a restraining 
wnt Justice I^ycniritt, of that court, has now decided that 
the Borough Board of Coroners, and not the whole city board, 
18 competent to try Dr Weston, and that the hlanhattan board 
IS nght in its contention that Dr Weston is not legally in the 
emploj of the city, his term of office hayang terminated yvith 
that of the coroner who originally appointed him 

The New Hospital for Consumptives —Allusion has 
already been made in these columns to the moyement how on 
foot, under the ayispices of the Chanty Organization Society’s 
Committee on the Prevention of Tuberculosis, for the establish 
ment without the city limits of a new hospital for consump- 
tiyes It IS estimated that, including the general hospitals, 
homes and sanatoria receiving tuberculous patients, there are 
accommodations in New York City for only about 1,000 con . 
sumptives It has been estimated that one-eighth of all the 
deaths in the city are duo to phthisis, and in Greater New 
York, in 1901, there were 8,141 deaths from this disease, while 
13,387 cases of tuberculosis yvere reported in that year This 
shows the inadequacy of present accommodations The com 
mittee now has under its care 04 poor tuberculous persons 

Vital Statistics for 1902—The annual report of the board 
of health, which has just been made public, shows a gratify 
mgly low death rate, not only for the whole city, but for each 
of the boroughs The death rate of New York City for 1902 
was 18 74 per 1,000, which is considerably lower than any 
premously reported fpr this city, thus In 1898 it was 20 26 
m 1800, 10 4T, in 1900, 25 07, and in 1901, 26 02 The total 
number of deaths for 1902 was 68,082, as compared with 70,803 
for poi The death rate for the old city, i e, the boroughs 
of SInnhattan and the Bronx, was 19 49 for 1002 The nearest 
approach to this in the past was in 1899, when the death rate 
was 19 81 A popular belief, which is shared in to some extent 
even by physicians, that measles is a tnfling malady receives a 
severe setback m the statement in this report, that the epi¬ 
demic of measles in the first four months of last year caused 
an increase in the number of deaths over the year 1901 for the 
same months of 1,100 There was a slight increase in the 
number of deaths from typhoid, but this was offset by a de- 
of fbO deaths from smallpox There were 4,907 more 
mrths and 2,663 more marriages repotted thamn 1901 irj, 

' " ' ' Buffklo 

Bmergrency Hospital —A new accident hospital, called 
the Riyersidc Accident Hospital, has been opened in the Fitcb 
Institilfo building, and a ward of eight heds is now ready for 
the reception of patients 
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^coloied plates and illustrations aie adniimblcj but a few are 
so bad that we -nonder at their being used It is impossible 
to convej' an adequate idea of the extent and scope of the work 
without giving the table of contents, vhicli follows 

The Eve Examination of the Eye, by William Campbell Posey, 
AID The Physiology o£ Vision, by William Norwood Suter, AID 
Refractive Errors In General, by Alexander Duane AID The 
Alotlons of the Eyeball and Theli Derangements, by Casey A Wood, 
AI D Diseases of the Orbit, Lachrymal Apparatus, and Lids, by 
R A Reeve, AI D Diseases of the Conjunctiva, Cornea, and Sclern, 
by John E Weehs, AI D Embryology of tho Bye Anomalies, DIs 
eases, and Injuries of the Iris, Ciliary Body, Choroldf and Vitreous, 
by H V Wilrdemann, AI D Sympathetic Ophthalmia, by H Gif 
fold, AID Diseases of the Retina, Optic Nerve, and Its Cerebral 
Origin, by T Holmes Spicer, F R C S Eng Diseases of the Crys 
talllne Lens, by Edwaid p Ellett, AID Glaucoma, by E Treacher 
Collins FRCS Eng Disturbances of \lslon without Apparent 
Lesion, by DlmCr G Starr, AI D The Eye In Its Relation to General 
Diseases, by C F Clark, AI D General Preparation for Operations 
on the Eye, by Clarence A Veasey, A AI, AI D Tho Technique of 
the Pathological and Bacteriological Examinations of the Eye, by 
Edward A Shumway, B S , AI D 

Nosr AKD Thuoat The Histological Pathology of Diseases of the 
Nose and Throat by J L Gqodalc, AI D Alethods of Examination, 
Instruments and Apparatus and Their Use, by J B Newcomb, AI D 
Inflammatory Diseases of the Upper Air Passages, Hay Fever, 
Rhinorrhea Asthma, Influenza, by Charles W Richardson AI D 
Diphtheria of Nose and Throat, Intubation, Syphilis, Tuberculosis, 
Lupus and Leprosy of Nose and Throat Chronic Laryngeal Sten 
osls , Foreign Bodies in Nose and Throat, Rhlnollths, by William 
Kelly Simpson, AI D Neoplasms of the Nose and Larynx, The 
Local Aledlclnal, and Surgical Treatment of the Larynx by W B 
Casselberry, AI D Diseases of the Accessory Sinuses, by St Clair 
Thomson, AI D , FRCS, Eng Diseases of the Oropharynx and 
Nasopharynx, by H S BIrkett AI D Neuroses of the Nose and 
Throat by Dmll Alayer, AI D External Deformities of the Noae 
Cleft Palate, by F E Hopkins, AI D 

The Eaji Examination of tho Ear, Diseases of the External 
Ear, Diseases of the External Auditory Aleatus, Otomycosis, For 
eign Bodies, Wounds of the Alembrana Tymponl, by F E Hopkins, 
AI D Diseases of the Internal Ear and Auditory Nerve, Deaf 
Alutlsm, by E A. Crockett AI D Purulent Inflammation of the 
Allddle Bar, by Henry Arnold Alderton, ALD Chronic Non Suppur 
atlve Allddle Ear Disease by Arthur H Cheatle, FRCS Eng 

The names of the authors are a sufficient guarantee that the 
subjects assigned have been well treated, and that the matter 
has been brought down to date Each writer has covered com¬ 
pletely the topic assigned, thus avoiding the repetitions and 
conti adictions common to systems As a rule, the articles are 
clearly and concisely written, and the book as a whole will be 
appreciated by the general practitioner, and at the same time 
the undergraduate will find nearly all the information he needs 
on these subjects and more than he has time to master Al¬ 
though it enables the readei to become familiar with the style 
of many and to lelav or concentrate his attention, according 
to the perspicuity of the individual writers, yet we confess to 
some disappointment in reading almost all of these composite 
works on account of the distraction caused by the various 
styles In other voids, it appears to us much easiei to grasp 
and to retain the meaning when a single style, even though not 
altogethei to oui liking, penmdes a book from cover to cover 
The chapter on the relation of the eye to general diseases will 
be of special interest to the general practitioner, and that on 
the pathology of diseases of the throat, nose and ear will be 
found instructive even to the specialist There is so much to 
praise in this workf and so little to criticise one dislikes to 
make an adverse criticism VP’e imagine, however, that many 
oculists will be astonished on reading the chapter on refrac 
tion by Dr Doane On page OS he says, “A certain amount 
o0 50 D)of primary astigmatism may be legarded as 
teal in that at least that amount is found in nearly 
” And also, on-page 131, “Astigmatism of only 0 26 
I do not pre^ , unless the symptoms (asthen 
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under the Auspices of the Trustees of the Psychopathic Hospital 
Department of tho New Vork Infirmary for Women and Children! 
Cloth Pp 320 Price, ?3 00 net New York G E Stechert 1002. 

This may be considered as a sort of posthumous publication 
of the New York State Pathologic Institute The institution 
still exists, but under other management This is a publica 
tion of a 1 esearch in a line which has possibly and apparently 
been discontinued by that institution This is not said 
in disparagement of the institute, for we have no doubt 
under its piesent management its work will be as useful m 
the future as in the past, though under other direction and 
nith a somewhat jiifferent policy The book consists of a climcal 
narration of cases, with special relation to the functional and 
01 game nervous pathologic states, and will be of interest to the 
psychologist and neurologist,-though hardly so to the general 
practitioner, notwithstanding its narration of cases which 
would have a certain amount of interest The conclusions of 
most Intel est ns regards these dissociated states in psycho 
motor and psycho pathologic conditions arc those as regards 
the 1 elation of functional to organic disease, and especially the 
raturc of so called psychic epilepsy, which the author con 
siders sometimes a functional neurosis The book is pub¬ 
lished under the authority of the trustees of the Psychopathic 
Hospital Department of the New York Infirmary for Women 
and Children, and another work on Principles of Psychology 
and Psychopathology is promised to appear soon 

A AIamial of AIfdical Tubatmext on Ceinical Therapeutics 
By I Burney Teo, AI D F R.C P Emeritus Professor of Aledlclne 
In King s College London Tenth Edition Fifteenth Thousand 
Two Volumes Cloth Pp GOO Price, $6 00 Chicago W T 
Keener A Co 1002 

The value of this work is clearly shown by the demand The 
author includes in Volume I the therapeutics of the diseases 
of the organs of digestion, the heart and blood vessels and of 
the blood and ductless glands, diseases of the respiratory or 
gans, including a chapter on the prophylaxis and sanatorium 
treatment of phthisis, nhich is concluded in Volume II The 
treatment of erysipelas and of hay fever has leceived addi 
tional consideration in Volume I, in which chapters the espen 
ence of American authors has been properly recognized In 
Volume II the author discusses the treatment of diseases of the 
liver, urinary and renal affections, nervous system, constitu 
tional diseases and specific infectn e diseases Additional sub 
jects also receive consideration which have not been eonsid 
eicd in prenous editions, such ns paralysis agitans, cerebral 
tumors, cerebrospinal fever, rachitis, scunw and purpura 
The author treats the different subjects from the standpoint 
of the disease and gives a thorough outline of the general 
treatment of the disease, prophylactic as well as medicmal, 
and then consideis the complications individually Formula! 
are appended to each chapter which aie adapted to the dif 
ferent stages of that disease The principal fault of the work 
is that some of the formulie contain ingredients taken from the 
British Pharmacopeia which dq not occur ns standard preparn 
tions in American materia medicas But the large experience 
of the author in therapeutics is embodied in these volumes in 
such a manner as to render them the peer of anything in the 
line of treatment 

The AfEDiCAL Record VisiTihc List on Phvsicians' Diabt for 
1003 New Revised Edition Leather Price 5125 New York 
Wm Wood A Co 1902 

This 18 one of the standard visiting lists arid one of the 
best The volume for 1003 has been considerably improved 
It contains a mass of information in a very small space, besides 
the usual well arranged blank pages for records of visits, etc 


Marriages. 


W A Hollis, M D to Miss Aldah Leach, both of Hartford 
Cjtj, Ind ,i Jlccembei 24 , -ri ' 

S S AfYEns, MD, to Misr'Joycie P Weavei, both br'CcHtre- 
vulle, Kan , November 2G 

EnvEBT Lapiaci, MD to AIiss Kathniinc Borsch, both of 
Philadelphia, December 10 

Alfred J Stocker MD, Pne, 111 , to Miss Nettie Stratton, 
at Belleville, Ont, December 4 
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J I/)OTS C Prarn-UAr, M U , to Jhss Afnnc I^msc Cniboine, 
boUi of Nci\ Orleans, December O 

Joseph Ja-mes ^\1J5IS0^, JfD to Miss Edna Earl Goans, 
both of London, Tenn , December 23 
Philip SciiHYiFn DoA^c, JID (o Jfiss Helen Pullman 
Stewart, both of Chicago, Janiiarj 1 

Eth-ia 0 Chliich, liID , Henrj, & D , to Miss Ethel Eeny 
Danson of Ivanipcska, S D , December 2') 

TiroMvs OiEiiTON BmiOFii, JitD, to Miss Hallie L Bcllnnii, 
both of McMinnsvillc, Tenn , December 17 
PpEnEi iCTv ‘I Bowtn, M D , Hoodbiirn, Toun, to Jfiss Agnes 
Siilliian of Newburgh, N Y , December 21 
CvPL I SuLFDACirm, MD, Kansas Citi, Mo, to Jtias Deci 
niond Minor of Chilhcothc, l>fo, DcccmbcT 11 

Pniur GIn! 30 ^ Gvai, hlD, Mnkcman, Va , to hliss Laura 
Irene Bobbins of laistcr Jlanor Va , December 23 
ApTiiijn Blckkeh llvunis, MD Cannclton, M Va , to Miss 
Caroline B Lions, at Clnrlottcsnllc, Va , Dceember 23 

Aubfd Apstit, Beckeii, MD, Jamestown, N \ , to Miss 
Maude Jane Burch of New Kichmond, Pa , December 24 
David T Mum, M D , Alden, Kan , to Miss Harriet M Peters 
of Petersburgh, N Y, at Kansas Citv, klo , December 24 
GEoaoE Milton Bovm, M D , Washington, D C, to Miss 
Annie Mane Bowman of New Gaithersburg, Md , December 24 
HvnnibON C Hoppcn, MD , Galesburg 111, to Miss Clemen 
tine ^ an Baicnswaav of The Hague, Holland, at Booncnllc, 
Mo, December 25 


Deaths. 


Dennis J Louglilin, BLD Jefferson Medical College, Phila 
delphia, 1881, fomierli citv commissioner for the Moyamcnsing 
District, member of the state legislature, appraiser of diugs 
at the port of Pluladtlplua, etc , died at his homo in that city, 
December 27, from Bnght’s disease, after an illness of three 
months, aged 55 

William Stenning Harding, M D Edinburgh, 1830, in 
actne professional Ufc in bt John, N B , until a few vears 
ago, and until 1805 medical inspector of the port of St. John, 
died suddenly at his home m that citv, Dec 19, 1003, aged 88 

James Codrus Lawrence, M.D Columbus (Ohio) Medical 
College, 1880, twice president of the Columbus Academy of 
Jfedicine, died at his home m Columbus Dec 23, 1902, after a 
long illness, from tuberculosis, aged 43 

Rush. Winslow, II D Hush Aleihcal College, Chicago, 1860, 
four times mavor of Appleton, Wis , died at St Elizabeth’s 
Hospital in that place Dec 27, 1062, nine da) a after an opera 
tion for appendicitis, aged 59 

William T Hughes, JID Uniieisity of Pennsylvania, 
Philadelphii 1873, of Bedford Pa, died at the German Hos 
pilal, Philadelphia, Dec 21, 1902, fiom sepsis, following an 
operation for appendicitis 

Wilham E Penwarden, M.D Bellevue Hospital Medical 
College, New York lbS3, of Grand Rnmds, Mich , was instantly 
killed in a rnilwaj accident at lYanstcad, Ont, December 20, 
aged 42 

George R Weeks, II D , surgeon U S V in the Cml War, 
for many ) ears a resident of Little Rock, Ark , died at his home 
in Los Angeles, Cal, January 1, aged 76 

George Barton Beeler, M D University of Maryland, 
Baltimore, 1876, died suddenly at his office in Baltimore, Dec 
23, 1902, aged 49 

R Herbert Clement, BLD Hahnemann Medical College of 
the Pacific, San Praneisco, 1893, died in that city,Dee 23, 1902. 
aged 32 

I WHllam H Fox, BID Unnersity of Pennsyhanm. Phila 
i delphia, 1849 died at his home in Ashland, Va , Dee 31, 1902, 
pw aged 80 


Deaths Abroad 

Dr W Bematztk, professor of general pathology and 

materia medica at the Tosefs Akademie at Vienna-^Dr'W 

Sobleranski, professor of materia medica at Lemberg_Dr 

R- V Kupffer, professor of anatomy at Munich, in his 

seventy fourth year-Dr Rudolf Blassini Bleyenrock, 

professor of matenn medica at Basle, director of the polvclinic, 
and chief of the medical department of the Swiss army * 


A^seooiation News 


New MemberB 


Report of new members for Dcccmhcr, 1902 


ALABAMA 

WUllams Wm C, Shelby 
Green llcarv, Datban 
Torrance Gaston Birmingham 

ARKANSAS 

Bogart Jullits A 'WJicatlcj 
Mann 11 11 Texarkana 

CALIFORNIA 

Bcmplc F U San Francisco 
TluBinan Cllarles M , Adln 
B chrly John, Santa Ana 
Blndsaj Wra 1C Conrtland 
Loomis Melville Lclloy Beckwith 

COLORADO 

Gilbert, Oscar M, Boulder 


MASSACHUSETTS 
New ton \Vm C , Iteverc 
Newhall Lawrence T, Brookfield 
Baldwin F W, Danvers 
Cook, Chas H , Natick 

MICHIGAN 

Gurd Adeline D , Detroit 
Taylor Unrry F, Mt Clemens 
Itlcbtcr, D 1’ W faaglnnw 
Van DcBnIkcr, Ldward C, Sut 
ton’s Bay 

Curtis LImorc B Saginaw 
Blanchard Francis R , Lnkevlew 
Grant, Jr , Charles L , Chippewa 
Lake 

Brnlcy, Prank B Saranac 
MINNESOTA 


CONNECTICUT 
Pierce Flbrldge W , Meriden 
Coban Timothy F, Now Haven 

DELAWARE 

Bclvlllc, Frank Delaware City 

DISTRICT OF COLUMBIA 
Van Itensselaer John Washing 
ton 

bergnson C E Washington 
GEORGIA 

Morgan 1 B ■ Angnstn 
Martin Henry U Savannah 
Gholston M D Danlelsvllle 

IDAHO 

Taylor John M Boise. 

ILLINOIS 


Olsen, Otto R, SL Charles 
MISSISSIPPI 

I B’llklnson D T, B cat Point. 
Carder Thos A Lula 
StrccL D P Vicksburg 
Ersklnc P OdenenI, Jackson 

MISSOURI 

Trotmnn C A SL Louis 
Overholser M P HatTleonvllIe 

MONTANA 

Conyngham E F Phlllpsburg 
Kingsbury W V Dillon 
Long Blllard A, Lewlstown 

NEBRASKA 
1 Imorc J Q Gordon 
Melsenbach, G B Plymonth 

NEW HAMPSHIRE 


long H B \alc 
Grossman Frederick A. Chicago 
Bllcoi Geo G Seneca. 
Blcrlngcr B A Chicago 
Dcthlctsen Oeo H Chicago 
Hall Alfred M. Chicago 
Gentles H W Chicago 
Pusey Brown Chicago 
Miller Geo H Chicago 
Orton Susanne, Chicago 
Porter Bm A Chicago 
Carver S C Chicago 
Falls S K. Chicago 
rivncn Klcbnid J, Chicago 
Jones Herbert C Decatur 
Mensc C L. Freeport 

INDIANA 

I earning Lewis Otterbeln 
Dresch Chris A. B'lsbawnkn 
Gibbons, John A Mitchell 
B llcoi Frank H New Albany 
Allen Irvin 0 Metamorn 
Leach W J Sellersburg 
Powell Dwight C , LogansporL 
Armstrong Lewis P Newtown 
Bcmhelmer H L Terre Haute 
Leedy Charles V, Anderson 
Davis Fielding L FraneTllle 
Gcmmlll Henry C Mnrkle 

IOWA. 


Dlnsmoor S M. KeCne 
Perkins trank C West Derry 
Anthoinc, I O , Nashua 

NEW JERSEY 
Meigh Josinh Bemardsvllle 
chattin J F, Trenton 

NEW YORK 
Wise H Edwin Turner 
Blaauw, Edmond E, Buffalo 
Ogden John P New York 
Moore, Y A.. Ithaca, 

Ulchards Seymour 8 Frankfort 
Hurd Edward F New Pork 
Wljetnnge, V , Brooklyn 
Burgess Daniel M. New York 
Eckerson J Fred Shelby 
White H J, Troy 
Mosher Burr B , Brooklyn 

NORTH DAKOTA 
Welch B’ H Larlmore 
Crawford, John, Esmond 

OHIO 

Dice, S D , Xenia, 

Stroehley Erwin O Cincinnati 
Mallow E^ar H Dayton 
Green iD W, Dayton 
Foote, Chas G Cleveland 
Stockton, Geo, Columbus 


Taylor Chas B Nassau 
KANSAS 

Dallal Joseph 3 Norcatur 
Kenney Channcey S Norcatur 
Barriner W L Tmioka 
Keith Henry H Topeka 
Pickerel Joseph F Lincoln 
Boone Wm M. Highland 
Brown Kent 0 Topeka 
Hoxle Geo H, Lawrence 
Purdue G C, Wichita 


iNcrs I UGKY 

Asman Bernard Louisville. 
FalllB, Robert G Louisville 
Stone, Thos W Bowling Giee 
Martin Josephns Cynthiana 
Harris 8 J Phllpot 

LOUISIANA 

Storck, J A.. New Orleans 
Watson, D L New Orleans 
^ibaut Pierre L New Orleac 
Walet E H New Orleans 
Gmner Edwin J , New Orleans 


MARYLAND 

McDowell C C Baltimore. 
Hose m E Baltimore 

E Mt Pleasant 


OKLAHOMA 
Walker Harry Pawhnska 
Ball, B'm. A Box. 

PENNSYLVANIA 
Oglesby James Danville 
Fitch A. B Fnctoryvllle. 
Sollenberger Aaron B 'Waynes¬ 
boro 

Pailey Joseph Philadelphia 
BalsU Joseph, Philadelphia 
Pfahler G E , Philadelphia. 
Kercher Delno B Philadelphia 
Wenner E Bruce Philadelphia 
Batson Wm N Philadelphia 
Leach, W 'W Philadelphia 
White Conrtland Y Philadelphia 
Kohn, Bernard Philadelphia. 
Foltz J C Chestnut Hill Phlln, 
Crawford, J EL Philadelphia 
Read A. J Philadelphia, 

Uhle Alex. A. Philadelphia 
Hayes Senes E. B cedvlllc ’ 

Neff Clias C, St Marys’ 

Espy John S Pittsburg. 

B ndhnms Raymond L Wilkes 
barre. 

Lake David H Kingston 
Hnebner Lrwln F., Allentown 
Lamade Albert C 
Kocher Q S„ l» 

Painter A. P 
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Wallis, A W , Pittsburg 
Stroup, Geo H , nddington 
Wilson, H S Smoke Run 
Smith, Alfred C Brownsville 
Smith, C H, Unlontown 
B ood, Edward H , Homestead 

, RHODE ISLAND 
Powell, Stephen C , Newport 
Cooke, Harrj A Providence 
Lewis, James N, Ashnway 

SOUTH CAROLINA 
LeweUen, Jesse DeL , Friendfleld 
Redfearn, A M, Clemson College 
Hlnnant T B , Lake City 
Hanahan, R B , Walnsboro 
Patterson, Edward L, Barnwell 
Gray, J Louis, Anderson 

SOUTH DAKOTA 
Beeson, J B, Columhla 
Kenaston, H R, Bonesteel 
Gundermann, H E, Selby 

TENNESSEE 
Ridings Edw W, Dickson 
Acres, Frank M , Dover 
Hill Jr, L, Covington 
Sullivan, Claude C , Waverly 
Neblett, L L, Slayton 

TEXAS 


UTAH 

Forbes, H B, Ogden 
VERMONT 

Moigan John C, Stowe 
Allen, Lyman, Burlington 
Bates, Chas H , Ludlow 

VIRGINIA 

Caton, Wm P , Dumfries 
ilpton, John A, Hlllsville 
Robinson, ilalcolm G , Austlnvllle 
Davidson A., St Albans 
Rucker, Jos A, Bedfoid City 
Moseley, Jr , E J Richmond 
Gordon, T1 m S , Richmond 
Osborne, Andiew J, Lawrence 
vllle 

McCulloch, Chas Howardavllle 
Xallafeiro, Madison Mills, Va 
Wright, Otho C, Jairatts 

WEST VIRGINIA 
Stllle, W S, Parkersburg 
Jarvis, J W P, Amos 
Peck,,Chesle^ R Bridgeport. 
Stewart, W De\A ItL Moundsvllle 
Jamison, Al A , Fairmont 
AVoodford, Alonso Howe, Bellng- 
ton 

Richmond B B, New Richmond 
O’Brien, Jr, John, Lauton 


Turner, S T, El Paso 
Pullen, AA’^ B , Jacksonville 
Chase, Ira C , Ft Worth 
Haden, Henry C , Galveston 
Carter, AV S , Galveston 
Kelller, Wm Galveston 
Reuss, Jo Henry, Cuero 
Marchman, Oscar M, Grand Sa 
line 

Sartor, Ellas R, Blard 
Noster Alfred H , New Braunfels 
Pope, J G Coleman 
O’Barr, J T , Ledbetter 


WISCONSIN 

Schmel'ng, A F Columbus 
Thorndike, AA'm Milwaukee 
Reich, Hugo C , Sheboygan 
Hadley, Dudley A Oconomowoc 
Doyle I H Little Chute 
Miller, Wllmot F, Milwaukee 
Johnson, Fred Gordon, Lake Ne- 
bngamon 

Ogden, H y , Milwaukee 
WYOMING 

Riser, Fred'k L, Rawlins 


Medical Organisation. 


Douglas County (Kan ) Medical Society 

This society has adopted the constitution issued by the 
American Medical A,ssociation, and has been affiliated ivith the 
state society 

Chattanooga and Hamilton County (Tenn ) Medical 

Society 

The Chattanooga Medical Society met Dec 19, 1002, and m 
adopting the constitution and by-laws suggested by the Amen 
pnn Medical Association, changed its official name to the Chat 
tanooga and Hamilton County Medical Society 


■Washtenaw County (Mich ) Medical Society 
This society met at Ann Arbor, Oct 22, 1002, for the pur 
pose of reorganization along the lines detailed by the American 
Medical Association Drs Nathan H Williams, Jackson, coun 
cilor for the ilichigan State Medical Society, Second District, 
Albert E Bulson, Jackson, president of the State Medical So 
ciety, and 'Victor C Vaughan, Ann Aibor, member of the House 
of Delegates of the American Medical Association, spoke in 
favor of reorganization The standard-county constitution rec 
ommended by the Association was unanimously adopted, but 
certam minor changes were made to meet local conditions 
Dr lleuben Peterson was elected piesident. Dr Frederick E, 
Waldron, vice pi esident, and Dr John W Keatmg, secretary 
treasurer, all of Ann Arbor 

Clarlssdale and Six Counties (Miss ) Medical Association 
< This association was organized Dec 10, 1902, m conformity 
to the plan recommended by the American iledical Association 
and adopted the constitution and by laws prepared by the com¬ 
mittee of the American Medical Associption The association 
includes the following six counties Tunica, Quitman, Coa 
homa. Sunflower, Tallahatchie and Bolivar The territory cov¬ 
ered by these counties is extremely thinly settled and a society 
in each county was considered impracticable for scientific work 
Prolusion, how,ever, is made for a vicp .president in each county 
who will represent his county an a business way, etc The fol¬ 
lowing officers were elected President, Dr Morns J Alexan 
der, Iffiinica, a vice president from each county, secretary. Dr 
L D Harrison, Clarksdale, and treasurer. Dr James W Gray, 
Jr, Clarksdale 

\ 


Societies 


Medico Surgical Society of Camden (N J ) —At the an¬ 
nual meeting of tins society Dr Paul N Litchfield was elected’ 
president. Dr Alexander McAllister, vice president. Dr Clar¬ 
ence B Donges, secretary, and Dr Joel AV Fithinn, treasurer 

Port 'Wayne (Ind ) Academy of Medicine—The academy 
held its annual meeting, Dec 10, 1902, and elected Dr Clnrles 
R Dancer, president, Dr Kobert B Mcl^eeman, \ice president, 
Di J Clifford Wallace, secretary, and Dr Adam L Schneider 
treasurer '■ 

Port Dodge (Iowa) Physician’s Club —This club held 
Its fiist regular meeting, Dec 9, 1902, with 10 charter members,, 
and elected Dr Charles J Saunders, president. Dr Harley G 
Ristinc, vice president, and Dr James D Lowry, secretary and 
treasurer 

Weber County (Utah) Medical Society—At its annual 
meeting in Ogden, Dec 10, 1902, Dr Amasa S Condon was- 
elected president. Dr Hammond J Poners, vice president. Dr 
George A Dickson, treasurer, and Dr Harry B Forbes, secre 
tary, all of Ogden 

Cleveland (Ohio) Academy of Medicine—The annual 
election of the academy, held Dec 19, 1902, resulted as follows 
Dr Hams G Slierman, president. Dr William E Lower, nce- 
president. Dr Walter H Merriam secretary, and Dr Oscar T, 
Tliomas, treasurer 

Arizona Academy of Medicine —The regular quarterly 
meeting of the academy nns held in Plimnix Dec 20, 1902, of 
which Dr E Payne Palmer was elected president. Dr W M 
Bell, vice president, and Dr W H Seton, secretary and treas¬ 
urer, all of Phoenix 

Los Angeles County (Cal), Medical Association—At 
the nunual meeting, Dec 19, 1002, Dr Rose Talbott Bullard 
was elected president. Dr Fred C Shurtleff, vice president. Dr 
Charles G Stivers, secretary. Dr Kate Wilde, assistant secre¬ 
tary, and Dr John C Ferbert, treasurer, all of Los Angeles 

Montgomery County (Ohio) Medical Society—At its an 
nual meeting in Dayton, Dec 5, 1002, this society elected the 
following officers for the ensuing year President, Dr John C 
Reeve, Jr , Dayton, vice president. Dr Charles S Judy, Miamis 
burg, secretary. Dr Wilfred J Taylor, Dayton, treasurer. Dr 
Davud C Lichliter, Dayton, and censor. Dr Francis C Gray, 
Dayton 

Camden District Medical Society —This society has 
adopted a resolution recommending that the New Jersey State 
Board of Medical Examiners refuse to recogmze the certificates 
granted by other states, except where New Jersey’s certificates 
are recognized Tins is in retaliation to the action of some 
surrounding states which fail to recognize the New Jersey 
Board’s certificates 

Dodge County (Neh ) Medical Society— At the annual 
meeting and banquet of this society, held in Fremont, December 
11, Di Robert C McDonald, Fremont, was elected president. 
The other officers elected were Drs J S DeA^nes, Fontnnelle, 
and Frank H Brown, Fremont, vice-presidents. Dr Andrew P 
Overgnard, Fremont, secretary, and Dr William J Davies, 
Fremont, treasurer 

Atlanta (Ga ) Medical Library Association—^Drs Wil 
ham S Elkin, Virgil 0 Hardon, E Bates Block, Floyd W 
McRae, Alexander AV Stirling and Michael Hoke filed a peti 
tion in the Superior Court, Dec 19, 1902, asking to be incor 
porated under the name of the Atlanta Medical Library Asso 
ciation, whose purpose is the formation, establishment and 
maintenance of a library of medicine and the allied sciences 

The Tri State Medical Association of Western Mary¬ 
land, Western Pennsylvania and West 'Virginia —This as 
Bociation met at Cumberland, Md, Dec 11, 1902 There was 
a large attendJlnce, and papers were read by Drs J Wesley 
Bovfic, AA ashington, D C , Joseph C Bloodgood, Baltimore, 
Benjamin M Cromwell, Eckhart, Md , Asa F Speicher, Elk 
Lick, Pa , S A Boucher, Barton, Md^ AVilliam F Barclay, 
and Xavner 0 AVerder, Pittsburg, and John G Clarke, Phila¬ 
delphia 

Medical and Chirurgical Faculty of Maryland—Section 
on Clinichl Medicine and Surgery —At the meeting of this 
section, Dec 6, 1902, Dr Julius Fnedenwald showed fragments 
of stomach tubes, which had become broken off in the stomach 
of two patients, necessitating operation for their removal He 
stated that he had not found cases of gastrotomy performed 
for such cause, in the literature Dr Harvey Cushing, at the 
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snmc HiecUng, 'liowcd a patient who had had a gunshot wound 
dcslroiing Die fncinl none He had annstomosed the distal 
cud of the facial and the spinal acccssori wath the result of 
restoring the functions of the facial 

American Congress on Tuberculosis —A petition was tiled 
here. Dee IS 1002, in the Superior Court, Atlanta, Ga , asking 
lor a charter for the incorporation of the American Congress 
on Tuherculosis The iiicorpointors arc Dr George Brown, 
Atlanta, Dr Henw D Holton, Vermont, Dr Daniel Lems, 
Xcw York Dr J A Egan, Illinois, Dr Frank Paschal, Texas, 
Dr Imng A IVnt'^on, Now Hampshire, and Drs E J Barrack 
and P H Brreo, Canada Tlic purpose of the corporation m to 
promote discussion and devise nicaua of hcttcring the condition 
of persons sufTenng with tuhcrciilar complaints Another ob 
jeet is to assist in organizmz the World's Congress on Tuber 
culosis 

Philadelphia Hospital Association.—Twenty five hospitals 
of the citi reccntlv united in this association Dr J Vaughan 
Merrick was elected president The association is advisory 
only, and its rccommcndatvons aie to be submitted to the boards 
of managers of the hospitals represented for their rejection or 
adoption The objects of the association arc To consider 
questions pertaining to hospital management, to discuss mat¬ 
ters and methods that maa increase the efficiency of hospital 
service, to consider possible abuses and metbods to protect hos 
pitals from imposition, to confer, when necessary, with state 
and municipal authorities, to devise methods for protection 
from contagious and infectious diseases, and to secure such 
coraitj and co operation as mas promote the beat interest of 
n\l the hospitals in Philadelphia and the public good 
Southern California Medical Society —The thirtieth reg 
ular semi annual meeting of tins soeictj was held at Pasadena 
and Jlount Lowe, Dec 3 and 4, 1002 with the following 
officers President, Dr Fitch C E Mattison, Pasadena, vice- 
presidents, Drs John C King, Banning, and F W Thomas, 
Ciaremont, secretary and treasurer, Dr Frank D Bullard, 
Los Angeles At the June meeting the question of forming a 
society m Southern California for the prevention of the spread 
of tuberculosis was discussed and a committee appointed to re 
port a plan of organization At this meeting the report of that 
committee was adopted and a temporary organization effected 
with Dr Francis M Pottenger Los Angeles, as president, and 
Dr Rose Talbott Bullard, Los Angeles, as secretary The 
society will be called the Southern Califonua Anti Tuberculosis 
League. 


WEBTERIT SDEHICAi AITO GYNECOLOGIOAIi 
ASSOCIATION 

Twelfth Annual Meeting, held at St Joseph, Mo, Dec S9 and 
SO, 1902 

The President, Dr James E Sloore, Minneapolis, in the 
Chair 

An address of welcome was delivered by Dr J Geiger, St. 
Joseph, and response was made by the president. 

Evolution of the Treatment of Cancer of the Hectum 

Db. C H Mato, Rochester, Minn , presented a paper on this 
subject Certain definite results are desired in operations on 
rectal cancer namely, permanent cure, low operative mortality 
and a controllable anus or its best substitute These results 
are modified by location, stage of progress, and by the age and 
condition of the patient Dr Mayo gave a review of the oper 
ative treatment smee 1870 

The modem surgical treatment is the block removal of the 
rectum, glands and gland tissue from below, in some cases, but 
more often by a combined abdominal and penneal method 
Through an abdominal incision a low section of the sigmoid is 
made, this portion of the colon bemg saved as a fecal container, 
I and the cut ends of the bow el ini erted and closed by a circular 
^vwture, rendering the remainder of the operation aseptic The 
.ivtKtnm IB separated laterally and below by a peritoneal incision 
and pushed down with the glands and fat by blunt dissection, 
the separation being carried as low ns possible beneath the 
bladder, the remainder of its removal being completed through 
the permeimT The sigmoid is freed sufficiently to bring the cut 
“nd out of an inguinal McBumey muscle separation opening, 
the skin incision of which is one and one half inches to one side, 
and to which the end of the sigmoid is sutured The bowel is 
also sutured within the abdomen to prevent prolapse, and a 


pad eonipression of the skin coi cred sigmoid loop gn cs a fairly' 
controllable anus 

The mam objections of the past, the author stated, arc , 

1 Ineffectual rciuoial with local recurrence, so common in 
the pci meal tjpe 

2 The e.\tcimi\e mutilating character of the Krnskc before 
opera til c conditions were known 

3 The frequent failure of all methods of union of proximal 
and distal portions of the bowel, which, when united with the- 
destruction of the Iciator am and internal sphincter, and anus 
saied, represented but one third of the controlling apparatus of 
the bowel 

4 The frequent formation of stricture, cither cicntricinl or 
cancerous after operation, necessitating inguinal colostomj 

6 The loss of the fecal container in straightening the sig 
mold 

Sentiment, and not chance, has proicn the mam reason for 
continuing to place an uncontrollable anus m an inaccessible- 
situation Tlic gam in the combined operation has been m a 
selection of the operation to the case, radical removal cn masse, 
with all glands, fat, and connective tissue, or colostomy for 
palliation, the retention of the sigmoid ns a fecal container, 
the peculiar formation of the anus, giving n fair control m ani. 
accessible situation 

Carcinoma TTteri 

Db H C Crowell, Kansas City, Mo, read this paper 

Unless very early discovered, he believes that nothing is 
gamed by hjsterectomy for carcinoma of the cemx Later 
operations may avail m carcinoma of the body of the uterus - 
The diagnosis should be confirmed by the microscope m the 
hands of a competent pathologist The utetus must be freely 
movable, capable of being dragged down to the vulva If not, 
it IB probable that the disease has involved the utero sacral hg 
aments and adjarent tissue, making an operation of doubtful! 
utility If the disease is clearly made out by touch, appear 
ance, and clinical history, it is rarely possible to secure a 
radical cure by hysterectomy, if the fatal termination is not 
accelerated In cases well advanced, his individual experience 
lends him to believe that more days or months, as the case may 
be, are added to the life of the patient than by any attempt at 
extirpation, by cutting and scraping away the necrotic tissue 
down to solid tissue, burning that surface with the thermo 
cautery, and treating subsequently by touching the surface oc 
casionaily with 4 per cent formalm By this treatment disin 
tegration is retarded, hemorrhage and discharges are checked, 
enabling the patient to recuperate sometimes to a remarkable 
degree The suffering is lessened, and the patient is relieved of 
the shock and dangers attending more radical procedures The 
essayist urged more frequent early examinations of parous 
women, who should be advised of the expediencv of such exam 
inations as a routine safeguard after the age of 30 

Discussion on Papers of Drs Mayo and CroweU 

Db M L Habrtb, Chicago, pointed out the necessity of mak 
ing a laparotomy previous to the operation for rectal cancer 
if the disease extends high, and the surgeon is not perfectly 
sure that it is limited to the lower part of the bowel This 
preliminary laparotomy should be for three purposes (1) 
lor examination, in order to determine whether or not the case 
IS operable, (2) to facilitate operation, provided one is neces 
sary, (3) to perform a colostomy if the case is inoperable He 
thinks colostomy is an extremely valuable operative procedure 
m many cases 

Dr. Henrt T Btfobd, Chicago, thinks Dr Crowell too pes 
simistic and narrated the case of a woman on whom he oper 
ated more than ten years ago, in which cancer had involved the- 
cntire cemx The woman has not had a recurrence He could 
report a number more that had recovered following operation 

Dr H D Neles, Salt Lake City, said that he recently had a 
case in which he was in doubt as to whether the stricture of 
the bowel was syphilitic or malignant He used such measures 
as were available, and was still in doubt He thinks in such 
a case it would he vns,e to do a colostomy, and at the same time 
explore parts of the bowel An excellent result was obtained 
so far ns the sphincter was coneemeJ 'The patient had excel 
lent control of the bowels 
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Dr a C Beei\atSj St liouis, saw Dr INIayo perform the 
operation described It was a beautiful piece of surgery, and 
anyone who has seen this operation done will hereafter perform 
it in preference to any other 

Dr D S Fairchild, Clinton, loMa, is convinced that sui 
geons, after witnessing this method of operating, vnll conclude 
that it IS the procedure which will be adopted liereafter 

Disarticulation of the Hip for Sarcoma of the Femur 
- Dr a E Halstead, Chicago, reported a case and remarked 
on the diagnosis and pi ognosis in sarcoma of the feniui 

DISCHSSION 

Dr B B Davis, Omaha, called attention to elevation of tern 
perature in these cases Several 3 ears ago he liad a case and 
his first diagnosis was osteomyelitis of chronic form rather 
than saicoma, simply because of the temperature at the time, 
hut he soon found out his mistake In standaid textbooks he 
found no mention of elevation of tompeiatuic This is a syinp 
tom to remember 

Dr John P Lord, Omaha, mentioned a case of carcinoma of 
the femoral neck following a fracture at tliat point from slight 
violence While in fleshy individuals he thinks it would be 
impossible to differentiate this condition bv oidinary mamp 
ulativ'e methods, yet with the a; rays, in fractures from compar¬ 
atively slight V lolence, the surgeon might suspect the condition 
and have an a>ray examination to determine the early existence 
of the disease 

Dr William Jepson, Sioux City, Iowa, mentioned G cases 
of sarcoma of the femur, 2 of which developed at the upper end 
of the femur, and were not subjected to operative intervention 
In 4 the disease involved the lower end of the femur, 3 were 
subjected to amputation at the j'unction of the upper with the 
middle third, the other one was subjected to primary hip joint 
amputation, 2 of the 3 were subjected to secondary disarticu 
lation of the femur at the hip joint One of these 2 died, also 

1 not subjected to this operation Out of G cases there arc only 

2 living 

Oblique Inguinal Hernia 

Dr A E BENJAiUN, Minneapolis, said there weie too many 
methods and a too large peicentage of relapses and pointed out 
some of the causes of imperfect results An operation that is 
not altogether new but worthy of consideration, is ns follows 
The patient is prepared by having the parts shaved the morning 
of the operation In doing so, infected areas or vesicles are 
avoided, which may result, when the shavung is done the previ 


tion with Poupart’s ligament This also approximates the 
Skin, and the sutures are tied over a roll of sterilized gauze 
The sutures arc usually left two weeks 

Appendicitis and Other Cases 
Dr W W Grant, Denver, reported n case of rupture of gall 
bladder or duct from vomiting, with impture of the appendix 
in the same patient, and also reported two cases of nppendi 
citis because of the interest connected with drainage and phag 
ocytosis He is satisfied that he has saved some patients after 
peritoneal extravasation by the liberal use of gauze for dram 
age In abdominal operations drainage imperils the integrity 
of the abdominal wail, therefore predisposes to hernia It 
should consequently be dispensed with as soon as possible But 
in a justifiable belief in the efficacy of hyperleucocytosis, he 
believes it is not wise to hastily discard surgical procedures 
which have stood the test of abundant experience Dr Grant 
also reported a case of acute yellow atrophy of the liver 

Chronic Pancreatitis and Pancreatic Cyst 
Dr B B Davis, Omaha, reported a case of each of these 
affections and discussed the etiology and diagnosis of pancrea 
titis Infection is considered the determimng factor in most 
cases, being secondary to gallstones, cholecystitis, gastritis, 
duodenitis and zymotic diseases, particularly typhoid fever and 
influenza Probablj' syphilis, alcoholism and general arteno 
sclerosis also cause a small percentage 

Glycosuria, fatty stools and muscle fibers in the stools, which 
theoretically' ought to be diagnostic factors, in pancreatic dis 
ease, practically hav e usually been found absent If glycosuria 
is present, destruction of the islands of Langerhans has been 
found to exist In all cases in which infection is the causative 
factor, prolonged drainage of the gall bladder was recom 
mended 

Dr M L Harris, Chicago, emphasized the frequency with 
which stomach troubles precede chrome pancreatitis It is 
possible that some stomach affections or ulcers of the duo 
denuin are undoubtedly instances of chronic pancreatitis, and 
may be the result of infection 

Gunshot Wounds of the Stomach 
Dr J W Andrews, Jlankato, hlinn, reported a case and 
stated that since surgeons of international reputation do not 
agree as to an immediate operation, he prefers to do an rmme 
diate operation in all cases where it is reasonably certain that 
the stomach has been perforated 


ous evening or before the parts have been thoroughly cleansed 
The time intervening between the previous evening and morn 
ing of the operation favors a greater multiplication of micro 
organisms The bowels are emptied and subsequently kept free 
from gas accumulation, which lessens the internal pressure 
An ordinary incision for a Bassini operation is made The apo 
neurosis of the external oblique is slit up to a point opposite 
the internal ring Tlie fibers of the internal oblique and trnns 
V ersalis muscles are divided by blunt dissection, thus opening 
the inguinal c^inal The internal oblique and transversalis 
muscles are found closely connected They me not separated, 
but the aponeurosis of the external oblique is carefully and 
thoroughly removed from the internal oblique The lower por 
tion IS dissected down to Poupart’s ligament, and the trans- 
versalis separated from the peritoneum Such careful dissec 
tion and positive identification of structures are an important 
aid in securing direct apposition and firm union It corrects all 
defects of Nature in this region The cord is now raised and 
silkworm gut sutures introduced, passing through the skin, 
Poupart’s ligament, internal oblique and transversalis The 
loop 19 made on the lower side of tne transversalis The needle, 
reentering the transversalis and internal oblique, passes 
through the skin to the outer and lower side of the cut near the 
point of entrance From three to five sutures are similarly 
introduced These sutures pull the internal oblique and trans 
versahs below the shelving edge of Poupart’s ligament, and are 
observed to make a firm barrier against any internal force 
The sutures arc then tied over rolls of sterilized gauze The 
spermatic cord rests on the internal oblique The erfemal 
oblique 18 then closed over the qord Interrupted figure of eight 
sutures are introduced, bringing the external oblique in apposi- 


Fowler’s Position in Abdominal Surgery 
Dr Van Bhren Knott, Sioux City, Iowa, had employed this 
position and reported five recoveries from diffuse septic pen 
tonitis, no two of which occurred without an intervening fail 
ure These are the only cases of diffuse septic peritonitis that 
have been opeiated on by the author successfully The Fowler 
position was maintained for 24 hours, unless some special rea 
son for continuing it wns present He says that the head of 
the bed should be raised, from 18 to 20 inches from the floor 
He hoped that those present, who had neglected to employ the 
Fow'lcr position, would be induced to do so, for he believes that 
it can do no harm, and in many cases will prove of much v alue 

Old Irreducible DislocationB of the Shoulder Joint 
Dr A F Jonas, Omaha, reported seven cases in his own 
practice His method consists chiefly in (1) mampulation, 
using the forearm as a lever, rotating outward and inward, 
abduction and adduction, never forgetting for a moment a pos 
siblc accident to the axillary vessels and nerv'cs, and the pos 
sibihty of fracturing the humerus, (2) if this plan fails, the 
capsule 18 incised, and all cicatricial tissue is extirpated All 
muscular attachments that offer restraint are severed, the axil 
lary vessels are protected with a broad, flat retractor, and the . 
head of the bone is brought into place by means of an elevator, 
assisted by mampulation and traction To avoid infecting the 
wound, m this last maneuver it is advisable to firmly wrap the 
entire arm and hand witb wet sublimate towels Dry towels 
are liable to slip and become displaced, making it possible for 
the operator’s hand to become infected If the head can not to 
replaced, then (3) the head of the humerus should be resected, 
an operation to be avoided, when possible, on account of the 
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resultant flail like condition of the arm, and yet must be done 
(a) Tvhen tlie humeral head and neck become too extensively 
stripped of their attachments, expenanee having shown that 
necrosis mav occur in 1C per certt of cases, (b) rvhen osseous 
union has occurred betucen the head and the ribs, (o) when, 
after a dnision of nil restiaining soft parts, the head rests 
against the point of the acromion process 

Db ALESA^DEn H Febousok, Chicago, reported a ease of 
endto-end anastomosis of the popliteal artery for gunshot 
injury 

Bepalr of Pelvic Injuries. 

De. WlUJAii E Gboukd West Superior, Wis, contributed a 
paper on “Natural and Logical Treatment of Injuries of the 
Pelvic Floor Occurring During Parturition ” 

His conclusions were that almost eicry woman during her 
confinement sutlers injuries from which she docs not rocoicr 
unless she is subjected to a secondary operation for repair, 
that immediate suture of apparent lacerations does not restore 
pelvic support in the mst majority of instances, that from 
one to two months after labor the woman should be subjected 
to a thorough examination and any relaxation corrected, before 
it has had time to impair her health 

Election of Officers 

The following officers were elected for the ensuing year 
President, Dr Alexander H Ferguson, Chicago, iicc-presidcnts, 
Drs C H Wallace, St, Joseph, and C W Oviatt, Oshkosh, 
Wis , secretary and treasurer. Dr George H Simmons, Chi 
cago, members of the cxecutne council Dr James E Moore, 
Mmneapolis, chairman, Drs A F Jonas, Omaha, 0 B Camp 
bell, St Joseph, C H Mayo, Rochester, Minn , and J R. Hoi 
lowbush. Rock Island, Ill 

Denver was selected as the place for holding the next annual 
meeting, Dec 28 and 20 1003 

(To he confinucd I 


AMERICAN ROENTGEN RAY SOCIETY 
Third Annual Ueet-ing, held tn Chicago, Dec 10 and 11, 1002 
The Piesident, Dr G P Girdwood, Montreal, Can, in the 
Ohair 

X Ray Physics 

Db T Procron Haix, Chicago, opened the program with n 
paper on the physics of the a?-rny, which he concluded are elec 
tncal Wales of some sort He exhibited a new flouroscope 
which, in his estimation, is far superior to any other 
Equal Potential Surfaces in X Ray Field 
Db Johk C Pitkis, Buflialo, considered the principles and 
mechanics of static machines in general and exhibited an ap 
paratus of his invention illustrating that many air gaps in 
simple senes are supenor to one long interval This ap 
paratus consists of a glass rod about one foot in length and 
one-half inch in diameter, on which are slipped a number of 
plain brass band rings, which are freely movable, to form the 
intervemng air gaps This apparatus greatly intensifies the 
c rays He suggested that in order to avoid distortion of the 
X rav image the fluorosoope screen and the photographic surface 
should he made to conform to the shape of these equa potential 
surfaces 

Presidential Address 

The president, Dr Girdwood, in his annual address, renewed 
the origin and development of electricity from the time of the 
early Giceks He also considcied the discovery of the Roentgen 
ray, the skiagram and the fluoroscope, and exliibited photo¬ 
graphs made nearly thirty years ago when the skiagram was 
still exceedingly crude The apparatus in use at that time was 
described in full The nature and origin of the ir ray was also 
discussed in full as well as the value of the x ray as a means of 
diagnosis and treatment In closing he called particular at 
tention to the proper naming of these rays after their dis 
foverer, Roentgen. All great discoi cries in electricity had been 
named after the man who was instrumental in their dis 
eorery, and there is no reason why an exception should be 
made in this instance Tliey should he known as the Roentgen 
ray and not the x ray 
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Systematic Records and the Routine TTse of the X Bays 

Mb W J WnaJEBT, Philadelphia, described the methods 
used in the hospital with which he is connected in the capacity 
of radiographer He called special attention to the necessity 
and value of the routine use of the ray for diagnostic purposes, ^ 
because in many instances a seemingly correct diagnosis is seen 
to be wrong when a skiagram is at hand for confirmation of 
the clinical diagnosis This is especially true m unsuspected 
cases of fracture about or m joints which are usually classed 
ns sprains or contusions or nerve injunes Many cases were 
cited in support of this contention 

Skiagraphy ns an Art. 

Db j Rotis-Jicinsky, Cedar Rapids, lown, read this paper 
and described what is absolutely necessary in order to procure 
a good skiagraph, the principal thing being expertness on the 
part of the radiographer The expert finds things which are 
entirely innsible to the novice Tlio correct reading or inter 
prctation of the shadows in a skiagram is by no means an easy 
task He favors rapid e-xposures with a high current 

Results and Technic in Treating EpitheHoma, 

Db Eim, H Gbotbe, Chicago, in this paper, strongly ob¬ 
jected to Die indiscriminate use of the high and low tubes in 
tumors The method is inexact and positively harmful A 
tube with a vacuum just high enough to penetrate the tissues 
to be exposed should always be used Inflammation of either 
the deep or surrounding superficial tissues should be avoided 
Either the stnDc machine or the induction coil may be used 
Wien the static machine is nsed it is advisable to use at least 
two senes of spark gaps between the machine and the tube When 
the coil 18 used connection may be made to the tube without the 
use of a spark gap in senes The principal thing is to main 
tain a constant vacuum in the tube The controllmg factors 
m this method are the quality of the tube, distance of the tube 
from the parts to be treated, the time of exposure, frequency 
of exposure and exciting apparatus The tune of exposure de 
pends on the intensity of the tr-rny Treatments should be 
giien daily, with exposures of ten minutes, the tube being 
placed from four to six inches from the part, until a reaction 
ensues in the shape of redness, heat and itching The treat¬ 
ments are then discontinued for from two to seven days, after 
which the patient is again exposed m the same manner as 
before and to the same rays All parts not under treatment 
are protected by a mask of thin sheet lead. The occurrence of 
a dermatitis does not retard the progress of the cure, in fact, 
it may be taken as an indication that the treatment is begin 
ning to be effectual Proper general or systemic treatment 
should also be used in conjunction with the rays 

The author details a large number of cases so treated and 
tabulates the result. Good results were obtained in the ma¬ 
jority of the cases, the result always varying with the location 
of the disease The average duration of aU treatments was 
four months Some were symptomatically cured in as short a 
time as one month 

When the disease la situated in an accessible part of the 
body the chances of recovery are mamfestly greater than when 
the location is inaccessible as the part can be brought more 
readily under the influence of the rays The results obtained 
were of such a nature as could not have been obtained by any 
other method of treatment The writer does not claim to have 
brought about an absolute cure, hut only a symptomatic cure. 

He ptates rather positively, however, that in all complicated 
cases of superficial epithelioma, where the treatment a as begun 
early, the results hai e been such as to warrant the use of the 
word cured ’ in its fullest sense In incurable cases tbe x ray 
13 as nearly a specific as any therapeutic agent in use to-day 
MSCTJSSIOff 

Da CuABEXCE E Skutn-eb, New Haven, Conn, did not agree 
with Dr Grubhe that it was necessary to produce a dermatitis 
m order to get the best results from the use of the ir ray, 
although in the majority of the cases the production of some 
demiatitiB hastens the cure 

Tins was also the opinion of several others who participated 
in the discussion All favored a slight tanning or browning 
of the skin, but not actual burning 
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Db E J I BnowN, Decatur, 111, believes m producing a der- 
Tnatitis, but finds that it is much easier to produce a burn and 
much harder to cure one on the body than on the face He 
Advocated giving the treatment in relays, as it hastens the cure 
and also permits of a control of the degree of a burn The 
Jv-Toy gives a better functional result and cosmetic effect than 
■surgery 

The Hoentgen Bay as a Therapeutic Force, from a Clinical 
Standpoint, with Illustrative Cases 
Db J B Mitbpht, Chicago, said that in the fracture element 
of surgery the o-rny is of enormous benefit, although it is 
hable to err It is also of great assistance in the diagnosis of 
•tubercular affections of the joints in differentiating whether the 
lesion IS one of the bone or of the synovial membranes, thus 
materially facilitating the method of treatment and the subse¬ 
quent result The cc ray is fuither valuable in these cases as 
A, therapeutic agent, producing remarkably good results, and in 
An incredibly short time He also cited a number of caae% 
of tuberculosis of the spine in which the w ray was used for its 
therapeutic effect A cure resulted in each case, in one after 
.twenty five applications, m another after twenty one A third 
was very much improved after twenty-three applications He 
called attention to the difficulty of correctly diagnosing the 
jiresence of renal calculi with the a: ray It is often deceptive, 
showing stones when they are not there, and not showing them 
when they are there Repeated skiagraphs should be made, and 
always in two directions Deep seated tumors, as of the in¬ 
testinal tract, were not affected in his experience In intestinal 
and tubercular fistulas the sinuses close up promptly after only 
a few applications of the ray 


DlSCaJSSlOH 


Dh J P Mabsh, Troy, H Y, called attention to frequent 
Iblood examination for prognosis He finds that if the leuco 
cytes increase in number the outcome will be a favorable one, 
and inc6 versa 

Db Ci/Abenoe E Sktsheb, New Haven, Conn, said that 
-there is considerable difference in the way in which these 
growths respond to the influence of the w ray He suggested 
that perhaps it might be called an idiosyncrasy 

Others who discussed the subject were Drs Gibson, Binning 
"ham, Ala , Dunham, Cincinnati, Edwards, Nashville, Tenn, 
and Pennington, Chicago 

Db G P Gikdwood, Montreal, Can, contributed a paper 
describing cases of cancer, tuberculosis and rodent ulcer with 
ithe rays 


Tbie Teclmic of Treatment of Malignant Growths 
De J N Scott, Kansas City, Mo, read this paper He 
insists that the apparatus used should be powerful enough to 
excite the largest tube to its fullest capacity and permit of a 
.complete control of the current He believes that the results 
on malignant growths are better when the cases are treated 
every day The ray should never be employed strong enough 
to produce a necrosis of the tissues He begins with an ex 
jposure of four minutes and gradually increases to eight minutes 
'when a reaction usually appears The time of exposure is 
then diminished, followed by another gradual ascent until the 
jieriod of reaction This method is pursued until a satisfactory 
result IS obtained The growth should always be exposed from 
as many directions as possible 

The general condition of the patient should be carefully 
watched and all the functions, especially those of elimination, 
(kept active Dr Scott is convinced that the Roentgen ray will 
cure a certain peicentage of cases of malignant tumor and 
improve nearly all more or less The ®-ray is far superior 
ito the kmfe in that the original tumor, as well as the metastatic 
growths, can be treated at the same time, thus preventing any 
further spread It is also applicable where the knife is not A 
special apparatus is described, de-vised by the author, for the 
purpose of preventing the possibility of producing a bum on 
other parts of the body, and also to protect the hands 
eves of the operator, ^vhich is a very important matter The 
Apparatus consists of a metal box which is perforated by open- 
iMS through which the rays pass and through which the op 
Sot can also regulate his apparatus without exposing either 


JOUH A M A 

himself or his patient Since he has used this box he has no 
trouble whatever with burns of unaffected parts of the body 

DISCrUBSION 

Dn Gordon C Botidick, Chicago, does not believe that the 
normal tissue should be protected in a case of carcinoma, ex 
cept when the tumor involves any part of the face In body 
tumors the tumor tissue will break down long before the 
healthy tissue 

Dr Lester E Custee, Dayton, Ohio, exhibited a screen of his 
mvention, containing a central opening adjustable in size by 
a series of diaphragms It is mounted like a music stand and 
IS freely movable in every direction for use on any part of the 
body to protect the healthy tissue It also protects the oper 
ator The screen is made of block tin, but any kind of metal 
can he used It may be packed in a small space and is easily 
and rapidly set up 

Election of Officers 

The following officers were elected for the ensuing year 
President, Dr Arthur Goodspeed, Philadelphia, vice-presidents, 
Drs John B Murphy, Chicago, and Wm Jordan Taylor, Cm 
cinnati, Ohio, secretary. Dr J B Bullitt, Louisville, Ky, 
treasurer, Dr Weston A Price, Cleveland, Ohio, member of the 
executive committee. Dr Ralph R Campbell, Chicago The 
next place of meeting will he determined by the executive com 
mittee 

(To he continued ) 


Therapeutics. 


[It IS the aim of this department to aid the general nracti- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Preventloii of Mammary Abscess 
Dr Alfred C King, in N Y Ifed Jour, states, in the pre 
vention of mammary abscess, that the treatment should really 
begin duiing the latter months of pregnancy by mampulating 
and di awing out the mpples and bathing them in alcohol or 
borax water to harden the epithelium Absolute cleanlmesa 
IS requisite, frequent washing of the nipples with soap and 
water, followed by a saturated solution of boric acid, keeping 
gauze pads saturated with this solution wrapped around the 
nipples during the day and sterilized vaselin applied durmg 
the night As an application also, the author recommends the 
following combination 

H Tanniei (glycerite) 3ii 8 

Alcohohs Si 30 

Agure rosce q s ad Sui flO 

M Sig To be applied constantly on sterile gauze. 

For the pain give opium or codein or morphin hypodermatic- 
ally if the pain is unbearable, and apply lead and opium wash 
locally Saline cathartics lessen the hyperemia of the breasts 
Belladonna ointment applied locally often affords comfort Ice 
bags are of great unportanee and should be employed in order 
to prevent pus formation Support by bandages is necessary, 
employing the figure of eight in combination with the “straight 
around” bandage, making gentle compression as well as sup 
port. Bacon’s method of massage may be employed by begin 
ning m the axilla and rubbing under the clavicle, gently at 
first and gradually increasing the pressure. The stroking is 
all directed away from the breast and not toward it The 
purpose is to facibtate the flow of the blood and lymph back 
from the breast and to accelerate the flow in the efferent 
vessels 

PotaBsium Chlorate in Habitual Abortion 
Dr S Remy, in Merch’s Archives, recommends the use of 
potassium chlorate, given internally, in cases of habitual abor 
tion in young women, which is not dependent on epidemic dis¬ 
ease, on syphilis, or on lesions within the uterus As soon as 
the patient is certain she is pregnant, she is given daily grains 
3 (gm 20) of potassium chlorate and the medication is con- 
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tinued during the entire period of gestation The dose is dc- 
■crensed to groins 2% ( 15) during the Inst few weeks The 
author suecceded in a number of cases winch prenoualy had had 
several miscarnages He belieics that the nascent oxygen 
liberated acts on the elements of the uterine mucous membrane 
in the process of evolution and gives them increased vitality 

Burns 

F Tichv, according to an abstract in T Med Jour, 
recommends calcium hypochlorite as an antiseptic for burns 
Ho applies a cool bandage with an antiseptic ml on the first 
■day, which he finds causes the vesicles to form quickly, which 
ho opens after twenty four hours under antiseptic precautions 
He then applies compresses steeped in the following solution 
H Calcii hi^pochlonti gr xxxvi beev 2 26 6 

Aqua: dcstil Sxxxi' 1080 

Dissolve, filter and add 

Camphorro m Ixxv 6 

M. Sig Apply locally 

The compresses should be renewed after twenty four hours, 
but kept moist bj pouring on fresh solution during that time 
It IS of importance to keep the compresses on as long ns pos 
mble and to keep them constantly damp Great care must be 
exercised in xcmoiing the old compresses not to disturb the 
•scabs under which the wound is to heal 


Salicylic Acid for Soft Chancre 
The following is recommended hv N T Med Jour in the 
treatment of soft chancre 


H Aeidi salicylici gr xxiv 

Tinct. bemtomi Sss 

Petrolati Si 

M. Sig Apply locally night and morning 


1 

2 ' 

30 


06 


Infantile Eczema. 

A Eavogli, in Otn Lancet Clmic, recommends the following 
treatment of eczema of infants The patient should have 
plenty of water, and if necessary to further stimulate the kid 
neys 10 to 20 groins of potassium citrate may be added to the 
water daily The elimination by the bowels must be given 
attention For this purpose small doses of calomel, magnesium 
•citrate, sodium phosphate, cascara or castor oil may be given 
In cases of diarrhea, salol and sodium bicarbonate, two grains 
of each may be given three times a day In poorly nourished 
children tomes, iron and cod livqr oil are of use Arsemc is of 
no benefit in eczema 

In an acute eczema bran or starch water or a mild solution 
cf sodium bicarbonate should be used for bathing instead of 
soap and water The clothing should not be so excessive as 
to keep the child constantly in perspiration The local treat 
meat must be governed by the stage of the disease Dusting 
powders like zinc oxid, bismuth or nee powder and bone acid 
should be employed in the acute form when it is of an erythe 
matouB nature located around the gemtals and m the folds of 
the skin In the acute form, with deep exconations, accom 
panicd by abundant serous discharge and severe itching, the use 
of ichthyol in the form of a liniment as follows is of 
great value 

H Ichthyol 3u 8 

Olei amygdala! dulc 

Aq calcis, 55 ig 

Aq ro3« 

Glycenni, iia gi 30 

M. Fiat hnimentnm. Sig To be applied on stnps of hnt 
saturated with the limment Accordmg to the author, ichthyol 
cormfies the epidermic cells of the corpus inucosum and forms 
a temporary protection to the papillary layer The surface of 
the skin should be washed with a 1 per cent solution of carbolic 
acid or sodium borate before the liniment is reapplied. 

In cases of acute eczema the following is recommended as a 
sedative lotion 

H Pulv calamin prep 

Zinci oxidi, aa 3 u § 

Glycenni 

Aqua TOsiB, aa gias 46 

M Sig Apply locally to the afifected surfaces -with a 
camel’s hair brush or on pieces of Imt. 


In order to maintain the remedies on the scalp it is neces 
sary to cut a mask which may be fastened to a skull cap and 
bound to the head Resorcin should be employed when there is 
a marked seborrheic condition of the scalp and face It may be 
applied in the form of an ointment ns follows 


R Resorcin 

gr X 



Ung aq rosos 

Si 

30 

j85 

M Sig Apply locally, or 




R Resorcin 

gr XV 

11 


Acidi salicyhci 

gr VI 


j20 

Vasclini ilavi 

Si 

30 


M Sig Apply locally 




The foregoing cleanses the surface, diminishes 

toe 

exuda- 

tion and secretion of the sebaceous matter 

As a continuation 

of toe treatment pastes such as Lassar’s may be applied to pro- 

tect the parts 




R Acidi salicyhci 

gr X 


66 

Zinci o-xidi 

3ii 

8 


Amyli 

3ii 

8 

1 

Vaselim 

Si 

30 



M Sig Apply locally 
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In eczema, nccompamed by prurigo, sulphur mixed with the 
foregoing paste gn es good results In cases of pustular 
eczema of the scalp a salve contaimng white precipitate, like¬ 
wise produces good results 

H Hydrarg precip albi gr x 

Zinci oxidi 

Bismuthi Bubcarb Sss 2 

Acidi carbol gtt x 

Vaselini flavi gi 30 

M Sig Apply locally 

When the inflammation has subsided and the epidermis is 
reforming and the exudation has been reduced the application 
of a combination containing tar is of service 
5 Hng picis liq 3 m 12 

Zinci osad , Sisa e 

Ung aq rosfe , 3vi 24 

M Sig Apply locally 

Where it is difficult to keep the mask and ointment on the 
face, the Pick paste may be applied 

Zinci oxidi 3 jj g 

Pulv trogacanthEe 3 i 4 

Glycerini gigg g 

Aq ros® jiy 120 

M. Big Apply locally 

Car^hc acid or tar may be substituted in proper propor 
tiODB for the zme oxid When the eczema has healed up hut 
the ^in is tender and easily cracks and itches the foUowine 
should be applied ° 

H Amdi carbol gj ^ 

Glycenni gj ^ 

Aq rosiB 

Alcoholis, aa giji 12 

Rub on the akin with absorbent cotton and then 
ury and dust with nee powder 


t^apiilary BronohitiB in Children. 

Ihe prognosis of capillary bronchitis is dependent to a great 
^nt on the age and state of nutrition of the patientf In 
children under twenty months it is more grave and may ter' 
mmate fatally within twenty four or thirty six hours To 
f ® t^perature tepid sponging or bathing should be 
rMorted to Warm mustard baths serve two purposes in this 

temperature, a^d^eeeondry, to 
state of congestion of the pulmonaiy circuit by 
dilatang the Panpheral capillary vessels The strength of the 
muBtord bath should be one tablespoonful of mustard 

tort of r u «P®^ted every 

necessary It has been recom 
mended to put one tablespoonful of mustard m a quart 

a towel from this 

wlution, wrap the infant in toe tow’bl and allow it to remain 
^ f nuiiutes, when toe skin will become 

^deued Mustord paste applied to toe anterior portions of 

donhtf T y the base of toe Inngs is of nn- 

,donbted value in relieving the congestion and lessemng the 
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difficulty of respiration to some extent The paste should be 
made up from one part of mustard to six of flour, and in 
older infants a comparatively stronger paste may be used 
The elimination, respirations and heart’s action must be care 
fully ■watched and the presence or absence of cyanosis observed 
There is, houever, great danger in over stimulation in these 
cases in the anxiety to relieve the dyspnea 

Small doses of spirits of nitrous ether repeated four or five 
times in the twenty-four hours are of service in increasing the 
renal elimination To support the respirations small doses of 
spiritus frumenti or strychnin may be employed, depending on 
the rapidity of the respirations and the heart’s action For 
a child of fifteen or twenty months the dose of strychnia should 
range from gr 1/300 ( 0002) to gr 1/200 ( 0003), given every 
four hours 


In order to render the mueous secretion in the capillary 
bronchi less vnscid and thus aid the little patient to clear the 
finer air passages and at the same time to lower the tempera 
ture by increasing elimination, the following combination may 
be given 

5; Ammon carb gr viiss xv 501 

Liq ammon, acetatis oi 30 

Aq destil q s gii GO 

M Sig One teaspoonful every four hours, alternating with 
the strychnia 

An emetic is sometimes given to advantage when the infant 
IS unable to raise the mucus 

Small doses of calomel should be given in divided doses at 
the beginmng of the attack 
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County Physician Kefusmg to Act in Epidemic—^Ex 
pease —^The Alinnesota statutes provide that, on the breaking 
out of epidemics of contagious and infectious diseases, the con 
stituted authorities, who are present and have notices thereof, 
have power to act, and that all necessary expense incurred 
by anj board of health in the general control of contagious and 
infectious diseases within any town, milage, or city shall be a 
charge in favor of such town, village, or city against the 
county m which the same is situated The Supreme Court of 
Minnesota holds, in the case of the City of Mankato vs Blue 
Earth County, that the health officer of a mumcipality is 
justified in incurring the expense of furnishing medical treat¬ 
ment for the purpose of controllmg a contagious disease, when 
the county physician, whose duty it is, refuses ■to treat the in 
fected persons, and such expense may be recovered against the 
county It says that it was suggested in this case that it was 
not in the power of the coimty physician to refuse, that he 
should have been compelled to perforpi his duty, or, if he would 
not, then application should have been made to the county 
commissioners to secure the requisite services But the court 
does not think that the statute justifies such constraction It 


says that it is the evident intent and spirit of the whole law to 
provide a speedy method of controllmg and stamping out such 
diseases, and, although it was made the duty of the county 
physician to perform such services, it would be unreasonable to 
require the public to undergo the delay and suspense attendant 
on securing another representative of the county in the manner 
suggested It must be assumed that, for the purpose of cniing 
for people afflicted m such a mannei, the county physician is 
the duly accredited representative of the county, and a refusal 
on his part to perform the services was ample justification for 
the health board to take the matter in their own hands, and 
furnish the medical attendance necessary to eontiol and elim 
mate the infection No distinction can be drawn between ex¬ 
penses incurred m removing the patients into quarantine, fur 
nishm<T them shelter and necessaiy supplies for their comfort, 
and the expense of medical attendance, for such services are 
requned not only to allay the suflerings of patients, but also to 
control the epidemic Furthermore, the county is liable the 
court holds, for the necessary additional salary paid the local 
health inspector for extra services m locating and combating 
contagious diseases 
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Mental Healing Under the Postal Laws on Fraud —The 
case of the American School of Magnetic Healing and another 
vs McAnnulty, to enjoin the latter, as postmaster at Nevada, 
klo, from carrying out a fraud order of the postmaster general 
to withhold their mail, was tried on demurrer, that is, admit 
ting all material facts m the bill of complaint, and denying 
that under them the complainants were entitled to any relief 
It was therefore admitted that the business of the complain 
ants was founded “almost exclusively on the physical and prac 
tical proposition that the mind of the human race is largely 
responsible for its ills, and is a perceptible factor in the treat 
ing, curing, benefiting, and remedying thereof, and that the 
human race does possess the innate power, through proper exer 
CISC of the faculty of the brain and mind, to largely control 
and remedy the ills that humanity is heir to, and complainants 
discard and eliminate from their treatment what is commonly 
known as divine healing and Christian science, and they are 
confined to practical scientific treatment, emanating from the 
source aforesaid ’’ Can such a business be properly pronounced 
a fraud within the statutes of the United States? The Supreme 
Court of the United States answers that there can be no doubt 
that the influence of the mind upon the physical condition of 
the body is very powerful, and that a hopeful mental state goes 
far, in many cases, not only to alleviate, but even to aid very 
largely in the cuie of an illness from which the body may suf 
fer And it is said that Nature may itself, frequently, if not 
generally, heal 'the ills of the body without recourse to medi 
cine, and that it can not be doubted that in numerous cases 
Nature, when left to itself, does succeed in curing many bodily 
ills How far these claims are home out by actual experience 
may be matter of opinion Just exactly to what extent the 
mental condition atfects the body, no one can accurately and 
definitely say One peison may believe it of far greater effi 
cncy than another, but surely it can not be said that it is a 
fraud for one person to contend that the mind has an effect on 
the body and its physical condition greater than even a vast 
majority of intelligent people might be willing to admit or 
believe Even intelligent people may and indeed do differ 
among themselves as to the e3rtent of this mental effect. Be 
cause the complainants might or did claim to be able to effect 
cures by reason of working on and affecting the mental powers 
of the individual, and directing them towards the accomplish 
ment of a cure of the disease under which he might be suffer 
mg, who can say that it is h fraud, or a false pretense or 
promise withm the meaning of these statutes? How can any 
one lay down the limit and say beyond that there are fraud and 
false pretenses? The claim of the ability to cure may be vastly 
greater than most men would be ready to admit, and yet those 
who might deny the existence or virtue of the remedy would 
only differ m opinion from those who assert it, There is no 
exact standard of absolute truth by which to prove the asser 
tion false and a fraud We mean by that to say that the claim 
of complainants can not be the subject of proof as of an ordi 
nary fact, it can not be proved ns a fact to be a fraud, or 
false pretense or promise, nor can it properly be said that those 
who assume to heal bodily ills or infirmities by a resort to this 
method of cure are guilty of obtainmg money under false pre 
tenses, such as are intended in the statutes, which evidently do 
not assume to deal with mere matters of opinion on subjects 
which are not capable of proof as to their falsitv We may not 
believe in the efficacy of the treatment to the extent claimed by 
complainants, and we may have no svmpathy with them in 
such claims, and yet their effectiveness is but matter of opinion 
in any court. Ihe bill in this case avers that those who have 
business with complainants are satisfied with their method of 
treatment, and are entirely willing that the money they sent 
should be deliveied to the complainants In other words, they 
seem to have faith in the efficacy of the complainants’ treat 
ment, and in their ability to heal as claimed by them If they 
fail, the answer might be that all human means of treatment 
are also liable to fail, and will necessarily fail when the ap 
ppinted time arrives There is no claim that the treatment by 
the complainants will always succeed To further illustrate 
what it means, the Supreme Couit refers to the difference of 
opinion ns to the value of clpctiicity in treating disease, ef, 
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vaccination as a proientno of smallpox, and of homeopathic 
treatment Doth the homeopathic and what is called the old 
school,” it sajs, hare their followers, and nianj v,ho hclicvo in 
the one will pronounce the other wholly de\oid of merit But 
there IS no precise standard by which to measure the clainia of 
either, for people do recover who are treated according to the 
one or the other seliool And so, it is said, do people reco-ver 
who are treated under this mental theory By reason of itt 
That can not bo ai erred as a matter of fact Many think they 
do Others are of the contrary opinion Is the postmaster 
general to decide the question under these statutes^ The conVt 
holds not As the clTcclix encss of almost any particular 
method of treatment of disease is, to a more or less extent, a 
fruitful source of difrcrcncc of opinion, even though the great 
majority may bo of one way of thinking, the efficacy of any 
special method, it doclares, is certainly not a matter for the 
decision of the postmaster general, within these statutes rein 
ti\c to fraud Unless the question mav be reduced to one of 
fact, as distinguished from mere opinion, these statutes can not 
be invoked for the purpose of stopping the dclncry of mail 
matter And in this case, it simply holds that the admitted 
facts showed no Molation of these statutes Its instrueUona 
to overrule the demurrer arc coupled with others that it be 
mth lease to answer, and to take such further proceedings as 
mav he proper and not inconsistent with this opinion In over 
ruling the demurrer, it adds, it docs not moan to preclude the 
postraasten from showing on the trial, if he can, tliat the busi 
ness of the complainants, as in fact conducted, amounts to a 
violation of the statutes as herein construed 
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1 ‘The Diagnosis of Cancer of the Stomach William P Cheney 

2 ‘Liimbar Puncture as a Cnratlve Agent In Meningitis with 

Ileport of a Case S Ormond Goman 

S ‘An Autopsy tour Honrs Postpartum on a Subject on Whom 
Ventral Hysteropexy Had Been Done Pour Tears Previously 
Byron Boblnaon 

■t ‘Hydrops Tub® Profluens with Report of Case* P Hurst 
Mnler , . 

5 A Case of Corrosive Sublimate Poisoning from a Vaginal 
Douche Horatio C Wood Jr 

C A Case of Herpes Zoster cmhtbalmlcus Complicated by Ocnlo- 
' motor Palsy William ^ntmayer 

1 Cancer of the Stomach —Cheney notes the symptoms of 
gastnc cancer, and says that where there is no tumor the 
difficulty may be much greater and the diagnosis of Bright’s 
disease and pernicious anemia may require careful study, hut 
it IB in these cases that cure by operation is the most possible 

2 Lumbar Puncture —Goldan reports a case of menm 
gitis m a child, accompanied wmth convulsions and marked 
swelling of the fontanelle Lumbar puncture was made with 
the idea of relieving the pressure and with strikingly good im 
mediate results He thinks that lumbar puncture with aseptic 
precautions is devoid of any nak, and while valuable from a 
diagnostic point of mew, may be also curative in certain cases 

3 Ventral Hysteropexy—In the case reported by Kobin 
son death was caused by invagination of tUe postpartum uterus, 
due to ventral hysteropexy performed four years previous The 
direct cause was atrophy of the fundus due to dragging of the 
peritoneal band on the fundus The direct cause of death was 
heart shock, which he explains by the effect of trauma on the 
heart through the hypogastric and ovarian plexuses, solar 
plexus, and splanchnics to the cermcal ganglia He con 
eludes that ventral hysteropexy should not be performed on 
women in the reproductive period 

4 Hydrops Tubae Profluens —^Two cases are reported by 
Maier, who remarks that the pathology is the same as that of 
ordinary hydrosalpinx, differing only in the fact that the oc 
elusion IS mechanical and finally gives way to pressure He 
nofaces the theory of Menge and HOderlein that it is due to mild 
streptococcic infection of puerperal origin and with the poasi 
bilitj also of gonorrheal infection 


123 

Medical Record, New York. 

Dcoctnbcr £7, 1932 

7 ‘On Some of My Principles In Orthopedic Surgery Adolf 
Lorenz 

S •What Can Be Done to Prevent the Spread of Syphilis B 
Ilnrrlson Gridin 

0 Light In Thcrnpontlcs Clarence D Skinner 

10 ‘Typhoid Gangrene Charles H Nammack 

11 ‘The Etiology of Relapse In Typhoid Fever H N Rafferty 

12 ‘Pasteurized and Sterilized Milk ns a Cause of Rickets and 

Scurvy E M Sill 

7 Orthopedic Surgery —^Lorenz gives the following princl 
pics as guiding liim in his operations 1 Avoidance of even 
the possibility of putting the liie of the patient in danger For 
this reason he generally prefers the bloodless operations, and 
osteoclasis to osteotomy 2 The so called central correction 
of deformities, which means that every deformity should be cor¬ 
rected in the vertex of its angle If one prefers to correct the 
deformity in one of the sides of the angle, the deformity itself 
would remain, and instead of correction we would have only 
a compensation 3 Another important principle is that of 
absolutely saving the bones by dividing the soft parts as far 
ns circumstances may demand it This condemns all cuneiform 
osteotomies and resections cn bloo of bone, and substitutes for 
them simple linear osteotomy 4 In tuberculous disease of 
the joint in children, he rather favors expectant treatment 
He has never made a resection of a tuberculous joint, the 
results of conserv ntiv e treatment seem to him far the best In 
hip-joint disease he aims to procure a solid ankylosis, experi 
cncc has taught him that great mobilitv and bad function with 
lack 01 endurance arc common allies He makes little of per 
manent extension, and considers it only a matter of fixation, 
proclaiming that every articulation attacked by chrome dis 
case should not be prevented from function any longer than 
absolutely necessary 

8 Syphilis —Griffin notices the causes which he has ob 
served, and, aside from the sexual causes, he mentions dnnlang 
fountains, and suggests that public drinking fountains be 
supphed with a cone-shaped cup without a base, which should 
be kept inverted over the water jet and thus constantly rinsed 
He notices also the common prevalence of buccal syphilis, and 
the habit that the vuctims have of picking the sores on their 
mouths and leaving the viruB on whatever they handle, door 
knobs, glasses, etc Laundresses are liable to acquire the dis 
case, and he notices especially cases among nurses, nudmves, 
etc He thinks syphilis should be a notifiable disease, and the 
victims placed under surveyance He Jays down certain hy 
giemc rules, including all the precautions against the spread 
of the disease, the prohibition of alcoholic dnnks and of mar 
nage for thiee years 

9 The X Light.—From an analysis of published cases and 
from his own observations, Skinner concludes 1 That the 
pain in deep-seated cancer is removable by the w light to an 
extent ranging from slight amelioration to entire disappear 
ance in a large proportion of cases, whereby the patient is 
enabled to spend what remnant of life is left him m comfort 
and free from the effects of the continuons use of opium 2 In 
many cases the a: light is capable of exercising an influence on 
deep seated cancer of sufficient intensity to markedly retard the 
progress, prolonging life where it can not be ultimately pre 
served 3 In a proportion of cases it possesses the power to 
entirely overcome deep seated malignant processes, restoring 
the patient to apparent health 4 A small number of deep 
seated malignant growths seem insiisoeptible to the ir light 
6 The phenomena consisting of chilis, nse of temperature, 
etc., indicating systemic toxemia, not infrequently accompany 
the development or liberation of a toxin probably dependent on 
retrogressive metamorphosis occurnng in the tissues which 
have become too deeply involved to be susceptible to regenera 
tion This auto infection is capable of overwhelming the pa 
ticat, hence it is desirable to suspend treatment temporarily 
when this systemic toxin first appears, and allow the system to 
nd itaelf of the noxious accumulation before further use of 
the rays He believes his experience, in connection with the 
uniformly gratifjang results met by nearly everyone in super 
flcial growths, leads to the conclusions 1 That a greater pro 
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to the interests of the patienj,s or the inatitutioh A great deal, 
of course, depends on the instructor Tlie teacher must be 
enthusiastic and absorbed in his subject, and be able to com 
municate these qualities to his students 

27 Landry’s Paralysis —After reporting two cases in which 
the postmortem revealed nothing adequate to account for the 
symptoms, Taylor and Waterman discuss the propriety of the 
name ‘^‘Landry’s paralysis,’ which they think is perhaps still 
justifiable for such cases where after adequate study no 
anatomic changes are found postmortem 

28 Obstetric Antisepsis—Gilman’s article is a full and 
detailed general renew of the antiseptic measures that should 
be employed in obstetric practice 

29 Urea Estimation —Joslin points out that the hypo 
bromite method for estimating urea is not safe clinically when 
ammonia, acetone and h oxybutyric acid and ammoma are pres¬ 
ent in the urine Other bodies like creatinin, uric acid and 
urates also interfere wuth the test, but to d less extent Since 
acetone, h oxybutync acid and ammonia are chiefly found in 
diabetic patients, it is a good rule to scrutinize carefully re- 
poits of laige quantities of uiea in this disease, since if these 
are present, the estimation is untrustworthy if the hypobromite 
method is employed The simplest method to enable us to 
judge of the presence of these substanees is the ferric chlond 
test for diaeetic acid and when this is positne, acetone and 
6 oxybutyiie acid are always piesent, and an excess of ammonia 
is probable 

Cincinnati Lancet Clinic 
December 27, 

30 Tuberculosis—Sanitation H H Spiers 

31 Surgery of Prostate Pancreas and Diaphragm (Continued ) 

B Merrill Ricketts 
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Medical Age, Detroit, Miob 
December 10 , lOOB 

*A Contribution to the Study of Herpes Progonltalls 
Aronstam 

*The Hydrotherapeutlc Treatment of Typhoid Fever 
B Favlll 


Noah B 
Henry 


32 Herpes Progenitalis —This condition is described by 
Aronstam, who attributes it to a peripheral neuritis or local 
"vasomotor paralysis as its chief underlying pathologic state 
He notes also its occurrence in the later secondary stage of 
syphilis, but 18 not prepared to say in what relation the two 
disorders stand to each other It may also, according to re¬ 
ports, be associated with tuberculosis, and various local condi¬ 
tions may also be causal factors The indications of treatment 
are to remove the cause and treat any existing systemic dis 
order, observe strict cleanliness of the parts, use protectives 
to exclude any irritation or infection of the lesions If the 
latter has occurred in spite of all efforts against it, treat the 
resulting ulcer antiseptically He advises for protective appli¬ 
cations, powders of bismuth and boric acid mth aristol, or 
zinc oxid and bismuth with europhen, fiist applying a little 
glycerin to ensure their adhesion 

33 Typboid Eever —Favill describes the bath treatment of 
typhoid, using the bed bath The patient can be kept in the 
tub for varying periods It looks, he says, like maltreatment, 
the patient shivers, complains, and looks blue, but when once 
taken out and rolled in blankets he immediately goes to sleep, 
and sometimes continues sleeping for hours This kind of a 
bath can be given in any house where there is a person who 
can devote his attention to the patient The reduction of 
temperature is not the special point and sponging and packing 
are not adequate substitutes 
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Virginia Medical Semi Montlily, Bichmond 
December 12, lOOS 

34 *Some Phases of Albiimlntirla William S Gordon 
36 ’Severe Heart Depression After Use of (Small) Immunizing 
Doses of Diphtheria Antitoxin 
Cretinism, with Report of Case and Treatment. 

Cafe^ of Xeroderma ,Plgmentosnm 
Primary Intrinsic Sarcoma of 

Christopher Tompkins 
34 Albuminuria-A number of cases of transient albu¬ 
minuria are reported by Goidon, in all of which the morbid 


Lewis Wheat 
the Larynx William 
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product disappeared under proper treatment, and they illus 
trate what may be variously termed physiologic, cyclic, inter 
mittent, periodic, and functional albuminuria He discusses 
them and says that if tiansient albuminuria is not to be re¬ 
garded ns a normal occurrence, it should be considered simply 
as an indicatton of disordered health due to temporary crip¬ 
pling of tlie physiologic proecs’es of the body He is inclined 
to think that many of the cases are indications of uric acid 
emia or some gastrointestinal disorder 

35 Diphtheria Antitoxiii —^HoUaday reports the case of a 
young man aged 20 years who took a prophylactic dose of 600 
units and went into a condition of profound cardiac depression 
and syncope He was rcMved with nitroglycerin, strychnin and 
digitalis, followed by mustard poultices, together with the con 
tmuanee of nitroglycerin, and it was half an hour before any 
pulsation could be felt in the radial arteries A sensation of 
painful constriction of the chest-impeding respiration was 
present for a much longer time Holladay had used an equal 
quantity on himself without ill effects, and he thinks the oc 
currence points to an idiosyncrasy to antitoxin in this case and 
suggests caution in the use of this powerful prophylactic and 
curative agent 

American Journal of the Medical Sciences, Philadelphia, 

December, 1902 

41 ’The Treatment of Pleurisy with Effusion Francis Delafield 
4- ’Pancreatic Llthlasls, with Report of a Case Francis P 

Klnnlcutt 

43 ’Wolff B Law and the Functional Pathogenesis of Deformity 

Albert H Freiberg 

44 ’A Discussion of Wolffs Law R Tunstall Taylor 

46 ’The Surgical Treatment of Cirrhosis of the Liver, with a 

Summary of Reported Coses Robert B Greenongh 
40 Autopsy In a Case of Adiposis Dolorosa F X Dercnm and 

D J McCarthy 

47 Diphtheria with Persistent Trismus and Opisthotonos—Each 

erlch 8 Pseudo Tetanus Irving M Snow 

48 Tuberculosis of the Parotid Gland Excision of the Tumor, 

Recovery No Recurrence One Tear and More After the 

Operation Charles L Scudder 

49 ’The Present Status of Serum Therapy Frederick A Packard 

and Robert N Willson 

50 Some Observations upon Delusions Impulsive Insanity and 

Moral Idiocy Bernard Oettlnger 

41 Pleurisy—Delafield has come to the conclusion that 
aspiration is the only treatment for pleuiisy ivith effusion He 
tabulates 200 ordinary hospital cases occurring in the years 
1880 to 1901, with results None of the patients died, none 
of them were injured by the operation, and in none of them was 
the chest infected Of 200 cases 182 left the hospital entirely 
cured, 0 left the hospital within ten days after the aspiration, 
and probably recoiered, 6 left at periods from 17 to 30 days, 
the pleurisy was better, but the results were uncertain, and 6 
left the hospital at the end of from 24 to 38 days, not at all 
improved In more than one half of the cases the duration of 
the pleurisy before aspiration was between 10 and 30 days 
In all the inflammation had been kept up and the patients had 
not been at nil improved either by Nature or by the different 
medicines which they had taken The operation was done once 
in 142 eases, twace in 46, three times in 9 cases, and four times 
in 4 cases, and the length of time intervening between aspira 
tion and entire recoveiy ranged from one week to six, a larger 
number taking a longer time In prnate practice he says the 
results are generally better than in hospitals 

42 Pancreatic Lithiasis —The literature of this condition 
contains six cnees wheie a positive diagnosis of pancreatic 
lithiasis was made or suspected during life Abstracts of these 
and of a case of his own are given by Kinnicutt He remarks, 
in conclusion, on the difference from cholelithiasis, and says 
none of tile subjective symptoms, such as nausea, vomiting, 
diarrhea, etc, can be regarded as characteristic The belief 
that a ptyahsm of varying degree accompanies a deficient 
secretion of the pancteatic juice, either through occlusion of 
the ducts or disease of the gland, is not home out by climcal 
experience The pain probably differs neither in kind nor loca 
tion from that of cholelithiasis The presence of an unusual 
number of undigested striated muscle fibers in the stools can 
not be regarded as a basis for positive diagnosis, but its pres 
ence is suggestive The decisive evadence of the existence of 
pancreatic lithiasis is the recovery of the characteristic con 
cretious from the stools, Jind 4s-exceedingly Tare Ti the oflier 
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svmptoma fail to {urmsh c\idcncc singly, tlicir \nnous com 
binations mnv be suggestue Attacks of epigastric colic of an 
obscure nature,mtb or u itbont jaundice, aasociatcd with a largo 
number of muscle fibers in the stools, accompanied or followed 
hx glvcosuria, should be rcgaided ns n reasonable basis for a 
diagnosis of pancreatic litlilasis 

43 Wolff’s La-w —WoHI’s lau is translated by Freiberg as 
follmi-. 

1 clvnn-e In Uic tonn and function of tbo bones, or of tbclr 
function alone. Is followed by certain dcflnltc changeB In their In 
temal architecture and equally definite secondary nltcratlons of 
their external conformation In accordance with mathematical laws 
He discusses its applicnbiliU, bating studied the bonj 
structure of various animals, including the primates, and also 
pathologic cases He sajs in conclusion that from all the re 
searches of Wolff, Zschokke, Schmidt and others, ns well as 
from observations herewith presented it is bolietcd justifiable 
to conclude as follow s 

1 The strictly mathematical concept of WoUTs law has not yet 
been jnstlflcd hv demonstmtlon 2 Save In their mathematical 
napects tliG statcineiits of AVoltEs Iflw nnci Its corollsrlcs inev be 
accepted ns being In agreement wUh observations hitherto made 
3 It we accept the foregoing statements It does not follow that wo 
mast mahe nse of the so-called functional methods In our theta 
peatic endeavors thev arc to be chosen not from theoretical con 
slderatlons only but for reasons of expediency and practicability 

44 Wolffs Law—^Taylor discusses the same subject, con 
eluding tbat we must nil fully concur with Wolff that pressure 

^oes not produce atrophy in bone ns Lorenz has claimed, nnd 
that functional transformation of Iwnc must and docs occur to 
meet the altered static demands of pressure, lensiou and shear 
ing strain He is not, however, prepared to admit that we 
can nttnbute nil deformities to function alone, regardless of 
supenneumbent weight. He supports lus \ lews by illustrations 
of deformities follow ing mat union Pott’s disease, etc 

45 Talma’s Operation —From a i lew of the facts nscer 
tamed and a study of the cases reported, Greenough concludes 
that the condition known as biliary cirrhosis with enlarged 
liver, jaundice and fever and without ascites, is accompanied vn~ 
a certain proportion of cases by mfeotion of the bile duets The 
drainage of the bile ducts by cholecystostomy is a proper opera 
tion when such evidence of infection is present, and symp 
tomatic treatment has failed to relieve Of 106 cases of liver 
cirrhosis which presented the symptoms of ascites, 42 per cent 
were improved and 69 per cent not improved by Talma’s 
operation or one of its modifications The mortality within 
thirty days was 29 5 per cent Nine cases were improved in 
health two years after the operation, these presenting no 
marked differences in general character from the others Cases 
where the hver was enlarged gave a lower mortality and a 
higher percentage of improvement than cases of atrophic liver 
Cases of suture of the omentum between the layers of the ab¬ 
dominal wall gave a lower mortality and a slightly higher 
percentage of improvement than cases where only peritoneal 
surfaces were brought in contact Drainage increases the 
danger of sepsis and peritonitis and should be avoided. Tap 
ping may be done, if necessary, after the operation The pres 
ence of adhesions and perihepatitis is of good prognostic import 
as regards the success of the operation, while the number of 
tappings before operation and the presence of edema of the 
feet and legs are of less prognostic importance than the general 
condition of the patient, the size of the liver and the functional 
nctivitv of the liter cells Talma’s operation or one of its 
modifications is of proved benefit in a certain limited number 
of cases of hier cirrhosis, primarily for the relief of ascites, 
and secondarily for the relief of other symptoms of portal con 

, gcstion The dangers attending the operation are mainly due 
to the weakened resistance of the patient, rather than to the 
jc operation itself More judgment should he exercised than has 
/ hitherto been the ease in the selection of cases The operation 
is not indicated in ascites due to othei causes and is contra 
indicated in the presence of renal or cardiac disease, and when 
evidence docs not exist that sufficient functional liver tissue 
remains to maintain life It is also contraindicated when com 
plications exist sufficient in themselves to make the results of 
opcmtion uncertain The paper concludes wnth a summary of 
cases and hihliographv 


40 Senimthempy —Packard nnd Wilson describe the 
theory of immunity and scrumtliernpy, defining the terms 
lateral chain theory, complements, immune bodies, haptophore, 
toxophore, etc, nnd discuss the investigations that have been 
made The principal purpose of their paper is to review the 
clinical evidence for nnd agninst the cfllcacy of sera in different 
diseases where they have been employed The value of anti- 
diphthena scruni is an established fact The antitetanuB 
scrum, they conclude, la a valuable means of treatment, though 
by no means curative in all cases It is only by a considera¬ 
tion of a large number of cases that its real value is discov 
ered nnd its influence appears to be appreciable mostly in cases 
of subacute nnd chrome type, the mortality in the acute cases 
being less affected, though there has been a real reduction even 
there Until very recently the development of a typhoid anti 
toxin seems to be even less encouraging than that of the anti 
tetanus scrum, but it now seems to promise significant help in 
the treatment of the disease, not only treatment of the disease 
Itself with curative serum, hut preventive inoculation has 
proved of value The antistreptocoecus serum, the authors 
conclude, will at least do no harm, and where special strep 
lococci arc involv ed alone, will eliminate the micro organism, 
nnd control the symptoms unless used too late 'When the 
streptococcus occurs in combination with other micrOfOrganisms 
it has no effect, except so far as the streptococci are concerned 
Tile antipncumococcus serum seems to be of less substantiated 
ralue, but we have apparently better results with the more 
active sera used in larger doses Antiplngue semm has yielded 
important and favorable results that have not been appre 
eialed in this part of the world, and has a positive value in 
the treatment when properly employed, but the extent of its 
value IS still an unsettled one The serum treatment of tubel- 
culosis, they conclude, is an adyuvant-whioh-if-usnff early may 
result in cure; and" when used late may retard the process and 
promote healing The promise for it is good when we learn 
more definitely just where it can be employed with benefit. 
Other serums known are the nntivenene, which seems to be of 
value, more particulaily against certain forms of snake venom 
Its action IS directed against the nervous rather than the im 
tnting nnd tissue destrovmg principle in the venom Anb 
cholera, antidysentery serum, and the antitoxin of scarlet 
fever are also noticed There seems to be as yet nothing that 
will touch malaria, but there have been some good results in 
such diseases as syphilis, whooping cough, erysipelas, anthrax 
scarlatina, etc In conclusion they refer to Emmerich and 
Lows "immunmng and curative proteidin,” hut say that 
no comment can be made at this time on the value of 
the product The paper concludes with an extensive bib 
hography 


Annals of Gynecology and Pediatry, Boston 
Dcoemier isot 

G1 •FoIyhydramnlM Its Differential Diagnosis and Treatment 
with the Report of Cases Edward P Davis 
G2 Appendicitis John Brnce Harvie 
C3 ’Medical Gynecology John H Pnller 
G4 A Case of Atecnce of the Uterus and Ovaries Antonio 
Bnstlllo-LIrola 


61 Polyhydramnios —Polyhydramnios is understood as the 
condition in which more than two pints of amniotic liquid 
existed at full term The pathology is not fully known. The 
placenta is often large, dropsical, infiltrated, the umbilical ves 
sels are often enlarged, and the amnion and chonon may be 
thickened with extensive fissures in the epithelial layer of the 
amnion and fatty degeneration of the cells Any fetal condi 
tion leading to venous engorgement tends to produce polyhy 
dramnios, and the irritating substances formed in the lymph 
ntics may cause this condition Excessive secretion from the 
cerebrospinal canal of the fetus may contribute to polyhy 
dra^ios It does not follow increased renal action of the 
feta! kidneys Dana thinks that further knowledge regarding 
the osmotic properties of maternal and fetal blood and of 
liquor amnu may be obtained throngh cryoacopy The ding 
nosis is made by first diagnosing the pregnancy, but it mav 
complicate ectopic pregnancy In ovarian cyst the illness is 
longer and swelling at first unilateral, the uterus i4 but little 
enlarged In nscites the dulncss changes when the position of 
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the patient is altered The diagnosis must be made further 
from hydatid mole, plural pregnancy, etc All may mislead, 
but hydatid mole is accompanied with a pear shaped uterus 
with little fluctuation, and there is blood discharged In excep 
tionnl cases, marian cyst complicating pregnancy may be diffi¬ 
cult to diagnosticate and exploratory incision may be necessary 
The absence of tension on the membranes and of shortening of 
the cervix should be noted Treatment by drugs is useless If 
distension increases too rapidly and health is impaired, the 
cervix should be dilated under antisepsis, the membrane rup 
tured and fluid allowed to escape very gradually until the pre 
senting part descends firmly against the cervix Firm pressure 
must be made over the abdomen by a broad bandage and the 
patient watched, as labor is often precipitate and presentation 
unfavorable Labor should not be huiried in the interests of 
the child because the fetus is often deformed, nfld there is in 
creased danger of sepsis and hemorrhage to the mother The 
uterus should be completely emptied and made to contract, and 
the hypodermic use of strychnia and ergot and other stimula 
tion are necessary, while a hot 1 per cent douche of lysol and 
tamponing with iodoform gauze may be required 

63 Zyiedlcal Gynecology —Fuller reiuews the symptoms ns 
sociated ivith pelvic disease Nervousness is often relieved by 
sudorifics, and is often connected with weak heart and relieved 
by proper tonics The headaches may depend on various causes, 
constipation, lacerated perineum, cardiac weakness, stomach 
disorders, etc, all of which can be relieved Backache is an 
other symptom This, if dorsal, depends most on the stomach 
and the liver, if sacral, on the pelvic organs, if lumbar, on the 
bowels and kidneys The respiratory disorders like chronic 
rhinitis and pharyngitis are those produced by imperfect ex¬ 
cretion and a brisk purge will relieve them The “winter 
cough” of gynecologic patients is often relieved by treatment of 
the kidneys, being due, he thinks, to renal insufficiency Auto¬ 
intoxication from the digestive tract is also mentioned The 
reabsorbed, resecreted and re excreted bile carries an immense 
amount of excreted matter through the liver Too great 
abundance of uric acid, leading to nervous and artheromatous 
symptoms is to be considered by the gynecologist, and renal in 
sufficiency is otten of more importance than the metritis or 
menstrual derangement, as many pehic troubles run back to 
this causation Fuller remarks that surgical technic is taught 
in all its refinement, but the symptomatology, differential ding 
nosis and medical part of gynecology does not receive adequate 
attention 

New York State Journal of Medicine, New York. 

December, 190i 

65 *The Newer Relation of the Pancreas to General Medicine 
Alfred Stengel 

60 ‘Surgery of the Stomach for the Relief of Non Malignant 
Pathological Conditions A. J Ochsner 

67 ‘Pneumonia, from the Bacteriological Standpoint A. C 
Abbott 

65 The Pancreas in General Medicine—Stengel’s article 
reviews the more recent acquisitions to our knowledge in regard 
to the pancreas in health and disease with special reference to 
the diagnosis of its morbid conditions He considers fatty diar¬ 
rhea an important symptom in connection with others, espe 
cially when there is no jaundice, but its absence is less signifi 
cant The pancreas is not essential to fat absorption though 
an important organ for this function The finding of muscle 
fibers in the stools is of comparatively little value by itself, 
but has considerable significance if bile secretion is normal 
and gastrointestinal disease can be excluded The relation of 
the pancreas to glycosuria is discussed at length by the author, 
especially the relation of the islands of Langerhaus, the recent 
researches on this point aie noticed, especially those of Opie 
He says, while the results of recent studies tend to more and 
more magnify the importance of the pancreas in diabetes, it 
can not be said that it always plays a part 'Special points in 
the diagnosis are noticed at length emaciation, fatty diarrhea, 
lipemia and lipuria, sialorrhea, which is not very frequent and 
less significant in pancreatic than gastric disease, the sub- 
jectue symptoms of pain and its chaiacter, glycosuria, etc 

5(5 _ See abstract in The Jotirhal, xxxix, p 1205 

67 —Ibid 


Port Wayne Medical Journal Magazine 

November, EtOi 

68 ‘The igete^ercular State-Some of Its Etlologlc Factors A 

59 The Lesson of Virchow's Life JameS J Walsh 

68 The Pretubercular State —Buchman sums up his ideas 
by saying that every case of tuberculosis, no matter where 
located, has a clearly defined pretubercular state of considerable 
duration, and that the conditions which imtiate this are m 
positive relationship with tuberculosis That the primary and 
sole cause of the pretubercular state is 1, an excess of carbon 
in the system, and 2, unelaboiated food particles floating m 
the general circulation That a properly and scientifically 
regulated dietary will, in a large proportion of cases, entirely 
cure the condition, hence the importance of the dietary m the 
prophylaxis of tuber-culosis 

St Louis Courier of Medicine 

December, J90B ' 

60 ‘An Infectious Form of on Eczematold Dermatitis Martin 

P Engman 

Si Antlpyresls In Children B W Saunders 

02 ‘The Etiology of the Summer Diarrhea of Infants John 
Znhorsky 

63 ‘Bacillus Dysenterlce Carl Plsch 

04 ‘The Cecum In Relation to the Psoas Muscle In 310 Adult 
Male and 126 Adult Female Autopsies (Concluded.) 
Byron Robinson 

60 Eczematoid Dermatitis —^Engman describes and illna 
trates this condition and reports cases He finds it generally ' 
starts from a trauma or infettion, often after surgery or an 
accidental wound The similarity between this rapidly spread"'"”' 
ing condition and Crocker’s dermatitis repens is at oi "e 
obvious Its infeetiousness was beautifully illustrated among 
the babies at the Bethesda Foundlings’ Home durmg the 
summer of 1900 The pure impetigo type is far more infec¬ 
tious and more prevalent than the dermatitis The infection 

is usually staphylococcal According to his studies pure cul 
tures of yellow or white staphylococci, or both, can be obtained 
from the contents of the initial vesicles, serous or seropurnlent 
discharge, crusts and denuded surfaces of the skin " \^en the 
apparently healthy skin of a person sufi'enng from eczematoid 
dermatitis is slightly irritated after sterilization, and moon 
lated with the discharge, the flora and symptoms of the ong 
inal from which the inoculation was taken are reproduced 
Inoculation experiments from individual to individual have not 
been encouraging, piobably on account of the patients’ un 
willingness Inoculations from artificial cultures on mdividu 
als were not very successful Engman thinks the organism 
must undergo some change in its chemotactio character in 
artificial media The suppuration so often associated always 
contains staphylococci, and all these facts together confirm his ( 
belief in the staphylococcic ongm of the disorder 

61 Antapyresis in CMldren —The urgency of antipyresis 
depends on the concomitant symptoms, and not on the height 
of the mercury alone, but Saunders thinks that even moderate 
temperature in comparatively mild disease should not be en 
tirely disregarded if suffering is caused Hydrotherapy takes 
first place in its relief, but in many cases it is advantageous to 
combine the external and internal antipyretics This combined 
method is not sufficiently employed He does not object to the 
use of coal tar products, if given occasionally with full recog 
nition of the fact that they are depressing in their action They 
are contra indicated wherever the heart is liable to fail, ns m 
diphtheria and pneumonia, though in the earlv stages of scarlet 
fever and other exanthemata they are not harmful, and the 
relief they afi'ord will generally justify their use In influenza 
some cardiac stimulation should be added He calls attention 
tb the value of pilocarpin as an elinunant and antipyretic m 
diphtheria and scarlet fcvei In pneumonia, veratrum viride 
18 the safest antipyretic and its general neglect is undeserved 
Tlie external application of guaiacol is another antipyretic, 
just how it acts IS still unsettled He has found it exceedingly 
valuable in infants and children, for in pneumonia many cases 
do not bear cold baths well, and then the external application 
of this drug IS indicated In typhoid fever and especially m 
tuberculosis there should be no hesitation in its use. With 
care there is little danger of its pioducing depression In some 
cases one drop is sufficient, in others several are required 
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Hvdrothoropy should be employed udth judgment in its npplica 
tion Some children tnkc the full bath nicely, and others be 
come very chilly and do not react promptly For general use 
the ivet pack is most likelj to agree 
02 Summer Diarrhen —From a recent study of the disorder 
in the Bethesdn Foundlings’ Homo, Zahorsk-v found the Gruber 
Widal reaction in a large proportion of cases and the Bactllus 
dyscntcn(E was obtained There ivill he little doubt, he thinks, 
that the epidemic depended on this bacillus, and he believes 
that while we can not exclude other germs this must be con 
Bidercd the probable etiologic micro organism 

63 BaciUuB Hysenterine —Fisch thinks it is too early to 
form conclusions as regards Duval and Bassett's discovery, but 
seemingly there is a relation of the bacillus to a great number 
of intestinal infections of infants In Zahorskj s studies the 
number of positive reactions was rather puzzling, and in a few 
testa of the blood from healthy infants the results were always 
negative. He thinks that under the head of summer complaint 
n number of etiologically difTerent conditions are gathered, but 
that Duval and Bassett have succeeded in clearing up a part 
of the question 

64 The Cecum.—^This number contains only the conclusions 
of Robinson’s article, they are too long to be reproduced The 
reader is referred to the original 

Kansas City Medical Index Lancet. 

December, DO- 

65 *811506031011 la 'lobes Dorsalis HaroM N Moyer 
68 ‘Plastic Surgery In Ophthalmology navel B Tiffany 

67 ‘Septicemia and the tnrette H. Plympton 

65 Suspension In Tabes —Moyer concludes that suspension 
IB not a CUTE but a valuable aid lu tabes It is useful in about 
30 per cent, of cases Rupidlj progressing or stationary cases 
are least beuebted, those of moderate seventy where the dia 
ease is largclv confined to the lumbar enlargement, receive the 
most benefit If the cervical enlargement is most involved, 
bttle can be expected from this measure The method should 
be adopted with care, and the effect of each snspension be 
dosely observed 

60 Plastic Surgery in Ophthalmology —^Tiffany reports 
cases of operations on the eyelids for tncbiasis, entropion, etc , 
gives illustrations and calls special attention to the operation 
of skin grafting for the restoration of the destroyed hd, and 
the operation for congenital ptosis 

67 —See editorial in The JotmxAL, xxxix, p 1327 

International Journal of Surgery, New York. 

December B02 

68 ‘The General Consideration of Surgical Patients A. J Ochs 

ncr 

69 Snrglcal Treatment of Strangulated Inguinal Hernia W B 

DeGarmo 

70 J.ose and Throat Work for the General Practitioner George 

h Btcharda 

71 The Surgical Assistant. Walter JL Brlckner 

72 A iSew Method of Preventing Shock, h,an»ea nnd Thirst After 

Operations T J Biggs 

68 Surgical Patients —^The points made by Ochsner m his 
general consideration of surgical coses are the avoidance of un 
necessary operations, and the necessity of careful examination 
without, however, too great insistence on positive diagnosis, 
when it may require operative measures that might be danger 
OU3 He thinks that the exploratory examination of malig 
nant tumors is sometimes overdone He also protests against 
any kmd of diagnostic massage or pressure on suspicious 
growths as likely to do damage, also against too much faith 
m the exploratory needle and the synnge since they are un 
reliable lu considering tbe patient in regard to the advisa 
bihty of an operabon, a number of things must be taken into 
account Old age is not of itself a contraindication, though 
elderly pabents do not bear the loss of blood so welL Old 
people generally bear surgical operations well if thev are 
allowed to move about and sit up early after the operation. He 
thinks it may not be had men in apparently serious operafaons, 
such as reiaoi nl of the breast, to allow the patient to sit up the 
next day Ohmity is a point that requires consideration, but 
seldom entirely contraindicates operation Tuberculosis is 
not a contraindicabon to operation for the removal of 
tuberculous growths Cachexia in malignant growths is, ns a 


rule, n disbnet contraindication, exception being made In cases 
of ulccrntivc carcinoma where the cachexia is due largely to 
the absorption of decomposing products The question of time 
18 also considered, and the need of expcdibon should not prevent 
thorough nnd careful work On the other hand, prolongmg 
the operation mav be disastrous, and prolonged anesthesia is 
dangerous and infection is more likely to occur He protests 
alike against insane haste in performing operations and im 
becile deliberation, it is difficult to say which is the worse 
The operation should include a minimum of traumabsm and 
there should be the least possible manipulation of tissues 

Nashville Journal of Medicine and Surgery 
Novemher, 1902 

78 ‘The Therapeutic Value of Heat and Cold Applied to the Spinal 
Colmnn. W Frank Glenn 

73 Heat and Cold Applied to the Spinal Column —Glenn 
emphasizes the importance of heat nnd cold as appUed to the 
spinal column in treating various conditions He has brought 
on the suppressed menstrual flow by the appheabon of ice to 
the lower dorsal and lumbar region, and has arrested uterine 
hemorrhage by hot-water packs at a temperature of 116 to 120 
over the same tract. He has also seen congested lungs readily 
relieved by hot water applications over the lower cervical and 
upper dorsal spine and fever, he sajs, can be absolutely con 
trolled by the appheabon of hot water over the cord from the 
fourth cervical to sixth dorsal vertebra His view is that nothing 
should he put into the stomach except such substances as form 
a component structure of the body, and if this rule were fol 
lowed we should have no digesbve disorders, and always have 
a normal blood, nnd since the amount of blood in any part is 
controlled by the action of the vasomotor centers in the cord 
and the sympathetic ganglia in close proximily to the cord, 
any disease causing local circulatory disorder can be thus 
located and treated To get the proper effects of heat and 
cold applied to the cord, the anatomy and physiology of the 
nervous system must be scrupulously borne m mind 


Medical Mirror, St Louis 
December, BO! 

74 ‘Congenital Dislocation of Hips with Report ot Case and 
Description of a Pelvis Obtained Three Tears Alter 8nc- 
cessfol Bednctlon by the Lorenz Method. Edward H 
Ochsner 

76 The Grippe Convalescence. T J Blags 

70 Ophthalmic Aconatorum—Qonorrhelc Ophthalmia—Pathol 
ogy Etiology Prognosis. L. B, McCready 

77 The Value of Trlkresol as an Antiseptic In Ophthalmic Prac 

tice Edward Jackson. 

74 —^This article has appeared elsewhere See The Johbnal, 
XXXIX, btle 61, p 447 


Atlanta Journal Kecord of Medicine 
Deoember, J902, 

78 Dlnretlc Medication In Varloas Diseases T Solacolu 
Ik Present Day Mortality of Pneumonia. Alex G Brown, Jr 

80 How an Enterolith May Behave. T M McIntosh 

81 Etiology and Treatment of Acne Vulgaris P H Beadles 

79 —This article has appeared elsewhere See The Joubnai, 
XXXIX, title 46, p 1647 


Texas Medical Journal, AuBtm, 

December, BO! 

^'al Aspects of Tnbercnlosls P B Daniel 
88 What a Doctor Should Do and What He Should Not Do In 
Case of Labor T J Bell 

84 The Mosqnlto and Malaria A. N Perkins 

- Woman’s Medical Journal, Toledo, Ohio 
December SO! 

85 The Lane Lecture Course. Mary Ryerson Butin 

88 Preraancy and Parturition from a Womans Point of View 
Margaret B Colby 

Texas Medical News, Austin. 

}^ocember JS03 

87 Early Diagnosis of Empyema J P OllTer 

88 Metritis J Nicks 

89 Puerperal Bdampsin, G 'W Foster 

90 Points In the Treatment of Chronic tHcers H W 
Cummings 


The Physician and Surgeon, Detroit and An-n Arbor, Mich. 
September 130! 


ei 

92 


The spirit of Research In Medicine Frederick G Novy 
A Plea for More Scientific Prescribing Walter J Wilson Jr 
Ala bama Medical Journal, Birmingham. 


December, BO! 

08 Tubercnlosla T L Abernathy 

94 Curettage—Its Indications and Technic. Monroe Smith. 
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95 ’Report of a Case of Septicemia as I Felt It Myself J C 

Newman 

96 The Use and Abuse of the Morphln Sulphate H L Appleton 
07 The Conduction of Rarh Infnncj J Ross Snyder 

98 Fractures of the Skull W H Wllden 

95 —Tins article has appeared elsewhere See The JotmNAX, 
usxix, title 26, p 1278 

Medical Times and Register, Pluladelpliia 
DcoemVor, WOZ 

99 Cerebrospinal Meningitis Henry T Hotchkiss 

Medical Bulletin, Plilladelpluo. 

December, 1902 

100 The Treatment of Chronic Alcoholism JohA V Shoemaker 

101 Pemphigus of Mucous Membranes J Charles 

102 The Treatment of Obesity George A Hewitt 

Kansas City Medical Record 
December, 1902 

103 Paraplegia H O Hanawalt 

104 ‘ Taking Cold” a Misnomer T F Hockwood 

106 Extrinsic Lesions of the Spine, Dependent on Traumatism 

Thomas H Manley 

Mew England Medical Monthly, Danbury, Conn 
December, 1902 

IOC Notes on the American Medical Association C B Newton 

107 Leg Cramps In Elderly People— A Mode of Treatment John 

MacDonald 

108 The Nerrons Symptoms of Chronic Bright s Disease James 

Hendrle Lloyd 

Peona Medical Journal 
December, 1902 

309 The Responsibility of the Snrgfeon In Caring for the Patient 
Anna JL Braunwarth 

110 Report of Two Cases of Gallstones In the Gall Bladder C 
U Collins 
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ments of the tomit w'ere found in remote ramifications of the 
air passages ,Tn another,case unsuspected pneumonia caused 
the sudden death of a bridegroom Pour meji cleaning a vault 
succumbed suddenly to acute suffocating catarrh In two 
cases a hydatid cyst or tubercidai tumor in the left ventricle 
was the cause of death, in others spontaneous rupture of the 
heart or of an aneurism while the subject was qmetly walkin'^ 
or writing, and in ten cases death was the result of a perforat 
iijg ulcer in duodenum or stomach which had been unsuspected 
In others, a large calculus impacted m the bile duct, rupture 
of enlarged heart in a sliglit accident, hemorrhage from van 
cosc veins in a pregnancy nearly at term, or retention of unne 
m a man with hypeitrophied piostate and dilatation of the 
ureters The statistics at Buehaicst show that renal lesioni 
are responsible for about 60 per cent of all cases of sudden 
death 

Progres Medical (Pans), -x-xm 

10 (No 40 ) Do la flSvre bllleuse hCmogloblnurlque observee en 
GrCce J P Cardamatls (Commended In No 38 ) 

20 (No 41 ) *De la cholellthtase blllare Zalackas 

21 ’Contribution A I'etndc de I'lsotonle des globules rouges (reds) 

de I'homme S Dlstetono 

22 (No 42) ’Relations between Typhoid Fever and Insanity 

A Paris —Contribution ft ITtude de la flftvrc tlpholde. De 
sea rapports avec I'aUdnntlon mentale 

23 (No 43 ) Donble dncryoadenlte avec Iritis donble E Ml! 

Ide 

24 (No 44 ) Tennis Arm Clado i 

26 (No 45 ) Students’ Number Medical Guide to Prance and 
her Colonies —Numero des Btudlants > 

26 (No 46 ) Sur la transmtsslbllltd de la fiftvre aphtheuse 

stomatitc aphthense, des anlmant ft Thomme (from animals 
to man) H Roche 

27 (No 47 ) ’Myopathle du tdtonos Hrrlola (Panama) 

28 (No 48) Illustrated Description of New Acadfimle.—La 

nonvelle Acaddmle 


Titles marked with an asterisk (’) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

Ann ales d’Hygiene Publiqua (Paris), ^viil 
(No 1 ) La destruction des stegomya fnsc et la flftvre Janne 
Bordaa 

’Examination for Typhoid Bacillus In Water Busguet,—-Re¬ 
cherche du bac d’Eberth dans les eanx- 
Nouvelle methodc de regeneration de Pair confine ft I’alde du 
bloxyde de sodium A Desgrez 
•Danger que peut presenter la consommatlon des Ifignmes et 
des fruits 

L hygiene corporelle en China Conllaud 
(No 2 ) Le traumatlsme, la tuberculose et la lol (law) sur 
les accidents du travail B Mosny (Commenced In 
No 1 ) 

Composition et valeur allmentalre des mammlferes, des olseaux 
(birds) et des reptiles A. Ballnnd 
Le lalt (milk) et la mortallte Infantile dans les prlnclpales 
vllles de France C Gerard and P Bordas 
(No 8 ) Les accidents du travail et les bone de pansement 
(tickets for dressings for Indnstrlal accidents) R Marcel 
De la reforme du rf^me allmentalre dans les hOpItaux. A 
Chanffard . , 

La dlffdrenclatlon du sang (blood) par le serum speclflque 

Suggestlon^for Determining Loss of Working Capacity In In 
dnstrlal Accidents G Desanches and G Brouardel — 
ProJet d’fivalnatlon de diminution de valeur ouvrl6re 
(No 4) ’Considerations sur quelques caa de mort sublte 
(sudden death) N Stoenesco 
Accidents du travail A. Duchaulfour 
The Garbage Question P Rellle —Les ordures menagftres 
(No 5 ) Cas d’lntoxlcatlou par des chaussures Jaunes nolr 
cles (russet shoes dyed black) a I’anlllne P Brouardel 
Les vleux paplers (old papers) et I’hyglftne P Rellle 
La legislation sanltalre Indnstrlelle en Prance et ft 1 Stranger 
Ibid 

2 Examinatioii for Typhoid Bacilli in Water —^Busquefc 
describes experiences which prove that the typhoid bacillus 
may he found in the mud or slime at the bottom of wells, cis 
terns, sluggish streams, etc, after it can no longer be found in 
the water above 

4 Danger from Raw V egetables and Emits —^The Public 
Health Society, of which the Annales is the organ,, adopted 
resolutions appealing to the authorities to absolutely prohibit 
on sewage farms the raising of vegetables and fruits which are 
eaten, without cooking 

13 Certain Causes of Sudden Death—Stoenesco relates 
a number of instances from his extensne experience of sudden 
deaths from unusual causes In a few cases, suffocation was 
caused by an intestinal worm In one case a footman vomited, 
but for fear of soiling the floor retained the vomited matter in 
his mouth and a deep inspiration drew it into his lungs Piag 
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20 Biliary Cholebthlasls —Zalackas reviews 36 cases of 
fistula, the result of gallstones Expectant treatment in 12 
failed to prevent the death of 6, while all the cases treated by 
surgical intervention were promptly cured, ivith one exception 

21 Study of Red Corpuscles with lodin Solutions —^Dis 
tefano describes bis experiments, which have led him to the 
conclusion that regeneration is occurring whenever the micro¬ 
cytes in a weak solution of lodin are of normal aspect and num 
bers He has found that the best formula for the solution is 
18 75 gni metallic lodin, 37 6 gm potassium lodid and 300 ec 
of distilled water The reaction to this fluid of the red cor 
puscles varies witli their size, and he accepts that the smaller 
cells arc the youngest, consequently the presence of numerous 
small cells is evidence that regeneration is pioceedmg more or 
less normally 

22 Relations Between Typhoid Fever and Insanity — 
In two cases in Pons’ experience at a large insane asylum 
melancholia in women predisposed by heredity and privations 
or emotions passed away with an intercurrent typhoid fever, 
and the patients recovered from both at the same time The 
stimulation of the functions of assimilation evidently restored 
the normal balance during convalescence from the fever Two 
other similar cases were temporarily improved, but the melan 
choha returned after convalescence There was a substratum 
in these cases of serious climacteric circulatory disturbances 
He also noted that maniacs in many cases recovered their 
reason dunng the height of the typhoid fever, and had no 
febrile dehrium Tins never occurred in subjects who were 
congemtally degenerates Delirium occurred in the latter 
under the influence of typhoid fever as in otherwise normal 
subjects This fact may serve as a basis for physiologic study 
of the differences between true degenerates and the delirious 
insane Hygiene and therapeutics offer better prospects in the 
treatment of the latter than of the former Typhoid febrile 
delirium, therefore, of the ordinary type, indicates that the 
subject was previously normal or merely a simple degenerate, 
and IS not actually insane The hallucinations and mania of 
true insanity dimmish temporarily under the influence of the 
typhoid fever, ns also the convulsive manifestations and psychic 
troubles of epilepsy These facts should be borne in mind when 
committing a person to an asylum, as an unsuspected typhoid 
condition may mask the true diagnosis Post tj-phoid mental 
disturbances are of the type of cellular degeneration, rather 
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than of actual insauity Tiic TOcnlal condition TcaemblcB tUc 
mental debility obsen cd in certain eases of hemiplegia, syphilis, 
etc In short, tj phoid fci cr may transiently improi o and some 
times cure certain mental aflcctions, but can ncior be the 
cause of this same tape The type affected is that in 'ivhich 
hereditary influences arc the basis for loss of mental balance in 
ease of primtions, emotions, debauch, alcoholism, emotional 
stress, or other accidental phj sical disturbance 
HI Hyopo.tJi'y trom Tetnmis —^Urriola’s patient w ns a field 
hand of 34, e\hihiting n typical case of myopathy noth “clasp 
hnifo rigidity” and progressne atrophy Tlic condition fol 
loned a sciere attack of “spontaneous tetanus” si\ jenrs ago 


Aroliiv f Klin Ohinirgie (Berlin), Ixviii 
30 (No 1 ) *800 Radical Opcratloncn nacli Bnsslnl und deren 
Dauer Rcsultate (ultimate results) S Goldner 
3t Successful Ablation of Cyst in Occipital Lobe Thlem — 
Ueber die crfolgrclche op nntfernung clner Im llnkcn Hin 
terbauptslappen cutstandenen nohlgcschwulat 

32 ‘Oeber die RlutCisten am Cranium tnematoccle sinus perl 

cranll) und Ihre Behandlung P Prankc 

33 Ueber diffuse adUUslvc X’erltonltls la Polgc von Appendicitis 

KnrewsKl 

34 ♦Resultnte bel operative Behandlung carctnomatOser DlcWdarm 

geschvmlste (tumors In large Intestine) J HocUenegg 
33 Zur Kenntniss der Blotcrgelenko (bleeder Joints) K Mcr 
mlngas —KOnlg s clinic 3 cases 

36 •Course of ileus In Case of Carcinoma In the Intestines and 

Local Meteorlsm of the Cecnm irlth low seated Occlusion 
of Large Intestine. tV AnachUtz —Ueber den Vcrlnnf des 
Ileus bel Datmcarc and den localcn Mcteorlamus des Coc- 
cum bel tlefsltzendem Dlckdarmyerschlusa Mlkullcs clinic 

37 Ueber trUhieltlge (early) operative Behandlung uncompHcler 

ter Intra und paraartlcniarer b ractucen Lessing —Kbnlg s 

clinic 

38 Jlyome des Slastdnrmcs (rectum) E Lexer—Bergmunn s 

clinic 

30 ‘Ueber \,lnen nicht gewBlinllche Fall von Cepbaloccle und liber 
die post operative Hydrocephalic O Muscatello 

40 ‘Ueber die Diagnose der 3pVna bifida nnd fiber die post op 

Hydrocephalle Ibid 

41 (No 2 ) Development of Fissured Palate R Pick —Zur 

W olfsrachenblldnng 

42 Zur FrQh (early) Operation bel Appendicitis D Payr — 

Nlcoladonl s clinic 

43 Attempt at Collective Summary In Respeet to Early Operation 

in Appendicitis Sprengel —Versueb elner Sammelforsch 

, nng zur Frage der brtlh Operation bel acoter App und per 
Bonllcbe Frfahmngen 

44 ‘Die nrkrnnknngen der reglonllren Lymph DrUsen belm Caret 

noma der Para pylorlca des Hagens Lengemann. 

43 Zur Frage der retrograden Incarceratlonen R v iVlstlng 
hausen 

46 ‘The Natural Means of Alleviating Pain In the Organism C 

Ritter—Die natflrllchen Schmerzllndemden Mlttel des Org 

47 Ueber plastlche Deckung (closure) von Knochenhfiblen (bone 

cavities) nebst elnem ball von osteoplastlschem Ersatz 
(substitution) des Os cuboldes Busalla 

48 ‘Zur Dlaguostlk der physlologlscheu und path NIeren (kid 

ney) sSinctlon P Straus 

49 ‘E:reerlmental Study of Ligation of Largo Vessels In Liver 

C Ehrhardt.—Ueber die Folgen der Unterblldung grosser 
Gefassstarome In der Leber QarrC s clinic 
j 50 Lnngen Compllcatlonen bel Appendicitis D Sonnenbnrg 

51 Ueber Cnrclnom Recldlve (recurrence C y Kahlden 

52 Ueber die Uraachen (causes) der Stlcldrehung (torsion of 

pedicle) Intraperltoneal gelegener Organe E Payr 

53 ‘Zur bacterlcllen Etlologle und zur Behandlung der dlftusen 

Peritonitis P L Friedrich 

54 Ueber Eiartlculatlo pedis mlt dem Clrkel Schnltt O Sumter 

55 Ueber den Wundverlaut (course of the wound) Nach Hemle- 

Operatlonen Ibid. 

66 Ueber die sogenannte diffuse wabre Mamma Hypertrophle und 

Ihr Verhaitnlss (relations) sum Flbrom L Klrchhelm 

67 (No B ) Ueber die Lumbal Hemlen nnd seltllche Banch 

Hernlen (Laparocele) B v Baraez 
58 Ueber die Lendengegend (lumbar region) mlt bee Berllckalch 
tlgung der Durchtrlttsstclle (emerging point) der Lenden 
Hemlen Ibid 

60 ‘Zur Theoric nnd Praxis der chlmrg Deslnfectlon E Broatz 
60 Ueber paplliare Tnmoren des Nlerenbeckens (renal pelvis) In 
kltalschei und path^ anatomlschcr Hlnslcht. E Pels Lens- 
den.—K8nlg B clinic. 

01 Ueber die Laparotomle Im Krlege (war) V Hlppel 
02 ‘Ueber Darm Invagination. Hnasler —Bramann s clinic 
63 Bird Bye Inclusions In Tumor Cells C Posner —Ueber die 
TogelangenBhnllchc ElnschlttBse In Geschwulstzcllen 
04 (No 4) Zur Castration bel Hoden (testicle) Tubercn)ose 
L Berger Trzcblcky's clinic 

65 Zur operative Behandlung der Lymphome am Halse (neck) 
R Trzeblcky 

60 Die Behandlung der Prostata Hypertrophle. T Eovslng 

67 Cysts In Long Hones G Koch —Ueber Knochencysten m den 

longen R6hren)inochcn Kfirtes clinic 

68 Darm Invagination In das Rectum In Folge von Carclnom 

Blldnng Im 8 romannm Herburg 
09 Die otltlsehen Symptome der Basis Fractur Stenger —^Traut 

mann s clinic 

70 ‘Krelalnnfverhlltiilsse (conditions of circulation) und locale 

Tubercnlose Q Frledltlnder 

71 Ueber die Aktlnomykoso des Menseben (In man) anf Grand 

elgener Bcobacbtnngen R v Baraez 
TI 14 Die Verletzungen der Mils (Injuries of spleen) und Ihre 
chlrurglacho Behandlung E Berger —^Kehr s clinic. 

(Commenced In No 3 ) 


30 Bermanent Beaults of 800 Bassini Operations — 
Goldner reviews the results achieved at the clinic of the late 
Professor Albert of Vienna, and notes that primary healing is 
not the only deciding factor for the ultimate outcome There 
was recurrence of the hernia in 35 cases, suppuration occurred 
in only 10 of these In 3 the muscles seemed to be defectively 
de\ doped, and in 5 there was senile alteration In 2 the local 
anesthesia may have been responsible, as it possibly interfered 
with suturing In 4 nothing could he discovered to explain the 
recurrence In 3 oases a femoral hernia developed after a 
radical operation on an inguinal hernia. In 9 of the cases of 
recurrence severe work was resumed in three weeks He 
advises waiting three months when possible, and believes that 
the absence of early severe work is the reason why the opera 
tion IS more apt to bo successful in children Three of the 
patients died, one during the narcosis and 2 from embolism 
Both of the latter had largo varices on the legs, and this con 
dition should impose caution in doing a radical operation 

32 Blood Cyst in Skull —Franke’s patient was a young 
woman, and the cyst owed its origin to a congenital hole or 
fissure in the skull There was probably merely a congenital 
varix at the spot at first, but ns it grew it enlarged the hole 
and the edges of the bone were absoihed After the copious 
hemorrhage had been arrested by inserting the finger in the 
hole and then tamponing, he completed the operation by intro 
ducing a piece of silver wire netting, about 4 by 8 cm , beneath 
the skin, draining nnd suturing 

34 Besults of Operative Treatment of Carcinoma of 
Large Intestine —Hochenegg compares his results with those 
obtained by other surgeons, and thinks that they confirm the 
benefits of his sacral method of extirpating a carcinoma in the 
rectum He has had 237 such cases and operated on 174, 168 
were cured, and only 16, or 0 12 per cent, ^ed. Czerny’s mor 
tahty has been 10 per cent , KrOnlem’s, 12 1, Mikuliczi’s, 26 7, 
Kocher’s, 28 6, Bergmann’s, 32, and KSnig’s, 32 6 per cent 
Hoehenegg states that he lost none of his patients from the 
narcosis, from hemorrhage duung or soon after the operation, 
from shock or collapse, nor from post operative pneumonia, 
while the reports of others attribute about 60 per cent of the 
mortality to one or inoie of these causes He warns that a 
diarrheio stool is much more poisonous than a formed stool, 
and hence denounces the practice of administering a purgative 
before operating He operated by the perineal route m 8 cases 
and by the sacral m 112 Thirty, or 26 per cent, of these 120 
patients are alive to day after a mimmum of three years Ten 
of the 30 are completely and 2 comparatively continent The 
others have a sacral anus and are incontinent He calls the 
year after the operabon tlie “quarantine year” as progression 
of the lesion 13 revealed within this time by sacral pains, 
emaciation, etc He operated on 194 out of the 283 cases of 
cancer of the intestines that have come under his observation 
The total mortality has been 24, and 170 have remained cured 
to date In 30 the intervention was merely palliative 

36 Course of Ileus In Carcinoma in Intestines_ 

Anschutz mentions that in 14 out of 28 cases the ileus developed 
without premonitory symptoms and the assumed volvulus 
proved to be a caremomatoua lesion He calls attention to the 
localized meteonam observed in the cecum in case the carcinoma 
is located low down and the ileocecal valve is unusually resist 
ant The local distension of the cecum is an aid to diagnosis, 
but it IS always S bad sign when very pronounced 

39 Post Operative Hydrocephalus —Muscatello has found 
that secondary hydrocephalus occurring after surgical mter 
vention is usually due to syphilis and can be cured by specific 
treatment combined with repeated evacuation of the flmd A 
suppurative process occurring in cases of spina bifida is almost 
certain to be followed by meningitis or hydrocephalus, which 
no^s ^ pyogenic infection, and has a grave prog 

44 Involvement of Lymph GHanda in Carcinoma of Bars 
Pylorica—Twenty cases of carcinoma of the pyloric portion 
of the stomach observed at Mikulicz’s clinic were carefully 
scruUnized, and only one case was found entirely free from 
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some metastasis in the glands of the region About 189 glands 
were examined, and 110 were found sound, hut others at a 
distance were affected By removing all the small omentum 
the glands in it are extirpated at the same time, and there 
have been no indications of gangrene or other disturbance from 
inadequate blood supply in his experience The glands in the 
lesser curvature were found involved more frequently than 
those in the greater curvature In only two cases were they 
exempt, and 60 per cent were affected 

46 natural Means of Alleviating Pain —Ritter makes 
the announcement in this article that he has established by his 
research that the pain from a serous effusion is not caused by 
the mechamcal action of the fluid but by its concentration 
The constant destruction of albumin produces rapidly a very 
concentrated fluid, which causes intense pain, but as more 
serum mixes with it, the pain diminishes as the dilution in¬ 
creases The concentration of the fluid is evidenced by the 
variation of the freezing point It averages normal in the pus 
of a cold abscess, but may be 716 C in empyema pus, etc 
Bier has called attention to the fact that his methods of in 
ducing artificial hyperenua or venous congestion reduce the 
pain to a marked degree Ritter shows that this alleviation 
of the pain is due to the dilution from the hyperemia or venous 
congestion in the concentrated effusion We must assist 
Nature in this process of dilution and we will be able in this 
way to systematically alleviate pain He has been most grati- 
fyingly successful in the application of these principles to the 
treatment of severe, painful bums, inducing venous congestion, 
according to Bier’s directions (See The Journal, xxxviii, p 
1113 ) 

48 Pimctional Tests of Kidneys —Straus confirms the 
fact that under physiologic conditions the kidneys work alter 
nately and exactly alike He describes two cases in which a 
carcinoma oi ulceration had destroyed almost the entire paren¬ 
chyma while the glomeruli were still intact The phloridzin 
test had been positive, to a slight extent, which indicates that 
the glomeruli may be regarded as the seat of the transformation 
of phloridzin 

49 Experimental Ligation of Portal Brandies —^Ehr- 
hardt found that the disturbances induced m the liver by 
ligation of large branches of the portal vein were merely 
transient The shriveling and ascites noticed soon became com¬ 
pensated by the regenerative forces of the organ and the 
establishment of collateral circulation 


63 Treatment of Generalized Peritonitis —Friedrich was 
able to save all his ten patients with generalized peritonitis 
traceable to appendicitis or traumatism, and he attributes his 
success to his method of draining and of subcutaneous nour¬ 
ishment He remarks that anaSrobic bacteria are probably 
involved in the process more than is generally appreciated He 
drains with a special trocar inseited through the abdominal 
wall, and passed behind the uterus and out through the vagina 
A dram tube is hooked on the trocar guide and is then drawn in 
by the lattei until it emerges in the space behind the uterus, 
while the shell of the trocar is held at the entrance to the 
vagina The drain tube is thus brought into the exact point 
in the Douglas where most needed, and without the slightest 
scraping of the walls of the vagina The shell can then be 
removed He injects 30 to 100 or even 150 c e of obve oil, 
leaving the canula m place and injecting it always at the one 
point It IS absorbed in less than an hour 

69 Surgical Disinfection —Braatz announces that warm- 
iifg gauze to 60 C has no effect on its further dismfection, and 
that superheated steam—at 110 to 122 0—does not permeate 
the gauze The disinfection is most complete when the gauze 
is warmed beforehand to 88 C and then exposed to steam at 
100 C The gauze takes up the steam under these conditions, 
but must be kept in a wire fiame away from the walls of the 
receptacle He proclauns that steam sterilization as usually 
done IS ineffectual 

62 Invagination of Intestines —Haasler advocates resec 
tion far into sound tissue as the only safe way to treat an 
invaginated loop In his 10 cases the invagination was trac^ 
ahle^ a tumor in the intestinal wall in 3, to adhesions left 


after appendicitis in 2, and to a tuberculous lesion m one. He 
also reviews 133 cases which he has collected 

70 The Circulation and Local Tuberculosis—^In Fried 
Hinder’s experiments ammals inoculated in the femoral artery, 
with a suspension of charcoal dust, hme, lycopodium, or other 
substances, including weakly virulent cultures, developed local 
processes at the very points which display a predisposition for 
local tuberculosis Even in physiologic conditions the current 
18 pecuharly sluggish and the walls of the vessels exceptionally 
thin at these points, evidently favoring the deposit of foreign 
particles and of bacteria 

Centralblatt f d Grenzgebiete der Med u Chir (Jena),v 

72 (No 20 ) *Acnter and chronlscher Gelenka- (articular) Rhen 

matlsmus, Entstehung (origin) and Bezlehang zn anderen 
Gelenks (and relations to other Joint) Affectlonen W 
Predtetschensky (Commenced In No 17) Critical Re¬ 
view 

73 (No 22) *T7eber die Erkrankungen der Mesenterlalgeffisse 

(vessels) and Ihre Bedeutang (significance) ftlr die Chlmr 
gie W Nentra (Commenced In No 18 ) Critical Review 

72 Study of Articular Rheumatism in Relation to Other 
Joint A.ffections —In this commumcation from Moscow forty 
six of the latest articles on articular rheumatism are reviewed, 
including a number of Russian works The writer first points 
out the incongrmty of the term “rheumatism” from rheuma, a 
flux, as applied to many joint affections Physicians usually 
content themselves with the term “rheumatic” as meaning an 
affection due to getting chilled, but late researches demonstrate 
that this 18 very unscientific and entails confusion They 
should trace the joint affection to its actual cause. When 
this IB done it will be found that a new classification is neces¬ 
sary The term “chronic rheumatic polyarthritis” will he re¬ 
served for the chronic multiple joint affection in which there 
is known to he an unmistakable connection with acute articular 
rheumatism The cases which have been hitherto labeled 
chrome articular rheumatism but whose origin is obscure will 
be classed as chronic polyarthritis without any descnptive 
term This is certainly better than to ascribe to rheumatism 
cases which have nothing in common with it except the external 
appearance Acute articular rheumatism very rarely passes 
over into the chronic form, and consequently the number of 
cases of true chronic rheumatic polyarthritis will be foimd very 
small The domain of progressive defomung polyarthritis vnU 
contain besides the essential polyarthritis deformans and 
malum semle coxce, the varieties which have been known as 
polyarthritis chromca villosa hyperplastica, many cases of 
nodular rheumatism, and some of Haberden’s nodules (others 
will be found to belong in the class of uric polyarthritis) As 
the physician learns to trace the connection between the poly 
arthritis and various infections he will distinguish between the^ 
true rheumatic acute and chronic polyarthritis and the gonor 
rheal, the eiysipelatous, the typhoid and the pneumococcous 
Possibly also the scarlatinal, dysenteric, tuberculous, syph 
ilitic, the neurogenic (in case of tabes and syringomyelia), the 
polyarthritis accompanying osteoarthropathy of Marie-Bnm 
berger, and polyarthritis deformans progressiva, urica, and 
possibly also polyarthritis unca, syphilitica et deformans 
This makes fifteen classes besides that of sim|)le polyaTthntis 
chronica 

73 Affections of Mesenteric Vessels —Neutra reviews the 
literature on this subject and gives a brief summary of the 
vaiious cases he has been able to find of occlusion of the 
mesenteric vessels, aneurisms and periarteritis nodosa They 
include a number published in America Occlusion of the 
mesenteric vessels is due to embolism or thrombosis, and the 
resulting alterations in the intestines range from mere hyper¬ 
emia to gangi ene, peritonitis, etc The onset is usually sudden, 
violent pains around the umbilicus or in the epigastnum, hypo 
chondnum or lower abdomen, diarrhea, and, in 30 per cent, of 
the cases on record, intestinal hemorrhages Ileus is observed 
quite fiequently later and distension of the abdomen In 2 
instances tumors could be palpated which proved to be accumu 
lations of blood between the sheets of the mesentery The 
prognosis depends on the establishment of collateral circula 
iaon, and treatment should aim to Jiromote it Light massage 
of the abdomen may be useful, as it enhances the local circulation 
and may break up the coagulum This treatment, with efforts 
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to TMse tlic Wood pressure, is indicated in tlic colic stage and 
on the appearance of intestinal hemorrhages After sjTnptoms 
of ileus have developed, all nonsurgical treatment is inevitably 
hopeless Only a few cases have been reported in which opera 
tion proved successful, and these were all undertaken at the 
stage when the intestine was alreadv dark colored but with no 
signs of gangrene or peritonitis The cases on record number 
120, in 80 the arteries, and in 32 the i eins were im olved One- 
third of the patients were women The age ranged from 6 to 
over 00 years, but the majority were in or past middle life 
In 108 cases that terminated fatally, 29 seemed to run a slow, 
chrome course The clinical picture of pcnarlcntis nodosa 
IS a characteristic combination of neuritio or njyositic sjunp 
toms with gastrointestinal manifestations 

Centralblntt f Gynnekologie (llelpslc) 

74 (No 47 ) ‘Zam Accouchement forefe mlttels Metnll DUnta 

toren U Knapp ^ „ a v 

76 ‘Ibid. TVagner, C W Blshott, H Langhott, A. Mueller and V 

Frommer „ „ 

70 'Zur chlmrglschcn Behandlung des Bterus Krebses (cancer) 

O V 

77 ('So 48 ) •Beltrag mr Casnlstlk der Cerrlco Vaginal Flatem 

E 'nonnser 

78 *FlBtnltB cervlco-vaglnales laqueatlcje E Dlrmoaer 

79 •Vnglnalcr Sectio cesarea be! Portto-Cnrctuom Kallmorgcn. 

SO 'Ibid F Weber , „ 

81 'Luteraler Sectio durch das Os pubis. L Gigli 
62 'Voriaufige Mlttellung Ober die Anwcudung von Sfcopolamln 

Morphlnm Injectlonen In der GeburtsblUe (obstetrics) Y 

Stelnbllcbel 

74 and 76 Accouchement Porce by Menus of Metal 
dilators —Knapp presents a dilator made on tbe principle of 
Bossi’s, but wbicb be thinks is a great improvement, as it is 
simpler and the action of the spreading lattice work nng is 
more even qnd spreads over a larger surface than with the four 
inns of the Bo'S! dilator The arms and the ring can be pro 
tccted by rubber caps Wagner reports fine results from tbe 
use of metal dilators, confirming the statements of Leopold and 
Elnapp in regard to the great value of this method of delivery, 
especially in eclampsia, and that it should entirely supersede 
Osarean section m such cases He reports 3 cases, Bischoff 
6 and Langhoff 2, in which a completely closed portio was en 
larged in twenty to thirty minutes by means of the dilator 
(Boss! s) with minimal hemorrhage and no injury to the parts 
Mueller delivered a patient in twelve minutes by this menus m 
narcosis and eictracted a thirty weeks’ fetus It is possible, 
he adds, to enlarge tbe os m eight minutes sufficient for version, 
and, with a little further dilation by the hand, immediate ex 
tractnyn of the child. He uses a dilator made on the principle 
of a glove stretcher, which seems to answer the purpose per 
fectly well, although he prefers his melastic rubber bag or 
^metreurynter when haste is not necessary He states that it 
IS possible under favorable conditions to accomplish the dila 
tion with the latter in ten minutes without narcosis, and re¬ 
ports a case Frommer illusti-ates a dilator, which he claims is 
superior to Bossi’s, as the dilation is accomplished with eight 
instead of four arms, and „hey stretch the vagina as well as 
the 03 When folded, the dilator looks like the frame of a 
closed umbrella, but when dilated by means of a screw in the 
handle and graduated scale, the instrument resembles the par 
tially-opened frame of an umbrella, but with the handle emerg 
ing from the top All the branches can be taken out to be 
sterilized separately 

76 Surgery of Uterine Cancer—Franqufi advocates tbe 
more general use of supravaginal amputation according to 
Schroeder m the treatment of certain cases of beginning can 
croid of the portio, and states that patients operated on m 
this way by Hofmeier and himself are still well after six years 
He also doubts whether the columuar epithelium cysts found 
M the pelvic glands in cases of uterine cancer should be re- 
Ipided as metastatic He has noticed them m cases of base- 
(ment epithelium neoplasms without a trace of glandular 
degeneration m the primary tumor and also in a case which 
exhibited both these cysts and metaatases of tbe carcinoma, 
but with no apparent connection between them He has never 
yet found them vn women free from cancer, but thinks th^ 
could be found with more extensive matenal He mentions, in 
1 conclusion, a case of malignant chono-epithehoma operated on 
'more than seven years ago by vaginal total extirpation about 


four months after ,dclnery and about three months after the 
first hemorrhages ihnd been noted The patient is in good 
health to date 

77 and 78 Cervico Vaginal Fistulae —^Wonnser adds an 
other to the nine cases collected by Neugehauer 'The patient 
was a young primipara in the fifth month The posterior 
wall of the cervix tore spontaneously during the third day 
of labor, and the fetus was evacuated through the laceration 
There were no venereal nor abortive antecedents Dirmoser 
reports a similar case in the fourth month The fistults la 
each were rebellious to various operative measures 'They 
were both longitudinal, and while Wonnser’s patient was left 
sterile, Dinnoser’s patient passed through a second abortioa 
and then was delivered of a healthy boy through the fistula 
Tlie natural os was impermeable 

79 and 80 Vaginal Cesarean Section in Carcinoma of the 
Hortio —^Kallmorgen delivered twins in the eighth month of 
pregnancy by this means in n case of operable carcinoma of 
the portio in a v para, 32 years old The children died in the 
course of two weeks, but the mother made a smooth recovery, 
with very little hemorrhage Weber delivered a healthy boy 
by this means, but the child succumbed a month later to acute 
gastritis There was no shock nor appreciable hemorrhage 
He has collected 13 cases of vaginal Cesarean section with 
portio carcinoma in the literature Two of the patients were 
very weak and died from heart failure All the others re¬ 
covered Nine of the children hved, some of them weighed 
more than 4000 gm He recommends, therefore, DUhrssen’s 
vaginal Cesarean section ns the standard procedure for cases 
in which beginning cancer of the poibo is diagnosed at the 
close of pregnancy, with a normal pelvis and yielding soft parts 

81 Lateral Symphysiotomy —Gigli’s extramedian section 
of the pubis was described m The Joubkai., xxxix, p 226 

82 Scopolamin Morphin Anesthesia In Ohstetrlcs — 
SteinhUchel portrays the benefits derived from a harmless ones 
thetio which banishes pain for a few hours, attaining its 
maximum effect in one and one-half hours, without affecting 
the contractions of the uterus, injunng the child nor inducing 
consecutive atony of the uterus such as is liable to follow 
chloroform He aocompUehes this by the scopolamin moiphm 
method of anesthesia The narcotic effect of the two drugs is 
superposed, while their other effects are apjiarently mutually 
neutralized He injects at first half a synngeful, and after 
two hours a full synngeful The dose was 0008 gm of 
scopolamin and Oi morphin to tbe synngeful With the ex¬ 
ception of a bnef period of excitement in one very nervous 
1 para, 42 years old, he never witnessed the slightest by-effects 
from this method of anesthesia m his extensive experience 
If necessary, a few whiffs of ether or chloroform may supple¬ 
ment it in case long surgical intervention is required. 

DermatoIoglBohe Zeitscbilft (Berlin), lx. 

83 (No 6 ) DpmatOBes After Use of a Hair Dye. M Wolters 

QA TM Hautaf^etJonen nacli dem Gebrauch von Anreol 

84 Die Zalmfllfformltaten (teeth deformities) In der Diagnose 
cK T. heredltflren Syphilis P Poor 

86 Erf^rongen fiber die Behandlnng und HellaDz der Lepra Im 
on O' achen Btfidtlechen Leprosorlnm M. Hlrschberg 
It Granuloma trlchophytlcnm Majocchl P Colomblnh 

Dlenste (In the service) der 
Dermatologic B Ledermann. CollecUve Herlew (Com- 
mencea In No 8 ) 

88 Education bf the Public In Hegard to Venereal Diseases 0 
oo n Lasaar —-Z^ Prophylaxe der ven Krankheiten 
II E iuternatlonal Preventive Conference 

90 (No 6 ) -^tlon of Continuous Warmth on Skin and Other 
t?" pituaunDeber Wlrkungen constanter W&rme 
rrlrt- Organe mlt Demonstration des 

verschledener Therrookerper 
^ K ,^““hcm P Thlmm —Eln schweres Bpnt 

em^etenaea bnlloses Qnecksllberexantliem nach 12 Eln 
reibuDgen mlt graner Salbe 

92 ^pllcatl^ of Radiotherapy to Interior of Urethm- 
H Strebel (Mtolch) —LIchttherapentlache SpezlaUthtcn 
nnu nane LIcht Generatoren 

93 Peculiar Hair Anomaly S GlovannlnL--EIgenthamHcho 

lelchte Anszlehbarkelt der PapIIlenhaare und ibrer Wnrzel 
BcneldeTi- 

94 Badlotherapy ^ II International Congress for Medical Elec- 

trology and Badlolqgy Berne September 1 6 

85 Eeport of Section of Dermatology at Natnrforschet Congress 

92 Direct Badlotherapy of InterioT of Urethra_ 

Strebel’s success in this line has already been mentioned in The 
J oumvAL, xxxix, p 1,076 He illustrates his apparatus and 
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some metastasis in the glands of the region About 189 glands 
■were examined, and 110 were found sound, but others at a 
distance were affected By removing all the small omentum 
the glands in it are extirpated at the same time, and there 
have been no indications of gangrene or other disturbance from 
inadequate'blood supply in his experience The glands in the 
lesser curvature were found involved more frequently than 
those in the greater curvature In only two cases were they 
exempt, aqd 60 per cent were affected 

46 natural Means of Alleviating Pam—Ritter makes 
the announcement in this article that he has established by his 
research that the pain from a serous effusion is not caused by 
the mechanical action of the fluid but by its concentration 
The constant destruction of albumin produces rapidly a very 
concentrated fluid, which causes intense pain, but as more 
serum mixes with it, the pain diminishes as the dilution in¬ 
creases The concentration of the fluid is evidenced by the 
variation of the freezing point It averages normal in the pus 
of a cold abscess, but may be 716 C in empyema pus, etc 
Bier has called attention to the fact that his methods of in¬ 
ducing artificial hyperemia or venous congestion reduce the 
pain to a marked degree Ritter shows that this alleviation 
of the pain is due to the dilution from the hyperemia or venous 
congestion in the concentrated effusion We must assist 
Nature in this process of dilution and we will be able in this 
way to systematically alienate pain He has been most grati- 
fyingly successful in the application of these principles to the 
treatment of severe, painful bums, inducing venous congestion, 
according to Bier’s directions (See The Jotiknal, xxxviii, p 
1113 ) 

48 Punctional Tests of Kidneys —Straus confirms the 
fact that under physiologic conditions the kidneys work alter¬ 
nately and exactly alike He describes two cases in which a 
carcinoma oi ulceration had destroyed almost the entire paren¬ 
chyma while the glomeruli were still intact The phloridzin 
test had been positive, to a slight extent, which indicates that 
the glomeruli may be regarded as the seat of the transformation 
of phloridzin 

49 Experimental Ligation of Portal Branches —^Ehr- 
hardt found that the disturbances induced in the liver by 
ligation of large branches of the portal vem were merely 
transient The shriveling and ascites noticed soon became com¬ 
pensated by the regenerative foices of the organ and the 
establishment of collateral circulation 


63 Treatment of Generalized Peritonitis —Friedrich was 
able to save all his ten patients with generalized peritonitis 
traceable to appendicitis or traumatism, and he attributes his 
success to his method of draining and of subcutaneous nour¬ 
ishment He remarks that nnafirobic bacteria are probably 
involved in the process more than is generally appreciated He 
drains with a special trocar inseided through the abdominal 
wall, and passed behind the uterus and out through the vagina 
A dram tube is hooked on the trocar gmde and is then drawn in 
by the lattei until it emerges in the space behind the uterus, 
while the shell of the trocar is held at the entrance to the 
vagina The drain tube is thus brought into the exact point 
in the Douglas where most needed, and without the slightest 
scraping of the walls of the vagina The shell can then be 
removed He injects 30 to 100 or even 150 cc of olive oil, 
leaving the canula m place and injecting it always at the one 
point It IS absorbed in less than an hour 

69 Surgical Disinfection—Braatz announces that warm- 
idg gauze to 60 C has no effect on its further disinfection, and 
that superheated steam—at 110 to 122 C—does not permeate 
the gauze The disinfection is most complete when the gauze 
13 warmed beforehand to 88 0 and then exposed to steam at 
100 C Tlie gauze takes up the steam under these conditions, 
but must be kept in a wire fiame away from the walls of the 
receptacle He proclaims that steam sterilization as usually 
done IS ineffectual 

62 Invaginatioii of Intestines —Haasler advocates resec 
tion far into sound tissue as the only safe way to treat On 
invaginated loop In his 10 cases the invagination was trac^ 
able to a tumor in the intestinal wall in 3, to adhesions left 


after appendicitis in 2, and to a tuberculous lesion in one He 
also reviews 133 cases which he has collected 

70 The Circulation and Local Tuberculosis—In Pried 
Hinder’s experiments animals inoculated in the femoral artery, 
with a suspension of charcoal dust, lime, lycopodium, or other 
substances, including weakly virulent cultures, developed local 
processes at the very points which display a predisposition for 
local tuberculosis Even in physiologic conditions the current 
is peculiarly sluggish and the walls of the vessels exceptionally 
thin at these points, evidently favoring the deposit of foreign 
particles and of bacteria 

Centralblatt f d Grenzgebiete der Med. u Chir (Jena),T 

72 (No 20 ) *Acnter nnd chronlscher Gelenka (articular) Ehea- 

matlsmuB, Entstehung (nrlgln) and Bezlehnng zu anderen 
Gelenka (and relations to other Joint) Affectlonen. W 
Predtetflchensky (Commenced in No 17) Critical Re¬ 
view 

73 (No 22 ) ‘Eeber die Erkrankungen der MeBenterlalgetSssB 

(vessels) nnd Ihre Bedeutung (slgnlflcnnce) fUr die Chlmr 
gle W Neutra (Commenced In No 18 ) Critical Review 

72 Study of Articular Rheumatism in Relation to Other 

Joint Affections —In this communication from Moscow forty 
BIX of the latest articles on articular rheumatism are reviewed, 
including a number of Russian works The writer first pomts 
out the incongruity of the term “rheumatism” from rheuma, a 
flux, as applied to manv joint affections Physicians usually 
content themselves with the term “rheumatic" as meanmg an 
affection due to getting chilled, but late researches demonstrate 
that this 13 very unscientific and entails confusion They 
should trace the joint affection to its actual cause. When 
this 18 done it will be found that a new classification is neces 
sary The term "chronic rheumatic polyarthritis” wiU be re¬ 
served for the chrome multiple joint affection in which there 
is knovra to be an unmistakable connection with acute articular 
rheumatism ITie cases which have been hitherto labeled 
chronic articular rheumatism but whose origin is obscure will 
be classed as chrome polyarthritis without any descriptive 
term TIub is certainly better than to ascribe to rheumatism 
cases which have nothing in common with it except the external 
appearance Acute articular rheumatism very rarely passes 
over into the chronic form, and consequently j;he number of 
cases of true chronic rheumatic poly arthntis will be found very 
small The domam of progressive deforming polyarthritis wiU 
contain besides the essential polyarthritis deformans and 
malum semie coxce, the varieties which have been known as 
polyarthritis chromca villosa hyperplastica, many cases oi 
nodular rheumatism, and some of Haberden’s nodules (others 
will be found to belong in the class of nric polyarthritis) As 
the physician learns to trace i’ ' ■■ •>- 

arthritis and various infectioni 

true rheumatic acute and chic 
rheal, the eiysipelatous, 1 
Possibly also the scarlat 
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to rni 3 e the blood pressure, is indicated in the colic stage and 
on the appearance of intestinal hemorrhages After symptoms 
of ileus have dci eloped, all nonsurgicnl treatment is inc\ itably 
hopeless Only a few cases have been reported in which opera 
tion proved successful, and these were all undertaken at the 
stage when the intestine was already dark colored but with no 
signs of gangrene or peritonitis The cases on record number 
120, in 80 the arteries, and in 32 the veins were involved Onc- 
third of the patients were women The age ranged from 6 to 
over 90 years, but the majority were in or past middle life 
In 103 cases that terminated fatally, 29 seemed to run a slow, 
chronic course The clinical picture of pcnartoritis nodosa 
IS a characteristic combination of ncuntic or myositic aymp 
toms with gastrointestinal manifestations 

Centralblatt f Qynaekologfe (Iielpslc) 

74 (No 47) *Zum Accouchement forc4 mlttela MetaU DUata 

toren L Knapp „ 

75 ‘Ibid Wagner, C W BIshoIT H Lnnghoft, A. Mueller and V 

Frommer , „ „ . , 

76 ‘Zur chlmrglsctien Behandlung des Uterna Krebses (cancer) 

0 V rranqug 

77 (No 4S.) *Beltrag znr CasnUtllc der Ccrvlco Vaginal FUteln 

B W ormser 

78 •riBtiilffi cerrlco-vnglnalcs Inqneatlcie B Dlrmoser 

70 *Vflglnalcr Sectio cesarea bel Portlo-Carclnom Kallmorgen 
SO ‘Ibid. F Weber 

81 •Lateroler Sectio durch dns Os pnbls B Gigli 

82 •Vorianfige Mtttellung Ober die Anwendnng von Skopoinmin 

Morphlnin Injectlonen In der Gebnrtshllfe (obstetrics) V 
SteInbUchel 

74 and 75 Accouchement Force by Means of Metal 
-jilators —^Knnpp presents a dilator made on the principle of 
Bossi’s, but which he thinks is a great improvement, as it is 
simpler and the action of the spreading lattice-work nng is 
more even ^nd spreads over a larger surface than with the four 
arms of the Bo<si dilator Tlie arms and the ring can be pro 
tected by rubber caps Wagner reports fine results from the 
use of metal dilators, confirming the statements of Leopold and 


four months after ,delii cry and about three months after the 
first hemorrhages >had been noted The patient is in good 
health to date 

77 and 78 Cervico Vaginal Fistulae—^Wormser adds an 
other to the nine cases collected by Neugebaner The patient 
was a young pnmipara in tJie fifth month The posterior 
wall of the cervix tore spontaneously during the third day 
of labor, and the fetus was evacuated through the laceration 
There were no venereal nor abortive antecedents Dirmoser 
reports a similar case m the fourth month The fistulro in 
each were rebellious to larious operative measures They 
were both longitudinal, and while Wonnser’s patient was left 
atenlc, Dirmoser’a patient passed through a second abortion 
and then was delivered of a healthy boy through the fistula 
The natural os was impermeable 

70 and 80 Vaginal Cesarean Section in Carcinoma of the 
Fortio —Kallmorgen delivered twins in the eighth month of 
pregnancy by this means in a case of operable carcinoma of 
the portio in a v para, 32 years old The children died in the 
course of two weeks, but the mother made a smooth recovery, 
with very little hemorrhage Weber delivered a healthy boy 
by this means, but the child succumbed a month later to acute 
gaetntiB There was no shock nor npprceinble hemorrhage 
He has collected 13 cases of vaginal (lesarean section with 
portio carcinoma in the literature Two of the patients were 
very weak and died from heart failure All the others re¬ 
covered Nine of the children lived, some of them weighed 
more than 4000 gm He recommends, therefore, Dflhrssen's 
vaginal Cesarean section os the standard procedure for cases 
in which beginning cancer of the portio is diagnosed at the 
close of pregnancy, with a normal pelvis and yielding soft parts 

81 Lateral Symphysiotomy —Gigli’s estramcdian section 
of the pubis was described in The Jotjbnai,, xxxix, p 226 


Knapp in regard to the great value of this method of dehvery, 
especially in eclampsia, and that it should entirely supersede 
Cesarean section in such cases He reports 3 cases, BisehoS 
5 and Langhoff 2, in which a completely-closed portio was en 
larged in twenty to thirty minutes by means of the dilator 
(Bossi s) with muumal hemorrhage and no injury to the parts 
Mueller delivered a patient in twelve minutes by this means in 
narcosis and extracted a thirty weeks’ fetus It is possible, 
he adds, to enlarge the os in eight minutes sufficient for version, 
and, with a htlle further dilation by the hand, immediate ex 
traction of the child He uses a dilator made on the principle 
of a glove stretcher, which seems to answer the purpose per 
lectly well, although he prefers his inelastic riibbgr-.^H^''oY*>- 
\5i_etreurynter when haste is not necessary He states that it 
18 possible under favorable conditions to accomplish the dila 
tioa with the latter in ten minutes without narcosis, and re 
ports a case Frommer illustrates a dilator, which he claims is 
superior to Boasi’s, as the ailation is accomplished with eight 
instead of four arms, and they stretch the vagina as well as 
the os When folded, the dilator looks like the frame of a 
closed umbrella, but when dilated by means of a screw in the 
handle and graduated scale, the instrument resembles the par 
tially opened frame of an umbrella, but with the handle emerg 
ing from the top All the branches can be taken out to be 
sterilized separately 

76 Surgery of Vterine Cancer—Franqut advocates the 
more general use of supravaginal amputation according to 
Sehroeder in the treatment of certain cases of begummg can 
CToid of the portio, and states that patients operated on in 
tos way by Hofmeier and himself are still well after six years 
He also doubts whether the columnar epithelium cysts found 
a the pelvic glands in cases of uterine cancer should be re 
\Ptded as metastatic He has noticed them in cases of base 
iment epithelium neoplasms without a trace of glandular 
degeneration in the primary tumor and also in a case which 
^ibit^ both these cysts and metastases of the carcinoma, 
nut with no apparent connection between them He has never 

^riiT^ w^ncer^ but thinks they 

t f ■With more extensive material He mentions, in 
' ^ case of malignant chono-epithelioma operated on 

are an seven years ago by vaginal total extirpation about 


82 Bcopolamln MoipMn AneBthesia In Obstetricfl — 
StexnbUchel portrays the benefits derived from a harmless ones 
thetic which bani^es pain for a few hours, attaining its 
maximum effect in dpe and one-half hours, without affecting 
the contractions of thd uterus, injuring the child nor inducing 
consecutive atony of uterus such as is liable to follow 
chloroform He accomplnAos ttta hj^ha scopolanun morphin 
method of anesthesia The narcotic effeCv-if the two drugs Is 
superposed, while their othe^k~^'femutually 
neutralized He injects atf/rst half a syr]i)j,<rr>fiijutod after 
two hours a full eynngefli. The dose was OiAjd^tm of 
^Mopolamin an^fll morphin to i>e sjnnngeful With ex- 

x'^ptloS'hr'-j?' bi lef period ,« u>xotcment m one very nervolfe^ 

1 para, 42 years old, he never witnessed the slightest hy-effects 
from this method of anesthesia in his extensive experience 
If necessary, a few whiffs of ether or chloroform may supple¬ 
ment it in case long surgical intervention is required. 
Dermatologische Zeitschrlft (Berlin) lx. 

88 (No 5 ) Dermatoses After Bsc of a Hair Dr/ ir ti- 
—Beber Uautoffectlonen nach dem Gebraneh 
84 Die Zahndlfformltaten (teeth deformltlS? m /Jt 

der beredltiiren Srphllls F Poor Diagnose 

8G Erfnhrungen Uber die Behandlung ena Heiinn., 

Rlgaachen atUdtlBchen Leprosorlom. Deprn Im 

86 Fall von Granuloma trlchopbytlcnmMaf,^f'‘^''‘!f'F 

87 Die mlcroscoplBche Technll, im pip.,, P CoIomblnL 

Dermatologle R Bedeimann, CollpnivL service) der 
menced In No 3 ) i-ollcctlre Review (com- 

88 Education of the Public In Regard tn w.. 

Lassar—Znr Prophyiaxe Am vea Diseases O 

80 Report of international Prerentlre 
00 (Bo B) Action of CoutlnaoM 

Organa K Dlmann.—Bcber ®kln and Other 

nuf die Hant und andere OminlrTf,?' ,J'’°**^anter 'Wanne 
Hydro-thermo-Regnlators ana Demonstration des 

01 Case of Mercurial Biauthem. p Tft^a'edener ThermokOrper 
elntretendea bnlloses QBecbilliiz!™®' 7 ~Dln sebweres apBt 
relbnngen mlt graner Sallu. “*^eianthem nach 12 eId 
02 ‘Direct Application of 

H Strebel (Monlch) to Interior of 

98 Peculiar Hair Anomalr r 
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some metastaBiB in the glands of the region About 189 glands 
■were examined, and 110 were found sound, hut others at a 
distance were affected By removing all the small omentum 
the glands in it are extirpated at the same time, and there 
have been no indieations of gangrene or other disturbance from 
inadequate’blood supply in his experience The glands in the 
lesser curvature were found involved more frequently than 
those in the greater curvature In only two cases were they 
exempt, aijd 60 per cent were affected 

46 Watnral Means of Alleviating Pain—Ritter makes 
the announcement in this article that he has established by his 
research that the pain from a serous effusion is not caused by 
the mechamcal action of the fluid but by its concentration 
The constant destruction of albumin produces rapidly a very 
concentrated fluid, which causes intense pain, but ns more 
serum mixes with it, the pain dimmishes as the dilution in¬ 
creases The concentration of the fluid is evidenced by the 
variation of the fieezing point It averages normal in the pus 
of a cold abscess, but may be 716 G in empyema pus, etc 
Bier has called attention to the fact that hie methods of in 
ducing artificial hyperemia or venous congestion reduce the 
pain to a marked degree Ritter shows that this alleviation 
of the pain is due to the dilution from the hyperemia or venous 
congestion in the concentrated effusion We must assist 
Nature in this process of dilution and we will be able in this 
way to systematically alleviate pain He has been most grati- 
fyingly successful in the application of these principles to the 
treatment of severe, painful bums, inducing venous congestion, 
according to Bier's directions (See The Joubnai., xxxviii, p 
1113 ) 

48 functional Testa of Kidneys —Straus confirms the 
fact that under physiologic conditions the kidneys work alter 
nately and exactly alike He desenbes two cases in which a 
carcinoma oi ulceration had destroyed almost the entire paren¬ 
chyma while the glomeruli were still intact The phloridzin 
test had been positive, to a slight extent, which indicates that 
the glomeruli may he regarded ns the seat of the transformation 
of phlondzin 

49 Experimental Ligation of Portal Branches—^Ehr- 
hardt found that the disturbances induced lU the liver by 
ligation of large branches of the portal vein were merely 
transient The shriveling and ascites noticed soon became com 

cnsated by the regenerative tjoijees of the organ and the 
- .hshment of 

Treatnj^,ep(;lialmicus as the fi ,eritonitlB —Friedrich was 


after appendicitis m 2, and to a tuberculous lesion m one. He 
also renews 133 cases which he has collected 

70 The Circulation and Local Tuberculosis —In JViefi 
Itlnder’s expenments animals inoculated an the femoral artery 
with a suspension of charcoal dust, lime, lycopodium, or otha 
substances, including weakly virulent cultures, developed local 
processes at the very points which display a predisposition for 
local tuberculosis Even in physiologic conditions the current 
IS pecuhurly sluggish and the walls of the vessels exceptionaUy 
thm at these points, evidently favoring the deposit of foreign 
particles and of bacteria ° 

Centralblatt f d. Grenzgebiete der Med, u Chir (Jena) v 
72 (No 20 ) *Acuter unO cUronlscher Gelenks (articniar) Rhen 
matlsmns, Entstehang (origin) unU Bezlehnng zn anderen 
Gelenks (and relations to other Joint) Affectlonen W 
Predtetschensky (Commenced In No 17) Critical Re¬ 
view 

T8 (No 22) *Ueber die Erbranknngen der Mesenterlalgefasse 
(vessels) nnd Ihre Bedeutnng (slgnlflcnnce) fflr die Chlnir 
gle W Neutra (Commenced In No 18 ) Critical Review 

72 Study of Articular Rheumatism in Relation to Other 
Joint Affections —In this communication from Moscow forty 
BIX of the latest articles on articular rheumatism are reviewed, 
including a number of Russian works The writer first points 
out the incongruity of the term “rheumatism” from rhenma, a 
flux, as applied to many joint affections Physicians usually 
content themselves with the term “rheumatic" as meaning an 
affection due to getting chilled, but late researches demonstrate 
that this IS very unscientific and entails confusion Th^ > 
should trace the joint affection to its actual cause. When ' 
this is done it will he found that a new classification is neces¬ 
sary The term “chronic rheumatic polyarthritis” will he re¬ 
served for the chrome multiple joint affection m which there 
18 known to be an unmistakable connection with acute articular 
rheumatism The cases which have been hitherto labeled 
chrome articular rheumatism but whose origin is obscure will 
be classed as chronic polyarthntis without any descnptiva 
term Tins is certainly better than to ascribe to rheumatism 
cases which have nothing in common with it except the external 
appearance Acute articular rheumatism very rarely passes 
over into the chronic form, and consequently Jthe number of 
cases of true chronic rheumatic polyarthntis will be found veiy 
small The domain of progressive deforming polyarthritis will 
contain besides the essential polyarthritis deformans and 
malum semle coxte, the varieties which have been known as 
polyarthritis cbromca nllosa hyperplastzca, many cases of 
nodular rheumatism, and some of Haberden’s nodules (others 
will be found to belqug in the class of unc polyarthntis) As 
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RECENT PROGRESS IN LARYNGOLOGY, 
OTOLOGY AND RHINOLOGY 

CU«B1IAJ.’6 ADDBESb, DEUVEUED BEFOllE TltE SECTION ON 
LA.TITNGOEOOT AND OTOLOOT, AT THE FIFTT TinilD ANNOAE 
JtEETINO OF THE AilEBIOAN MEDIOAE ASSOCIATION, 

AT BABATOQA SPCINOS, N 

JUKE 10 13, 1002 
G HUDSON MAEUEN, MJ5 

^ PIULADEEPHIA 

A NEI\ NAME SUGGESTED EOE THE SECTION 
\Ye iive in an age of specialiBiD No man, however 
imbitious, can any more hope to know all there is to 
know in. medicine The practitioner of to-day who 
would even approximate accuracy in his work, must per¬ 
force choose his specialty Nor, indeed, is specialism a 
uew thmg, for, as Dr Jonathan Wright of Brooklyn has 
pomted ont m his recent interesting papers, there are 
evidences in literature of its having been practiced by 
the Egyptians more than fifteen hundred years before 
the Christian era While these ancient writings contain 
no direct reference to laryngology and otology, it le in¬ 
teresting to note that Herodotus mentions “diseases of 
the head” among the specialities of Egyptian medicme 
Thus maj we not infer that the newest of our triad, 
rhinology, may be in fact the oldest and the first to be 
recognized as worthy of special practice Thas being so 
^re we not somewhat neglectful of our sister specialty in 
denying her a place m the title of our Section Mak¬ 
ing use, therefore, of one of the prerogatives of my 
position as yonr chairman, I would suggest that we 
adopt such measures as may be necessary to have onr 
name changed so that it wiU read The Section of 
Laryngology, Otology and Ehinology of the American 
Medical Association 

Whatever may have been the status of our special^ 
m ancient times it now ranks among the first of the 
specialties in medicme While diseases of the throat, 
ear and nose have been recognized for centuries, it has 
lemamed for the modem laryngologist, otologist and 
rhmologist to develop a working classification of these 
diseases and a rational system of treatment Indeed 
laryngology, otology and rhmology, as we know and 
practice them to-day, may he said to have had their 
<5ripn within the memory of us all Their development 
■^and growth have been marvelonsly rapid and each sue- 
oeeding year has witnessed important steps m advance 
Other and abler men have written their ekrly history, 
md it IS of their ihore recent progress that I shall have 
the honor briefly to speak 

THE LASTNS AND ITS DISEASES 
Excellent work has been done in laryngology, al¬ 
though attention has been directed chiefly to the parts 


above the laiynv Dr George Arelbs of Erankfort-on 
Mam, who has made some investigations with, reference 
to the singing organs of birds, claims that the larynges 
of the birds possessmg beautifnl voices do not differ 
widely from ^ose not so gifted He also claims that 
the laryngoscope reveals no peculiar conformation m 
the larynges of singers,'and that the power to smg de¬ 
pends, not so mnch on the structure of the latynx as 
on the mental and mtellectual bent of the mdmdual 

Dr Allen T Haight, Chicago, describes a new aseptic 
throat mirror made from solid German silver highly 
polished and nickel plated It has a universal handle 
made of steel and the connection is by ball and socket 
joint, to allow of easy adjustment to any position or 
angle It may he sterilized by boiling 

Laryngectomy is no longer the unusual and dangerous 
operaLon it once was, and its results, largely perhaps on 
account of improved technic, are much more satisfac¬ 
tory, both to the patient and to the operator Dr D 
Bryson Delavan and others are making some investi 
gations relative to the value of the a;-ray in the treatment 
of mahmant tumors of the larynx Tubercular laryn¬ 
gitis and its treatment sbll play a promment part in the 
discussions of our meetings, and opinions are divided as 
to the frequency, and even the possibility, of primary 
tuberculosis of the larynx and as to the efficacy of 
radical surgical measures for its cure Eruphons and 
ulcerations due to the use of orthoform have been re 
ported by W Duhrenilh, 

Dr S Deduce of Nantes has invented a glass tube foi 
the inspiration of remedial powers by which it is said 
the patient may make the necessary applications to his 
own throat 


Mtitoxin has added a new interest to the study ol 
oiphthena E von Behnng asserts in his bool 
just published m Berlin that inasmuch as the EGebs- 
Loffler bacillus may be found m the throats of aboul 
10 per cent of the entire population it must in manv 
cases either be of a non-virnlent type or else some in- 
dividnals are immune to its mfeetion The comparative 
immunity of physicians to the disease he ascribes to the 
unconscious auto-mocnlation of the virus m smaU doses 
and Jie suggests a more general immunity, and the final 
oisappearance of the disease altogether, by the use ol 
antito.^ inoculations Should these news prove to he 
correct, the future treatment of diphtheria will consist 
largely m its prevention, not as at present by the isola- 
non of those having been exposed to the disease, hut hv 
removing the natural predispositaon to mfeetion with 
antitoxoi injections 

^ ^ Btafastics on the use ol 

diphtheria antitoxin, has shown that the former death 
rate of 65 per cent has been reduced to 16 per cent, 
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and Dr H G Jump reports excellent results from tlie 
inoculation of every child exposed to diphtheria ivith 
from 250 to 500 units of the antitoim 
Some one has pointed out the fact that the virulence 
of the Klehs-Loffler bacillus is not a constant factor 
but has its periods of fluctuation and that ive may now 
he passing through a period in which the disease mani¬ 
fests itself in a mild form^ and therefore antitoxin may 
not possess all the virtues that have been claimed for it 
Of course, time alone can determine this point 


INTUBATION 

Dr I Dioniato, Turin, has introduced perforated in¬ 
tubation tubes in which he claims that the danger of 
sudden obstruction is almost entirely obviated by the 
circulation of the air through the perforations above 
the point of occlusion,, and in 33 cases reported expul¬ 
sion of the tube in onlj one case, whereas without per¬ 
foration it occurred in about 18 per cent of cases 
Dr E Collette of Anvers, Antwerp, reports the suc¬ 
cessful removal of intubation tubes with the electro¬ 
magnet The operation is easily performed instan¬ 
taneous and specially serviceable in cases of impending 
danger due to sudden obstruction of the tube 

Dr Eudolph Matas of New Orleans has devised a 
graduated air pump for artificial respiration by direct 
laryngeal intubation with a modified O’Dwj^er tube 
Dr F Kvthn of Ijeipsic has devised a flexible oral 
intubation tube which extends from tlie laiynx out 
through the mouth It is indicated durmg narcosis for 
operations on the upper air passages It is said to pre¬ 
vent the aspiration of all secretions, and to make it 
possible to thoroughly pack the nasal and oral passages 
without interfering with the breathing In cases of 
asphjxiation the air may be blown through the tube into 
the lungs 


ANESTHETICS 

Dr H P Moser describes an apparatus for admin¬ 
istering anesthetics, in operations on the respiratory 
tract, in which ether is forced through a tube by means 
of a bellows, the tube being held sufficiently far away 
from the mouth and nose of the patient to allow the 
operator to work unhampered by the administration and 
the patient is kept in a sitting posture 

Dr William A Briggs advises the menthohzation of 
the mucosa of the air passages before, durmg and after 
etherization, and claims the followmg advantages ” 1 
Entire freedom from cough and the sense of impending 
suffocation, and comparative freedom from nausea, 
vomiting and retching 2 The rapidity with winch an¬ 
esthesia may be induced and the ease and smoothness 
with which it may be maintained 3 The entire ab¬ 
sence or marked abbreviation of the period of excitement 
4 Economy both of ether and of time 5 Profounder 
first anesthesia, under winch mmor operations may he 
done with more certamty 6 Probably less post-opera¬ 
tive nausea and vomiting 

Dr George W Crile has made some farther inreshgs- 
tions relative to the nse of local applications of a weak 
solution of cocain and eucam in operations about the 
nharynx and larynx, and he claims that they prevent 
Uex respiratory inhibition, and that cardiac inhibition 
may be overcome by the hypodermic injections of 

atropin 

eobeign bodies 

Dr IJoaldes has reported the results of special study 
of the teehmc of removing metallic foreip ^dies from 
mr -nassaees by means of a magnet. He is con- 
TOced ftat ilproTement of the techmc would make it 


possible to remove such foreign bodies from the bronchus 
tiirough the mouth by means of the combined use of a 
strong magnet and fluoroscopy and bronchoscopy 

Dr A Coolidge, Jr, Boston, speaks of the ease with 
which foreign bodies may be removed from the trachea 
and bronchi through a straight tube placed in a 
previously made tracheal opening artificial light bemg 
reflected into the tube from a head mirror This wonld 
seem to be a decided improvement over the old method 
of hunting blindly for such bodies Dr J A KiHien 
reports the removal of a fishbone 22 mm long from the 
left bronchus of a child three and a half years old, under 
control of the eye by means of bronchoscopy without m- 
jury to the tissues 

LOCAL anesthetics 

Dr Chas A Elsburg reports some cases illustrating 
the value of adrenalin chlorid, in the proportion of 1 
to 5,000 to 1 to 20,000 solution, in conjunction with a 
sterile solution of eucam, cocam or Schleicffis mixture 
for local anesthetics in mmor surgical operations, to do 
away with the oozmg of blood from the wound, and he 
claims that inasmuch as adrenalin is a cardiac stimulant 
it has the additional advantage of counteraehng the de¬ 
pressing effect of either cocam or eucam and it pre¬ 
vents congestion and pam after the anesthetic effects 
have worn off A new local anesthetic, acomn, has been 
described before the French Academy of Medicine by 
Dr Chauvel, and he claims that it is not toxic Herter 
and Richards have shown that injections of adrenalin 
solution into the ahdommal cavity of dogs has mvariahly 
produced well-marked glycosuria, and that 1 cc of 
adrenalin solution (1-1000 cc of water) applied to the 
surface of the pancreas was followed witbn ten mm- 
utes by the appearance of sugar m the urine 

WHOOEING COUGH AND ANGINA 
Dr de Lamalleree reports remarkable results from 
the treatment of whoopmg cough with the inhalation of 
formic acid vapors 

Dr Wilham Cheatum, who has made a special study 
of the relation of angina to rheumatism, concludes that 
altliough the two diseases have many etiologic points 
m common their connection, although undoubted, is m 
many cases not yet clearly estabhshed 

Dr Emil Mayer has been the first m this country to 
report a cose of ulcerative angina m which was found 
the fusiform bacillus and the spirillum of Vincent 
The difficulties and importance of making a differential 
diagnosis between this ulceration and chancre of the 
tonsil were clearly demonstrated 

the tonsils and tonsillotomy 
The function of the tonsil, and the mdications for 
operative measures ou the lymphadenoid tissue com¬ 
posing '^aldeyeffs ring," still furnish a wide field for 
discussion Opmions vary all the way from that of 
Bosworth, who stated some twenty years ago that prac¬ 
tically there is no tonsil in the healthy throat, and 
who stiU IS inchned to adhere to this view, to the 
opinion of those who claim that it is a normal physiologic 
stracture with well-defined functions and that it should 
not be subjected to surgical interference except on evi¬ 
dences of the development of well-marked pathologic 
conditions A careful review of the literature would 
seem to indicate that the latter is the more widely 
accepted view and that a wholesale removal of this tissue 
in the absence of any pathologic indications is not to he 
recommended 
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Tint the complete removal of fawcml tousila mnj 
prove to bo at least a temporarj^ detrunent to the voice 
has been shown in several cases coming under ray own 
observation, and Dr H Lambert Lack of London claims 
that loss of the singing voice often follows the opera¬ 
tion I am conainced, however, that this is only a 
temper m loss due to the new condition in the pharjmv, 
and that a little careful practice will alw aj s restore the 
voice and in those ca'^es in which the operation has been 
well advised and skilfull} executed there will be given 
to the voice additional beaut} and power 

The various operations for the removal of the tonsil 
are beginning to be regarded with more and more trepi¬ 
dation on account of the danger of hemorrhage, both 
primar} and secondar} Our present fear of accident 
IS b} no means a new thing, for the celebrated Italian 
surgeon Fabncius, after describing the operation for 
tonsillotoni} as performed b} Gelsus and Paulus 
JEgiueta, sa}s 'AYlierofore wo nia} gather that it is 
not enbrel} safe or eas} to carr} out the operation ' 
'Consequent!},’ to quote from Dr Jonathan Wright, 
“he advises seizing the tonsil with a long forceps and 
drawing it out so that b} skilfully making traction the 
tonsil as of its own accord will follow ” Not many of 
f*'!, I think, would be vnlling to submit our own throats 
io such a procedure or attempt to practice it on others 
Damianos states that there are on record about 160 
cases of severe hemorrhage followmg tonsillotomy, and 
that 7 of them proved fatal He adds to the list another 
fatal case in which tlie incision passed tJirough the plane 
of the outer capsule of the tonsil and divided the tonsil¬ 
lar arteries, which failed to contract or retract. He ad¬ 
vises against the complete ablation of the tonsil on ac¬ 
count of tlie danger from this source 

Dr H A Leipzigor also protests agamst regarding 
tonsillotomy ns a minor operation, and thinks it should 
always be done in a. well-appointed hospital, where 
ample opportunities exist for the control of hemor¬ 
rhage He IS of the opimon that this accident is due to 
vasomotor mfluences which may be excluded by E}'ncope 
or unconsciousness, and this he obtains by hypodermics 
of morphia Secondary hemorrhages following tonsil¬ 
lotomy hare also been reported by Drs Homer M 
rhomas, Henry Qradlc, Otto T Freer, W L Bnllenger, 
N H Pierce, W M Casselberry, Lee Weber, Dunbar 
Roy and S J Knapp 

Dr W W Keen in reporting two cases of ligation of 
the external carotid artery for severe hemorrhage fol¬ 
lowing shght operations in the pharynx and nose, takes 
occasion to emphasize the simplicity and effectiveness 
of the operation It takes but a few minutes and it 
probably saved the lives of the two cases described It 
would seem to follow that every throat and nose surgeon 
should be prepared to do this slight operation 

Dr Crile has tried the experiment of temporaril} 
olampmg the carotid arteries in 19 dogs to prevent 
hemorrhage in operations about the head and neck He 
also reports 18 clinical cases ranging in age from 7 
months to 79 years in whicli this method was used with 
satisfactory' results 

ADENOIDS 

The drift of opinion is more and more toward the 
early and complete removal of hypertrophied pharyn¬ 
geal tonsils Drs B J Moure and Lafarelle, Bordeaux, 
France, have recorded the results of their examinations 
■of 60 anatomic sections of the nasopharynx and the 
clinical study of 92 cases of adenoids, showing a great 
diversity in shape and size of this cavity and the impos¬ 
sibility of operatmg successfully in this region with in¬ 


struments of fixed size and shape They claim that 
digital examination should be made in all operative 
cases to ascertain whether the shape is, 1, arched, 3, 
contracted, 3, irregular with a recess, these being the 
varieties illustrated by cuts from actual preparations 

Dr 0 Stewart reports the removal of an adenoid 
mass measuring three-eightlis of an inch in length by 
three-quarters of an inch in deptli, from a child eleven 
days old, with immediate relief of the sy'mptoms which 
were snoring and inability' to nurse 

That there are still those who think that the removal 
of adenoids by operative measures is not necessary is 
indicated by the fact that Lapey re reports the rapid dis¬ 
appearance of adenoid symptoms in twenty-eight cases 
by the internal administration of the tincture of lodin, 
in doses varying from 16 to 18 m per day in patients 
ranging from 5 to 9 y ears of age 

OLEFT PALATE 

Dr G V I Brown, in operating for cleft palate and 
harelip, advises approximation of the sides of the bony 
cleft by means of an apparatus for drawing the lateral 
halves of the superior maxillary bone toward each otlier 
and holding them there for some time prior to the op¬ 
eration fpr complete closure of the cleft He also men¬ 
tions a point to which your chairman has repeatedly re¬ 
ferred, namely, that unless the operation is done early 
in tlie life of the patient the faculty of speech is not 
much improved, and that a complete* change in the 
methods of arbculation must be established by means of 
suitable mental and physipal training 

W Arbiitlinot Lane, an English surgeon, recommends 
that the cleft be closed in the fourth or fiftli week, and 
he menbons among the advantages of the early opera- 
bon the fact that, the vessels bemg small, only a trifling 
amount of blood is lost, whereas m older persons the 
bleeding is often profuse His method of operation 
when tlie cleft is large is to raise a flap of the mucous 
membrane and periosteum from one side and turning 
it over to suture it to tlie freshened margin of the other 
side, and he recommends the ligation of the palabne 
vessels to avoid hemorrhage 

Dr George A Eaymond, a dental surgeon, asserts 
that the use of mechanical apphances is the best means 
for giving anything lilie perfect speech in cases of cleft 
palate, and this is probably true, unless the opera¬ 
tion be done in tlie early weeks of childhood 

PAKAEFIN INJECTIONS 

The saddle-back nose has received considerable atten¬ 
tion during the year Dr F W ,Gwyer remedies this 
condition by means of a flap taken from the bp of the 
nose, and he renders the broadened alie more shapely 
by removing a portion of the carblage on either side 
The operabon that has attracted special attenbon, how¬ 
ever, IS the one devised by Qersuny It consists m the 
subcutaneous inyecbon of paraffin, and he has reported 
40 cases successfully treated by this method Broee- 
kaert reports two successful cases of sunken nose greatly 
improved by Eckstem’s method, winch differs from that 
of Gersuny only in that the paraffin is of a higher melt¬ 
ing point He claims that the result is perfect, and that 
the operation vnll replace many of the teffious and 
delicate operations of plastih surgery Dr Scanes 
Spicer exhibited before the London Laryngological So¬ 
ciety an interesting case successfully treated thus Drs 
Harmon Smith and P J Quinlan of New York City 
also report excellent results in many cases Mr E Lake 
exhibited before the London Laryngological Society a 
case in which he inyected paraffin into the inferior tur- 
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bmate bodies for the relief of atropluc rbnutis, and the 
patient claimed to have experienced marked relief from 
all the symptoms 

Dr John 0 Roe has^shown photographs of a patient 
lacked by a horse The tip of the nose and the car¬ 
tilaginous portion of the septum vras tom aivay, and 
most excellent results were obtained by means of plastic 
surgery, using the inner portion of a thick upper lip ' 

Dr J ohn W Murphy has exhibited some sections of a 
head previously hardened in a 3 per cent solution of 
formaldehyd The process of hardening conbnued over 
a period of three years,-during which time the solution 
ivas changed every three months Judging from the 
photographs of the plates the results were most sat¬ 
isfactory 

As a preliminary to intranasal operations Ostmann 
of Marbury recommends the obliteration of the blood 
vessels of the nose 

Dr S S Bishop reports the removal of a rbinobtii 
weighing seventy-one grams On account of its great 
size he was obliged to take it away m sections after 
crushing it with powerful forceps J M Ingersol of 
Cleveland reports the removal of a rhinolith weighing 
two drams It was also removed m sections, and in 
one piece was found a bean which the patient recalled 
bavmg put m his nose when a smaU boy about thirty- 
years before 

Dr James Sawyer recommends a powdered desiccated 
suprarenal gland m the treatment of hay fever PuU 
pathologic efiect has been obtamed, and the drug is 
used for this purpose both locally and mtemally Fmk 
reports the apparent cure of eleven cases of hay fever by 
the insufflation of aristol mto the maxillary antrumu 

OPEEATIONS ON THE SEPTUM AND TUEBINATES 

Dr Chas H Baker of Michigan reviews six so-eaUed 
indications for the removal of the middle turbmal bone, 
and Chevalier Jackson regards the mfenor turbmal of 
the concave side of the nostril as a frequent cause of 
deflection of the septum and recommends its removal at 
the time of operations of septal deflections Dr Walter 
J Dreeman has pubbshed an excellent thesis on the 
nasal septum 

Dr Otto T Freer descnbes the correction of septal 
deflections, after the manner of Krieg and Baermmg- 
hans, by the dissection of the deflected portion of the 
cartilage with no imtoward results, such as tiltmg or 
falbng m of the nose, and your speaker reports excellent 
results m the removal of tiie anterior two-thirds of the 
cartilagmous portion of the septum which was dislo¬ 
cated and projecting through the vestibule, presentmg 
a somewhat unsightly appearance Although a sbght 
perforation was made m the mucous membrane of the 
opposite side durmg the dissection, it promptly healed 
and there is now scarcely any evidences of the operation 
That this method will take the place of the Asch opera¬ 
tion to any great extent is extremely doubtful Dr D 
Braden Kyle has described some improvement on his own 
operation for correcting septal deflections by means of 
V-shaped mcisions 

Flatau reports the cure of two cases of atrophic rhm- 
itis by the implantation of a row of ivory pegs at the 
pomt of msertion of the inferior turbmated bone and 
that the operation under cocam was a very simple one 

Thomas H Halsted of Syracuse, N Y, reports a case 
of sudden blmdness from empyema of the right maxil 
lary and the ethmoidal and sphenoidal smuses 

Not many of us will follow the example of Furet, 
who has gone through a healthy maxillary smus for 


&e purpose of trephmmg the sphenoidal smuses BrvaD 
Jansen ^d Luc have reported similar operabons on 
tne sphenoidal sinuses, but only when the maxiUaiv 
smus was also diseased Furet claims that we are justi¬ 
fied in doing this operation in all cases of sphenoidal 
sinusitis complicated with cerebral symptoms, and also 
in eases occurring of persons with narrow or malformed 
nasal fossae 


THE ROENTGEN RAYS 

^ Mr Lawrence of London reports a case of improve¬ 
ment of that rare condition, tubercular rhinitis, by the 
application of the Rontgen rays, a treatment which 
has proved to be of value m cases of lupus of the skin, 
and Mr de Santi two cases of lupus of the mterior 
of the nose, one treated by the Rontgen rays and the 
other by the internal admmistration of urea, ten grams 
to the ounce of water, combined with local curettage and 
lactic acid appbca-bons 

The x-ray has also been used by Dr John H PhiUip 
to determme the location and size of the frontal sinuseg, 
and the importance of this procedure is web. illustrated 
by a case reported by Dr Jonathan Wright, m which, 
the frontal smus being absent, the frontal bone was 
perforated and the dura mater wounded -with disastrous 
results Dr M H Cryer also speaks of a postmortem^ 
case m which the bram substance extended mto the 
smus and was partially removed before the nature of it 
was known Drs Chas El. Mills and G E Pfahler 
reported some cases of clmical localization of bram 
tumors by the Rontgen rays 

Dr Victor Alsen reports five cures of chrome em¬ 
pyema of the maxillaiy antrum by an operation through 
the canine fossa, which is mtended to brmg about -a 
complete obliteration of the antrum by cica&icial tis¬ 
sue and he claims that it is the only operation hitherto 
de-vised for the disease that can m any sense be called 
radical 

Dr L H Pegler exhibited before the Laiyngological 
Society of London a woman, aged 23, who was unable 
to breathe through her nose, although the passages were 
unobstructed, and who had a defeefave speech known as 
rhmolaha clausa A large pad of adenoids and turbmal 
hypertrophies on both sides had been removed, leavmg 
the nasal chambers entirely free, but after the operation 
the symptoms grew worse instead of better It was re¬ 
garded as a case of hysterical mcoordmation of the 
muscles of the soft palate and pharynx A course of 
physical and mental trammg such as is used m hyster¬ 
ical aphonia would give, doubtless, the desired rehef 
Dr Dundas Grant also reports a similar case, m which 
he considered the trouble to be due to anesthesia of the 
nasal mucous membrane The patient could not feel 
the air and therefore thought she could breathe only 
through the mouth This is probably the explanation 
of many cases of subjective obstruction 

DIAGNOSIS AND TREATMENT OF DEAFNESS 

Marage has invented an instrument for testing the 
hearmg and massagmg the drum membrane by means 
of the fundamental vibrations of the vowel sounds As 
a therapeutic measure he claims for this practice marvel¬ 
ous resuHs Hearmg was restored to normal m several 
cases of extreme deafness, and' successful results m 
many cases of sclerotic otitis m which all other methods 
had failed The special value of the procedure consists 
in the fact that the vibrations received by the ear drum 
approximate the normal vibrations of speech, and t ey 
sem the double purpose of massaging the ear drum 
and educatmg the auditory speech centers 
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CEREBROSPINAL FEVER 


Dr B A Bandall empliasizes the value of binaural 
heann?, and thinks that because a person’s ears may he 
enffaeed m hearing each a different thing from the other 
at one and the same tune it is important that both 
- should be kept in normal condition 

E Amberg has invented an acumeter in which a steel 
ball of given weight falls on a metal plate Great pre¬ 
cision IS claimed for the instrument, and exainination 
of different patients by different physicians can be com- 

^^The use of the electric bougie for the dilation of 
strictures of the eustachian tube is still being held 
under judgment While it may not have the wide ap¬ 
plication that some have claimed for it, and, like many 
good things may be productive of great injury m un- 
practiced hands, it undoubtedly has its special indi¬ 
cations , , 

Dr F R. Packard reports two cases of pus dis- 
charging from the parotid gland through the fissure of 
Santoimi, the drum membrane bemg mtact 
The importance of exammmg the ears m every ease 
of severe acute pneumonia in children is pointed out 
by T Stacey Bifson, who believes that otitis media is 
I ■present in the majority of fatal cases of this disease 
^ Dr M G Ward claims good results from the use 
of formalin m suppurations of the middle ear, and 
states that many of the disagreeable symptoms, such as 
fetid odor, discharge, etc , are promptly relieved 
Dr H Gaudier recommends the instillation of methy¬ 
lene blue m otifas media and fetid otorrhea of chff- 
dren Dr A Ghon gives evidence to prove that the 
Micrococcvs caiuTThalis is pathogenic and that it closely 
resembles the pneumococcus and the influenza bacillus 
For more than a year Dr E P Snydacker of Chicago 
has used the microscope as an aid to the diagnosis and 
prognosis of chronic suppuration of the middle ear, 
and he tbinln! that bacteriologic esaminations of middle 
ear discharges have no value whatever in determining 
the outcome of the disease 
Dr Chalmers Watson uses a preparation of hone 
marrow, which he calls myelocene, in the treatment of 
I deafness from middle ear origin He claims that this 
product produces an internal secretion which acts as a 
* powerful prophylactic against the action of bacteria 

THE MASTOID 

The indications for surgical intervention in mastoid 
disease are not yet well defined, for -the symptoms bear 
no distmct relation to the pathologic conditions within 
the mastoid process Auscultation of the mastoid by 
means of a stethoscope and tuning fork is strongly re¬ 
commended as bemg of a diagnostic value 
Dr G Alexander reports eleven cases of mastoid op¬ 
eration m Pohtzer’s clinic, under cocam anesthesia, and 
BO successful was the procedure that he recommends the 
method m all cases where the cooperation of the patient 
can be secured 

Dr C A Ballence reports a case m which a ragged 
opemng m the dura one-third of an mch m diameter, 
through which the brain was visible, and a clear fluid 
_ \ fccaped, was successfully closed by a graft of epithelium 
r ^jokm grafting after mastoid opera'tions has come-to he 
1 an important feature of aural surgery 

Foeeiqn Books Becektlt Pctbmbhed 
The Accessory Slnoses ol the Kose, Their Surgical Anatomy and 
the Diagnosis and Treatment of Their Inflammatory Affections A- 
Logan Turner MD^PRCS . 

Purulent ^uBal Dlschurgcfl Their Diagnosis and Treatment, Dr 
Herbert Tilley B 8 F R-HS , 

A Handbook of Diseases of the Nose and Pharynx. Fourth Edl 
tion James B Ball M D ... 

Atlas of Diseases of the Nose, of Its Accessory Cayltles and of 
the Naao-Pharyui. Dr H P Gerber 


141 


3 B Ball, 


Fourth Edition 

of the Middle Ear 


Diseases of the Nose and Pharym* 

^ The Surgical Anatomy and Operative Surgery of 1 
A. Brocm Translated by Macleod liearBley. F 8 -pe 

•^Dteewes of tte Upper Respiratory Tract The Nose. Pharynx 

and Larynx# P Watson WllUams _ •r'Ai+iftn n’ do TTnvl 

° DisenMB of Uie Nose and Throat Second s’’ 

innd Hnll M D F R.C S and Herbert Tilley, M D , B S , h K-D a 
'4 Mono^nh on Laryngeal Phthisis or Consumption of the 

Drs. M Lermoyca and M. 


yni 

Nose. 


Dr C Chanyean 
Second Edition 


Dr J 


A Monograph on haisape^ 

Throat. Richard Lake, FWC S 
Therapeutics of Diseases of the Ear 

^'n'lstory of the Diseases 6f the Lary: 

DlaposlB and Treatment of the No 

°’At?as of Diseases of the Nose Dr Robert Krieg 

Hnre-lln and Cleft Palate Dr U 'W Murray PRC S 
DIpMherla Its Dcflnltlon, Pathogenesis, Diagnosis and Prophy¬ 
laxis. Prof n yon Behring 

AjiraiicAi, Books Recempt PtmniBHED 
A Text Rook of Diseases of the Nose and Throat. Second Edl- 

^''EsscntlSs'^of'Dteenscs of the Nose nnd Throat Dr B B Glea ' 

"‘^The Diseases of the Respiratory Organs, Acute and Chronic Wm 

^ ^e and Throat Year Book VoJ III of the Prac 

tlral MedltlFe Series Edited by Dr 6 P Head tvlth Collar 
oration of Drs Casey A. IVood, Albert H Andrews and T Mclyllle 

°‘lrae®'Nosc and Throat New (2d) EdlUon ,Dr Cornelius G 

Book on Diseases of the Ear Nose and Throat Dra 
Chns. H Bnrnett B Fletcher Ingals and James E Newcomb 
Studies of the Internal Anatomy of the Fa^ Dr MH Cryer 
A Chart of Diseases of the Lungs Plenne Bronchi Trachea and 

^*ATreat?8e on Diseases of the Throat Nose and the Associated 
Affections of the Ear Dr Chns P Grayson 


Original Articles 


ILLHSTBATIYE 


CASES OP 
FEVEE* 


CBREBROSPISTAL 


J P CiROZER GRIFFITH, MH 
Clinical Professor of Children's Diseases in the tJnlyersIty of 
Pennsylyanla. '■ 

PHILADELP0IA. 

The tendency of infections diseases to exhibit them¬ 
selves m certam well-differentiated forms or types is 
perhaps particularly well seen m cerebrospinal fever 
So true IS this that although the complex of symptoms 
13 exceedingly charactenstic in the cases of average 
seventy, the venations on the one hand to the mabg- 
nant form, or, on the other, to the extremely mild or 
the nbortive type are so great that the diagnosis may he 
rendered very difficult. 

The title “Cerebrospinal Fever” has been chosen ad¬ 
visedly instead of cerebrospinal meningitiB, because I 
have in mmd here the disease which appears to be a 
specific infectious one, commg generally in epidemics, 
and havmg a certam definite though varying group of 
symptoms It is by no means certain that this affection 
differs m any way from cerebrospmal menmgitis not of 
an epidemic nature From this latter point of vieiv the 
cases are, of course, very much more numerous and the 
symptoms still more varying AR of the cases -used m 
this paper-With the exception of the last are, however, 
mstances of the epidenuc form of the disease, and m the 
last one the symptoms are so typical of one of the forms 
that I have used it for the sake of illustration 
Just a short sketch of the ordinary symptoms of the 
affection may not be out of place The disease is not a 
very common one m this country as compared ivith some 
of the other infectious disorders Its symptoms vary 
greatly m different epidemics and m different cases m 
the same epidemic To foUow one of the simple? 
methods of subdivision we may divide the cases mto 
the foUowing types (1) the ordinary, (2) the malig¬ 
nant, (3) the mild, (4) the abortive, (6) the inter- 
mitten-h (6) the chrome 

• Read at the Fifty third Annual Meeting of the American 
Medical Association, In the Section on Diseases of Children, and 
approved for pnbllcatlon by the Exeenttve Committee Dra. Edwin 
Rosenthal H. M. McClananan nnd Samuel tV. Kelley 



142 


GEEBBROSPINAL FEVER 


JouE A M A ‘ 


1 In the ordinary form prodromes may be present, 
but are usually absent When present they last a few 
hours up to a few days and are very indefinite in nature 
The attack begins with headache, vomiting, fever, and 
in adults a chill Children often have convulsions 
The face has an expression of pam Very soon stiffness 
and pain in the' neck and back develop This is very 
characteristic Headache, photophobia, irritability and 
other evidences of meningitis are marked The fore¬ 
arms are flexed on the arms, and the legs on the thighs, 
the head is often very much retracted, there is intense 
pain and decided general hyperesthesia Delirium is 
common, the bowels are constipated, the abdomen often 
retracted, herpes^is frequently seen and petechne often 
develop Convalescence may begm in one or two weeks, 
but IS often deferred much later 

2 In the malignant form the disease begins with ex¬ 
treme suddenness and the symptoms appear at once and 
in the most intense way Collapse with coma soon de¬ 
velops General convulsions are common Death oc¬ 
curs m a few hours 


3 In the mild form the patient may be so little ill 
that he hardly needs to go to bed There is severe head¬ 
ache, possibly nausea, rarely vomiting and but little or 
no fever The neck may be slightly stiff The diag¬ 
nosis is almost impossible in sporadic cases 

4 In the abortive form the disease begins as m the 
ordinary type, but recovery suddenly takes place in two 
tor three days 

5 The intermittent form exhibifs intermissions in 
the symptoms which suggest malarial fever, but which 
do not occur with any definite regularity 

6 In the chronic form the case drags on for weeks 
There is vomiting, irregular fever, sometimes temporary 
improvement followed by disappointing relapses and 
progressive and extreme emaciation I have never seen 
greater wasting than may take place m this condition 

With the purpose of emphasizmg the variation m the 
s)mptoms which this disease may show rather than with 
the thought of advancing anything new on the subject, 
it has seemed tb me of possible interest to present to you 
the following histones of three different family epi¬ 
demics or outbreaks of the affection, and of two chronic 
cases, one of which occurred sporadically Though I 
have seen many other instances of the disease I will 
make no reference to them, as they illustrate no special 
point 

The first of the epidemics which I shall record oc¬ 
curred in two sisters whose parents fled with them from 
the board of health of one of the towns of Pennsylvania 
to Philadelphia They entered the Children's Hospital 
and were found here by the local health authonties, but 
were allowed to remain with us ‘Their clmical histones 


ire as follows 

Case 1 —, 4 years, 4 months of age, admitted to 
;he Children’s Hospital, Philadelphia, May 2, 1893 She was one 
three children, the youngest a baby of 1% years, and the 
Dther entering the hospital at the same time as herself 
Though weakly at first she became a strong child and had 
oever had any serious illness until the present one She was 
not at all well on'the night of April 30 Awaking on the morn 
mg of May 1 she refused to eat, was thirsty and vomited 
The vomiting continued throughout the day The child lay on 
the lounge, constantly calling for water, was restless and dull, 
but recomiized her parents The bowels were moved twice on 
the nmht of May 1 On May 2 the thirst was still intense, 
although vomiting occurred every time that wato was taken 

Examination on admission showed the ch^d extremely rest¬ 
less and throwing herself about the bed The 
Lntly not clear, the head nas somewhat retracted, the tongue 


coated the pupils dilated and not responding to light Small 
purpuric spots about the size of a pinhead were scattered over 
the trunk, especially over the abdomen 

During the day restlessness continued There was some 
cyanosis and the pulse was weak Bromid of potash given by 
the mouth was vomited By afternoon stiffness and retraction 
of the neck had increased decidedly, there was gnttmg of the 
teeth, the tdohe memngUtque was not well marked 

The child continued in much the same condition for about 
twelve days, with the mental state slightly improving The 
head was then only slightly retracts, and the mind seemed 
for the most part clear, the pupils having been normal for 
sevei al days She 41ept much, though lightly, and she had been 
able for some days to he upon the back She continued to he 
quietly most of the time, tliough sometimes fretful, with no 
retraction of the neck during most of the month of May 
There n as no stiffness of the neck On June 1, i e, about the 
thirtieth day of the disease, it was noticed that she was spll 
iiTitable On June 27, nearly two months from the onset, a 
note was made that she was, on the whole, steadily improving, 
talked to her father, tned to sit up, and fed herself, although 
still very weak 

The temperature had been elevated at first, reaching fre¬ 
quently 104, and then ^gradually falling, finally showing well 
marked morning remission with evening rise It did not re 
main continuously normal until about May 27, a period oi^ 
twenty five days from the date of admission 

The child was taken home shortly after the end of June, 
and some months later was brought back to the hospital on 
account of absolute deafness, which the aural surgeon reported 
to be due to the cerebrospinal fever 

Case 2—Rose W, 3 years, 4 months, admitted to the Cbil 
dren’s Hospital the same day ns her sister—May 2, 1893 
She had always been well except for measles a year before 
and an attack of vomiting three months ago She was taken 
ill with the present attack April 27, with pam in her foot 
Swelling of the face then developed, but soon disappeared 
Very soon after this the neck became stiff and the head re 
tracted On the first and second night of the disease she was 
extremely restless with constant jactitation After that she 
was stuporous, calling for water at times, crymg out when dis 
turbed as though in pain, with opisthotonos, marked cyanosis, 
and small reddish spots on the trunk 

Examination on admission, the fifth day of the disease, 
showed the child stuporous, occasionally crying for water, and 
not putting out the tongue when requested The head was 
much retracted, the pupils dilated and not responsive to light 
Tile reddish spots mentioned were found on the back and chest 
By afternoon there was a very marked arching of the back and 
retraction of the head Efforts to straighten the body gave 
pain The spots were not so numerous as on admission They 
disappeared on pressure The tdchc menxngitiqne was slightly 
marked on the abdomen For over a week from this date the 
mental state improved somewhat and the retraction of the 
head seemed disappearmg By May 12, two weeks from the 
onset, the child was talking, and interesting herself with ob¬ 
jects given her By this time there was little retraction of the 
head, although passive movement of it caused pam She had 
been excessively irritable for a time, but this had now nearly 
disappeared The expression of 'the face was entirely intelh 
gent After this date up to the end of the first month she wos 
not so well The retraction of the head and the irritability had 
leturned Removal to the general ward had been followed by an 
increase of symptoms, and she was again put in a separate room 
By May 22, the twenty fifth day of the disease, she was coma 
tose, with extreme opisthotonos, resting on her head and nates 
By May 29 this was '■hghtly better, but she lay entirely quiet, | 
unconscious, with dilated pupils, staring eyes and frequent 
twitching of the eyeballs The tOohe on the abdomen was now 
very mn'rked From this time on she grew steadily worse 
Emaciation was decided Sensation to pin prick seemed entire¬ 
ly absent On June 27, two months after the onset, a note was 
made that she had continued lying almost like a log, with fore 
arms extremely pronated, wrists flexed at a right angle, feet in 
extreme extension, ankles, elbows and wrists stiff, fingers and 
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thumbs flexed, pulse ucak,'swullou mg difficult EcchymoUc 
and purpuric spots, most of them minute, were scattered over 
the trunk and to some extent on the legs and arms This con 
dition continued until July 11, two and n half months from 
the beginning of the affection, the body becoming covered with 
a widespread purpuric eruption Unconsciousness persisted, 
the child lying like a log She died on this date 
These cases illustrate a grave form of the disease, the 
first recovering after a long illness and showing one of 
the sequels, absolute deafness, which is not an infre¬ 
quent result in this affection Both cases were treated 
with occasional doses of hromids and with the persist¬ 
ent administration of opium in fairly large amount 
The second case illustrates very well the extreme opis¬ 
thotonos which may develop, the head at times almost 
touching the hack between the shoulders It showed 
also the widespread purpuric eruption which sometimes 
occurs in this disease, and the temporary improvement 
followed by relapse, which unfortunately is not an un¬ 
common occurrence 

The second epidemic was most interesting, showing 
three types of the disease the malignant, the one of 
average severity and the very mild All three were 
members of one family, two of them bemg admitted to 
the Children’s Hospital on the same day 

Case 3 —Charles K., 2 years old, admitted to Children's Hos 
pital on Feb 23, 1000 The child was taken ill the day before 
with Bvmptoms not well defined or described He was brought 
to the hospital on account of convulsions There had been no 
irregularity of the bowels On admission he was in violent 
convulsions, with a temperature of 101 degrees, which rose to 
103 by 4 p m , when he died, the convulsions having continued 
unabated 

Case 4 —Joe K , 4 voars old, admitted to the Children’s Hos 
pital on Feb 23, 1000 He was taken ill February 16 with 
fever The bowels had been regular On admission, i e, the 
ninth day of the disease, he was found to be unconscious, arous 
mg slightly when disturbed There was occasional gritting of 
the teeth The pupils reacted to light, the face was pale, the 
neck stiff, the heart, lungs and abdominal viscera normal, n 
well marked idche memngitiqne was present, the knees were 
constantly drawn up, Kemig’s sign was absent During the 
night he was very restless, crying out almost continuously 
On the morning of the 24th his pulse was somewhat weaker, 
there was twitching of the muscles of the face, the neck was 
very rigid The child was extremely delirious and restlesB, 
either throwing himself about and climbing up in the bed, or 
lying on his side with his legs drawn up The neck was only 
slightly retracted He realized when milk was offered to him 
and drank it On February 25 lumbar puncture was per 
formed, but no fluid was obtained By the 28th he was quieter 
and was more disposed to lie on the back- By March 1, x c, 
two weeks from the onset, the legs were at times extended, and 
he was clearly much better in every way On the next day he 
was able to take a glass of milk m his own hands The tdohe 
was still present, although the neck was not so rigid No 
eruption had been present at any time His mmd was dis 
tmctly clear and the general condition better From this time 
on the condition continued to improve until March 9, the end 
of the third week, when the temperature rose and the throat 
became red and the nose was discharging By the end of the 
fifth week he was verv much wasted, the neck was still rigid, a 
slight tQchc was present, there was no pain except on moving 
Tlie child would smile feebly and put out his hands when ap¬ 
proached, but looked weak and ill From this time on he failed 
to improve His neck remamed shghtly rigid, his appetite 
diminished, he cried if disturbed His legs were again drawn 
up and could not be extended without pain, and the mmd again 
commenced to be clouded, and by April 12, the end of the 
eighth week, he was unconEcions He again improved some¬ 
what, and was removed by his parents His after history is 
unknown to us 

The temperature of this child was high ou admission to the 
hospital and continued irregularly so until nearly the ninth of 


March, when, contemporaneously with the general improve 
ment, it was on some days below 100 On the 12th it rose 
again to 104 or 105 and from this date onward showed great 
irregularities, reaching sometimes almost normal and some¬ 
times 106 When the child was remoied from the hospital it 
showed still the same irregularity 

Case 5—Mary K , G years old, admitted to Children’s Hos 
pital, Feb 23, 1000, on the same day as her two brothers Her 
previous history and the day of tho onset of the disease are 
not recorded, but she was sent to us with tho diagnosis of 
typhoid fever, and it is therefore probable that she had been 
ill for some days On admission she was pale, lay quietly, or 
cried when disturbed Her neck was rigid, the pupils reacted 
to light and were not dilated, the heart and lungs were normal, 
and tho iCtchc nicningifiquo was present on the abdomen She 
slept much on this day and on the next When aroused she 
was conscious aud had an intelligent expression, and protruded 
the tongue when requested The head was not retracted, and 
tho legs were extended, although the neck was stiff When 
lying on her side the hack was slightly hollowed By February 
25 her intelligence seemed entirely good The child lay com¬ 
fortably on her back Her neck was still stiff and passive 
movement of the head gave pain On this date lumbar puno 
ture was performed, hut no fluid was obtained On the 28th 
she had very greatly improved, and seemed to understand all 
signs made to her (she did not speak English), and her neck 
was no longer stiff By hlarch 3 she was entirely convalescent, 
and by the 10th was out of bed 

Her temperature ranged between 101 and 105 during the 
early days of her presence in the hospital From February 26 
to March 2 it was about 100, with only slight variation, and 
after this latter date was practically normal 

This epidemic illustrates, as stated, three types of the 
disease In Case 3 the diagnosis could not possibly have 
been made had it not been for the family history The 
course toward the fatal issue was rapid in the extreme 
Case 4 illustrates one of the more chronic forms, yet 
differing from/that of the case of recovery of the first 
epidemic (Case 1) There were never so marked cere¬ 
brospinal symptoms, but, as sometimes seen in this 
disease, the child seemed unable to progress, and the 
tendency to relapse was very evident The third case 
was of so mild a t 3 q)e that a diagnosis could not have 
been made had it been an isolated instance The rigidity 
of the neck was so trifling that it might easily have been 
overlooked The child had not at any tune seemed nar- 
ticularly ill 

The third epidemic illustrates another very interest¬ 
ing fact, namely, the relationship which this disease, 
cerebrospinal fever, bears to pneumonia As is well 
known, the germ of the two diseases is very probably 
the same The cases were seen in consultation with Dr 
James C Chestnut of Philadelphia 

Case 6 —Frank B , 6 years old, seen for the first time Nov 
18, 1900 The child had been taken ill November 16 with head 
ache, vomiting, high fever and slight cough On examination 
nothing was discovered wrong with the respiratory apparatus 
On the next day, the 19th, the child still had fever and was 
very restless and constantly delirious Severe pain in the back 
of the neck was occasioned bv any movement of the head 
There was no tdcftc On the 20th he was rather dull, delirious, 
seemed to dread the light, and continued to suffer from the 
pain in the hack of the neck, and to cry out whenever the head 
was moved At times there was arching of the body or jactita 
tion. Respiration was rather rapid but easy, fever continued, 
examination of the limgs showed no positive changes By 
November 21, i e, after six days of illness, he was worse in 
every way, and the temperature was still high. On the next 
day he wag noticed to be excessively restless nearly all the time, 
with continued unconsciousness, dilated pupils, high fever, 
occasional flushing of the skm, well marked fiic/ic maungitiquc, 
i^egular and often slow pulse, and pain on passive movements 
of the neck A blood count on this date gave 32,000 leucoevtes 
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From this time the child failed rapidly The tongue grew 
dry, and inability to swallow developed Attacks of sinking 
occurred and the temperature fell to about 102 Examination 
for Kemig’s sign on November 26, the child lying on its back, 
gave a negative result Death occurred November 20, after a 
week and a half of lUnesa No autopsy was permitted, and 
even a postmortem lumbar puncture was refused 
Case 7 —Samuel B , 10 years, seen for the first time Nov 20, 
1000 The child was taken ill suddenlj^on November 19, four 
days after the onset of sickness in his brother Frank—with 
fever, vomiting, headache and restlessness Examination 
showed him to be dull, sleepy and not responsive to questions 
or to the request to put out his tongue He was irritable, re 
Bisted examination, and lay curled up on his side On the 2lBt 
he was lather better, but still had fever On the 22d his mind 
was clear, the temperature was still elevated, the tdoho was 
present on the abdomen, there was no pain complained of, sus¬ 
picious physical signs pointing to pneumonia of the right lung 
were discovered On November 23, the fifth day of the disease, 
the temperature fell critically to normal, the tOclie was still 
present and the right lung was found extensively consolidated 
By the 28th the lung had apparently undergone resolution 
entirely and the child was quite convalescent 
Case 8 —Clifford B , 4 years old seen for the first time on 
Nov 18,1900 He was taken ill about November 11, four days be¬ 
fore his brother Frank, with fever and cough These symptoms 
had continued with some acceleration of respiration and slight 
delirium on waking from sleep Examination showed consoli¬ 
dation of the left lung posteriorly The abdomen was slightly 
distended, the livei and spleen normal in size By November 
20 , the tenth day of the disease, the child was better in general 
condition, but the consolidation of the lung had extended The 
tftclie on the abdomen uas marked Tlie child had had no 
nervous symptoms and his mind was entirely clear throughout 
By Nor ember 22 the temperature had fallen to normal and the 
child was com alescing 

Here we -iiave three children taken ill within a week 
of each other The fii^t to be affected (Case 8) suffered 
almost purely from croupous pneumonia, the only S 3 rmp- 
tom suggestmg menmgihs being a taclie cerehrale, which 
was unusually well marked Yet this was not^ of course, 
positive proof that meningitis was actually present 
The last child to be taken ill (Case 7) exhibited a 
condition which could hardly be considered merely 
symptomatic of pneumonia It suggested rather a cere- 
' brospmal fever of mild type, such as the third case of 
the second epidemic (Case 5) exhibited, combined with 
au involvement of the lung The remammg child (Case 
6) gave a typical picture of severe meningitis,with no 
involvement of the lung discoverable It is greatly to 
be regretted that lumbar puncture was not permitted in 
these cases Yet even in the absence of positive 
proof scarcely any other conclusion is justifiable than 
that all three children wer-e attacked by the same in¬ 
fectious agent, which showed merely a difference m the 
point elected for its specially deleterious action v 
The next case, although isolated, is clearly traceable 
to a known infection^ It was seen in consultation with 


Dr George B Wood of Philadelphia 

Case 9 —Roscoe L , male, 10 years old, was exposed some time 
during tbe autaimn of 1898 to cerebrospinal fever while his 
father was in camp at Tampa,‘where several cases of the dis 
ease were known to ^xist The exact details of the case are not 
known, since a recofd was not kept, but are about as follows 


The boy came to Philadelphia and about two weeks later 
developed the fiist symptoms of the disease and the diagnosis 
of cei ebrospinal fever was made The case ran a characteris¬ 
tically chronic course for about two months At tunes the dis 
ease strongly suggested malarial fever, but close observation 
of the temperature showed an absence of regularity There 
was a decided tendency, on the whole, for the temperature to 
resemble a septic fever, being elevated in the ev^ng and de 
pressed in the morning l^Rh the elevation of temperature 


the mental state and the .general nervous symptoms alwava 
became worse, the child being delirious and exceedingly imt 
able Apart from these changes there repeatedly occurred 
periods where convalescence seemed established In these the 
temperature remained practically normal, the mind quite clear 
and the nervous symptoms absent Then relapses would occur 
with fever, retraction of the head, vomiting, rigidity of the ' 
spin, and intense pain in the neck As the disease progressed 
emaciation became appalling Towards the end he complained 
of not being able to sec distinctly, although hearing was sbll 
good Vomiting finally became a very pronounced symptom 
and no food could be retained- He died, practically from 
starvation, after an illness of about two months 

This case illustrates especially well the repeated dis¬ 
appointing relapses which take place in some of the 
cMonic forms, and the emaciation which may finally 
result The boy was as wasted as the most maranhe 
infant I have ever seen 

The last case was for a time a most puzzling one m 
tbe matter of diagnosis _ 

Case 10 —Charlie W , C years old, admitted to the Umversity 
Hospital on Aug 9, 1901 Without previous symptoms he ivas 
noticed to he slightly dull on the morning of August 6, to re¬ 
fuse hiB food, and to complam of abdominal pam The symp¬ 
toms continued, and on. admission to the hospital on the fifth 
day of the disease he was in a heavy stuporous state, not au 
Bwenng when spoken to, crying when disturbed, with the nedf^, 
slightly rigid, and the respiration quiet Examination of the 
blood sboMcd a leucocytosis of 36,000 and a positive Widal 
reaction The urine contained a trace of albumin The tern 
perature was over 105 F This condition contmued with very 
little change, with irritability and stupor altematmg The 
temperature remained elevated except when reduced by tub- 
baths There were sometimes drops to 90 F, or thereabouts, 
without the agency of a bath, but this did not happen often 
The child was frequently very nervous, and would cry out when 
touched The idche vtemnpiiigiie was present on the abdomen, 
and there was some photophobia The leucocyte count reached 
as high as 43,620 to the cm on August 11 

^amination on September 7, after a month’s illness, showed 
the absence of any affection of the heart or'lungs, and of dis 
charge from the ears The pupils reacted to light, there was 
partial paralysis of the muscles of the right side of the tongue 
and tenderness over the entire spinal column, although most 
marked in the cervical region 'The tdclie memngvfigue dcvel 
oped slowly Babinski’s reflex could not be obtamed. 

The repeated examination of the blood had shown always a 
high leucocyte count, never below 36,000 The temperature 
had grown gradually more irregular, and after August 27 


hydrotherapy was no longer needed 

The child now improved, although almost imperceptibly The 
temperature continued extremely irregular and generally con 
siderably elevated He was for the most part unconscious, but 
cried when disturbed Sometimes he was very restless and 
fretful at night time He took his nourishment fairly well 
The leucocyte count on September 26 was 22,120 By this 
time the child was distinctly improving, bemg decidedly bright¬ 
er, less fretful by day and slee'ping more by night By October 
3 , about two months from the onset of the attack, his temper 


ature was often below 100, though occasionally slightly more 
elevated, and was seldom over 102 He complained frequently of 
headache and of pain m the abdomen He seemed to under 
stand everything that was said to him A few days later the 
Widal reaction was for a second time positive Now that be 
could protrude his tongue when asked to do so, it was noticed 
that the right side was very greatly atrophied, the left side 
being normal and the tip being turned to the right He baa 
great difficulty in masticating and even in swallowing soft food 
He was very tremulous and there was some pain m the neeb 
m passive movement of the head By November, after an ill 
ness of three months, he was still quite sick, although the mental 
condition was improved The temperature was now generally 
below 100, although there were occasional rises to 103 or 104, 
for which there appeared to he no reason’ The bowels, which 
for a long time had been opened once or twice a day, now I>e- 
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came less frequently moved Dnrly in Deeember, i e, after 
four months’ illness, he commenced to sit up part of every day 
and -was bright, frequently talking and singing '^o condition 
of the tongue as unchanged It ns not until the early part 
of Januarv, after five months of illness, that he was able to 
stand alone, although ho ■was still unable to walk During his 
illness he had grown very thin though not extremely emaciated 
He was discharged from the hospital at the end of January, 
about file and three quarter months from the time of the be 
ginning of the attack By that time he was apparently neatly 
well, although still thin and not strong, and still uith occa 
sional rises of temperature to between 100 and 101 The num 
ber of leucocytes by this time had fallen to 10,800 and the 
Widal reaction uas ncgatiic 

The interesting feature of this lost case is, as stated, 
the question of diagnosis The Widal reaction and the 
high leucocyte count exactly contradicted each other It 
was at first supposed that the child had typhoid fever 
with possibly some local mflammatory process which 
accounted for the increased numher of white cells As 
the case progressed, however, the diagnosis of cerebro¬ 
spinal fever became more certain, and the remarkable 
hemiatrophy of the tongue seemed to assure it From 
this point of view the Widal reaction mnst then either 
have been the result of typhoid fever which bad occurred 
1 at some previous time in the child’s life and had never 
^'iren recognized, or of an attack of this disease occur- 
nng coincident with the cerebrospinal fever Which of 
these two suppositions is the most probable can only he 
surmised 

DISCUSSION 


Db J V Kofbox, Cleveland, Ohio—I should like to ask if Dr 
GnlBtb searched for K.emig'8 sign, and how much leBanco ho 
places on it. 

Db, C D Wahker, Fort Madison, Iowa—I had o. case in a 
girl of 3^ years, which had been treated by nn intelligent 
country physician for typhoid fever As we all know, the 
symptoms in these two diseases are not always very clear The 
child was stupid and had a temperaturei reaching as high as 
lOG F, and remaining moat of the time at about 102 F, with 
out abdominal tenderness There had been a slight rash, which 
had been mistaken for typhoid fever At the end of two weeks 
I was asked to see the patient with the physician From the 
spinal rigidity and from the application of Hemig’s sign, as 
well as from the general symptomatology, I felt justified in 
I changing the diagnosis to cerebrospinal fever The subse 
,^ent history proved the correctness of this diagnosis At 
tunes there was violent opisthotonos and severe spasmodic con 
tractions were also present, with emaciation to a remarkable 
degree While many times the patient seemed to be conscious, 
she was unable apparently to receive an impression or give one 
At tunes this patient seemed better and at other times worse 
I saw the child once or twice afterward and believed sbe 
would ultimately recover on account of having held out so 
well For ten weeks the disease lasted, the child finally sue 
Climbing with symptoms such as have been described in this 
paper Would a Widal’s test for typhoid and the microscopic 
test of spinal fluid for the Wefchselbaum’s bacillus always de- 
tennine this differential diagnosis? 

Db I A Abt, Chicago—What should he done with regard 
to the isolation of these cases? Shonld they be treated in the 
general wards of hospitals? I have seen them treated m the 
wards and in homes without any attempt at isolation The 
esperience'of Dr Griffith with this disease, especially as to its 
i epidemic nature, should, I think, lead us to isolate them The 
^ denfnesB which follows attacks of cerebrospinal meningitis has 
’! received attention It has been shown in connection with a 
study of the subject of deaf mutism that this condition m 
creases m those years in which cerebrospinal meningitis is 
epidemic m certain sections of the country I have m mind a 
case of cerebrospmal meningitis ocenmng in a child of 2% 
years The duration of the disease was protracted, and lumbar 
puncture showed the presence of the Diplococous tntracellulans 
The child eventually recovered wjth a marked hydrocephalus 


This occurred flv c or six years ago, and I occasionally sec the 
child noil and find that the hydrocephalus is on the increase 
Ecccntly I reported 00 cases of typhoid, which I studied in 
iny liospital practice, and two of these very closely simulated 
cerebrospinal meningitis One of them was looked on as an 
example of cerebrospinal meningitis for n period of one week 
after admission The child entered the hospital with severe 
headache, vomiting and high temperature, opisthotonos was 
present ns well as marked delirium A lumbar puncture was 
made and the Widal test at the same time The former was 
positnc, while the latter gave no growth on the smears The 
meningeal sjTnptoms, however, were so marked that vie were 
inclined to regard it ns a case of meningitis At the end of a 
week the meningeal symptoms subsided, and the typhoid symp 
toms bocniiie more prominent. I know that these cases of 
nicmngisinus are common enough, nevertheless, vi hen one has 
such a case under examination for nn entire week, wondering 
whether the Widal test or the results of lumbar puncture will 
clear up the diagnosis, it seems worth while to emphasize the 
fact that meningeal symptoms persisting and striking in char 
acter max occur lu several acute infectious diseases 

Dn T M Kotoit, Boston—^This is nn exceedingly interesting 
class of cases In private practice it becomes a very serious 
matter at times what to tell the parents ns to the diagnosis 
and prognosis In hospital practice it is not of so much im 
portance I hnv e had a number of these cases to treat, both in 
hospital and private practice, in Boston during the last two or 
three years The first thing that is asked is concerning the 
diagnosis, and that is a difficult question to answer The 
physical signs of cerebrospinal meningitis in the earlier periods 
of life are very indefimte at times One docs not get marked 
symptoms, just as one does not observ e in babies marked signs 
m cases of tubercular meningitis Nevertheless, we must make 
a diagnosis These cases may occur in very young infants 
without any rigidity of the neck, opisthotonos or any special 
sensitiveness to touch I have had a cahe in a baby three or 
four days old, in which there was nothing but slight irregular 
convulsions, and in which lumbar puncture proved conclusively, 
by the presence of the Dtplocoocus tntracellulans, the import¬ 
ance of the case Lumbar puncture is of great value for diag 
nostic purposes Moreover, it is in the very early days—in 
fact, in the first week almost—that we must use lumbar punc¬ 
ture in order to get positne results This diplococcus, unlike 
the bacillus of typhoid, passes away very quickly, so that if 
lumbar puncture is delayed its results are untrustworthy 
'This applies even to pronounced cases of cerebrospinal menin¬ 
gitis In like manner the Widal reaction may show the 
presence of typhoid, but we do not knojv at what time, as in 
the case reported by Dr Griffith The Widal reaction lasts 
for months, and perhaps for a year, after an attack of typhoid 
If there is a Widal reaction and a clear fluid following lum 
bar puncture, without evidence of meningitis, one may be 
pretty sure that there is a tjiphoid fever with only the symp 
toms of meningitis prising from the toxins of typhoid Tjrphoid 
fever, being a benign disease, m the early months and years of 
life children will get well, on the other hand, cerebrospinal 
meningitis is an exceedingly dangerous disease Lumbar 
puncture has so far not seemed to be curative in cases of men 
ingitiB, though most useful in diagnosis I had a case in my 
wards last winter which had passed through the acute stages 
and become chronic The child was practically idiotic and was 
failing I had another lumbar puncture made, simply to see 
whether the condition could be relieved There was no ques 
tion that after the withdrawal of the fluid the child became 
brighter, and it eventually recovered One ease does not prove 
anything, but it is interesting, and I may say that I am about 
to advise this procedure in another case now under observa 
tion I should advise practitioners generally to make use of 
this procedure more freely in these exceedingly severe and 
desperate cases In the cases of stupor and progressive idiocy 
the lumbar puncture is espedally useful The fluid should be 
allowed to flow as long as it will dram freely I do not 
aspirate it, but allow it to flow under its own pressure Borne 
times only a dram or two are removed,-' at other times much 
more escapes The Widal reaction is very apt not to be found 
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the disease was preceded for an indefinite period by 
attacks of petit mal, or even nocturnal convulsions, 
which, were not severe enough to attract attention by 
their effects 

It seems necessary to assume, therefore, that no one 
ever becomes epileptic who has not, what for want of a 
better name may be designated the epileptic constitu¬ 
tion, or, to express the same conclusion in physical 
terms, a brain mass m which there is a tendency in the 
cells of the motor area of the cortex, to respond un¬ 
duly to shght stimuli, thus hrmging about an irregular, 
incoordinate and explosive discharge of motor energy 
which, if extensive enough, will and does produce uncon¬ 
sciousness from ischenua and shock, 3 ust as a blow on the 
head would Indeed, it is quite common for insane 
epileptics, after a convulsion, to insist that some one hit 
them, and they point to the brmse made by striking the 
head as they fell, as evidence of the truth of their 
accusation It is not probable that so powerful an ex¬ 
pression of nervous energy can take place without in¬ 
volving, to some extent, in its effects other portions 
of the brain particularly, as well as the whole mass 
generally, as shown by the production of unconscious¬ 
ness, and this involvement is made apparent by the 
existence of those manifestations which are termed 
the epileptic aura, especiallv that particular form which 
concerns the subject of this paper, the psychic aura 
This form of aura is most common among the epileptics 
who are hysterical or insane, and may be compared 
with a dream, as a senes of pre-existmg impressions 
incongnlously arranged, the vividness of which will 
depend upon some anticipated or suggested experience 
of the individual It is probable that in those cases 
of epilepsy in which the psychic aura occurs, the loss 
of consciousness is comparatively gradual, and that the 
picture formed follows the same course of development, 
as do hallucmaton and illusion The confusion result¬ 
ing from the approaching cerebral storm, results in the 
wrong relaton of external impressions, to be followed 
by the formation of a picture m the fast-dimmmg con¬ 
sciousness, usually untoward, disagreeable, or malevo¬ 
lent, because the nature of the seizure necessarily forces 
upon consciousness the concepton of violence or dis¬ 
comfort, and external impressions of no matter what 
nature, would hberate in consciousness preexisting im¬ 
pressions of experiences which had been painful and 
alarming There are some cases, however, where there 
develop out of the physical discomfort attending re¬ 
turning consciousness well defined behefs with regard 
to the environment of the victim, and the responsibility 
of those about him for his condition 

It IS true that epilepsy may persist indefimtely and 
the outbreaks be frequent and extremely serious, without 
there being any marked mental reduction, Wt com¬ 
monly, even in those cases where there is no mental 
aberration, and especially when the epilepsy has begun 
early in life, there is a progressive menM reduction, 
so that some epileptic chrldren are entirely demented 
by^the time they reach puberty In others the mental 
reduction is not marked until maturity, when there is 
developed, as a sequence, a premature senihty This 
IS also true in those cases of epilepsy where mental 
aberration is associated-with the convulsive process 
The individual either breaks down during the period 
of adolescence, in consequence of some profound dis¬ 
turbance, during adult life as from disease, or, more 
commonly, at the approach of senihty So far, then, as 
the psychopatl\ology of epilepsy is concerned, we can 
omit the consideration of those cases in which there 
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IS no aberration nor feduction of mental cajacity, be¬ 
cause the term psychopathology necessarily unpli^’ the 
presence of both 

The more rapid the mental reduction after the estab¬ 
lishment of the convulsive habit, the greater the rsv. 
chic perversion and the more frequent those manife^r 
tions of mental aberration winch belong to the epileptic 
the post-convulsive furor, and automatism The studj 
of these maniacal outbursts indicates that they are the 
response to the impelling suggestions of unreasoniDi? 
fear, following vmd hallucination, usually visual bat 
sometimes auditory Or in eases where there is much 
mental reduction it is the ex-pression of brutal m 
pulse to wanton cruelty, in response to the gross imta 
tion of the convulsive seizure This lattep is, of course, 
only the persistence in an exaggerated form of the ten 
dency which is one of the, most conspicuous survivals 
of primitive human characteristics Sometimes these 
outbreaks, especially in the proeursive form are mere 
'Tunning amuck,” without regard to anything which 
comes in the way, and with no purpose 

Epileptic automatism implies a lesser degree of men 
tal reduction and the persistence of considerable m 
tellectual capacity From a psychic standpoint this 
condition involves the suspension of active consciousnes? 
and the projection of activities which have their ongm 
in centnfugaEy generated stimuli, which m their turn 
respond, in a regular sequence, to external impressions, 
wjthout regard to their nature or origin, as shown m 
somnambulism The persistence of automatism after 
the convulsion constitutes what is known as doubje 
consciousness From what we know of the development 
of the brain functions, it is certam that most ordinary 
cerebral activities have a definite hereditary Tepresenta 
tion in the cortex, so that, as the expenence of The m 
dividual bnngs them into active use, they become habit¬ 
ual and automatic long before others which are‘wholly 
acquired It is therefore possible, m the presence of 
some condition which dominates active conscionsnes', 
or some defect in the development of the cortical cells, 
which lessen their potentiahty and reduce their capacity, 
that the functions of relation and coordma'tion of ex¬ 
ternal impressions are for the time bemg seriously in¬ 
terfered' with or even annihilated, and habitual activi¬ 
ties, whose acquisition has been aided by heredity al¬ 
though centnfugally generated, become for the tune 
being the Me expression of the individual In IhrK 
cases of double consciousness known to the writer the 
characteristics manifested by the individuals affected 
were distinctly ol the family type, aside from tho^ 
primitive ones which had to do with immediate self 
aggrandizement, such as the imperious will, the k''' 
cunning, and the lack of moral sense If chicanery) 
brutality, or aggressiveness are actively manifested dur¬ 
ing automatic states the history of the case if carefuuy 
studied will show that they are but the exaggeranon 
of traits natural to the individual Furthermore, it is 
wdhthy of note that epileptics m whom automatism or 
the so-caUed epileptic psychic eqmvalent exist will O' 
most invariably be found to be hysteric as well -f 
term psychic epdepsy has no real significance, h^o 
it imphes a condition which in the nature of 
could not exist, that is, that there was a -w 

of a motor convulsion It is almost certain that 
condition is a post-epileptic phenomenon, 
imtial attack is the petit mal, which is obscured by 
mental aberration which follows, and is maniies e 
automatism or a Tnaniacal outbreak Therefore i 
a sequence to the explosion and not its equivalen 
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The medicolegal relations of epilepsy eover eucli a 
\nde field that it is important to understand ^vliat -we 
mean by the term before we attempt n classification of 
those conditions present in epilepsy, wliich may have 
a legal bearing or present a legal aspect 
Such relations would imply that, any act of the 
epileptic i\liich interfered nith the welfare of another, 
or jeopardized the i\clfnTO of the epileptic himself, 
might bring him witlun the cognizance of the Ian, to 
determine, first, as to the nature of tlie act, next, how 
far it was habitual under similar circumstances, then 
the extent to which the epileptic was capable to, and did 
appreciate the significance of the act or acts, with re¬ 
lation to his environment Fmally, how and to what 
extent he might be able to appreciate his relationship to 
his fellows and control Ins conduct so as not to jeopardize 
their welfare 

In order to understand these different aspects of the 
relation of the epileptic to his fellows it will be neces¬ 
sary to understand his position m the family, the com- 
mnmty, in society, and those abnormal conditions re- 
Bulhng from his disease which might interfere with his 
relations to those about him 
Aside from the convulsion itself, the acts of the epi- 
deptic do not differ from those of other men The 
question then, is not the nature of the conduct itself, 
but how faj- it IS an unnatural and unusual response 
to the conditions in the environment of the individual 
.which gave nse to it 

The relation of the epileptic to the family does not 
differ materially from those common to all who are 
defective or afflicted Like the hystenc, the epileptic 
becomes self-conscious, egotistic, impenous in will, and 
exacting On account of his condition the family is 
disposed to yield to him, and protect him so far as is 
possible from the consequences of his condition or from 
anything he may do as a result of it If the parents of 
the epileptic child do not exercise good judgment, nor 
appreciate the tendencies which are sure to develop from 
the lack of proper restraint and judicious training, 
the result is always serious, so far as the relation of 
the mdividual to the commnnity and society is con¬ 
cerned 'This 18 especially true of those epileptics in 
-whom the motor manifestations are transient and slight, 
while the psychic disturbance is considerable and per¬ 
sistent 

Having been accustomed in the family to dominating 
its members, to have his slightest desire always acceded 
to, and to suffer no punishment nor discomfort as the 
result of any outbreak of temper or aggressiveness which 
may follow or supplement bis epileptic attack, thq in¬ 
difference and want of consideration for his desires and 
comfort which he finds when he gets out into the world, 
and IS thrown on his own resources, naturally excites his 
resentment, increases his morbid self-consciousness, and 
prompts him to believe that the people by whom he is 
surrounded are not only mdifferent to his welfare, but 
actively aggressive in the manifestation of their dislike 
toward him 

Under these circumstances the nncomfortable feelings 
.^which precede or foUow his convulsions, the bruises or 
injuries he may receive in falling, or his failure to 
accomplish any set purpose, on account of the want of 
capacity and persistence, are attributed to the attitude 
of the community toward him, and he is to that extent 
a. paranoiac 

The persistence of this attitude, with outbreaks of 
^ temper from slight causes, are usually the first 
evidenc'is of mental reduction The loss of intellectual 


capacity may never go any further, although the mental 
reduction continues 

If the epileptic has shown evidence of mental aber¬ 
ration preceding or following his epilepsy, and especially 
if tlic liisioTy of tl'\c civsc bIio^ s 1\g Ims bocn mo-Tkcdly 
unstable and liysteric as well as epileptic, the mental 
rednclion, to the point where self-control is easily lost, 
may bo followed by outbreaks of excitement, or the 
development of persecutory ideas with depression, which 
characterize the insanity of opilepsj' 

Again, none of these manifestations may he apparent, 
but thero may be instead automatism, and its persistence 
in double consciousness, therefore, the medicolegal re¬ 
lations of the epileptic, paradoxical as it may seem, do 
not concern his epilepsy but rather the conditions asso¬ 
ciated with it, not necessarily growing out of it but on 
the contrary, probably always due to progressive de¬ 
generative changes resulting from the primary condition 
out of which they both grew 

As a consequence, in determining how far the epi¬ 
leptic may be responsible for his acts, we have to con¬ 
sider, not his epilepsy, but the degree of primary defect 
in his mental make-np, os manifested bv his cerebral 
potentiality and mtellectnal capacity 
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The want of success in the treatment of epilepsy 
anses from a variety of causes First, from the specu¬ 
lative character of it, of the pathogenesik of the disease, 
from the want of careful study of individual cases and 
the failure to differentiate the various forms, such 
as the primary essential, the toxic, the traumatic, 
the accidental, etc, and from the further fact 
that there is soon estabbshed in the epileptic a habit, 
and this once estabbshed is not destroyed by the simple 
removal of the originating cause of the disease Not 
only must the cause be removed, but the habit must be 
broken up, and then, again, there is present in every 
epileptic a peenhar mental state characterized by a want 
of stability, and it is extremely difficult to have him fol¬ 
low any line of treatment long enough and systematic¬ 
ally enough to bring about a cure His tendency is al¬ 
ways to fly off at a tangent, reaching out for some kind 
of treatment that promises more rapid relief 


THE HYGIENE OF THE EFILEPTIO 


The hygienic treatment, so often neglected, la of 
the greatest importance, and in the primary idiopathic 
cases it should be diacipbnary, pedagogic and dietebc 
These patients, who have by inheritance a neurotic dia¬ 
thesis upon which epilepsy has been engrafted, should 
from the very beginning be taught self-control, restraint 
of passions and of appetites They should be obedient, 
truthful and industrious They are, as a rule, strongly 
mchned to indulgence in the stimulatmg narcotics, to¬ 
bacco, alcohol and the like These should be eschewed 
by theni m toto Another pomt Their sexual organs 
are e^iy brought into activity, and they should be 
warned against the evils of masturbatory and sexual ex- 
cesses Their pedagogic training should be carefully 
uirected As a rule, they do badly in the ordinary puh- 
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lie school Man}" of them are dullards, others are ex¬ 
ceedingly brilliant The ordinary mental condition is 
less common Bemg hable to fits of ungovernable pas¬ 
sion, they aie often difficult to control, and constitute 
in their school diseiplme a very perplexing problem to 
the average sehool teacher Fortunately, there are to¬ 
day a number of excellent private schools scattered 
throughout the country ■where these children can receive 
the special educational training so necessary, for the re¬ 
moval of their abnormal instability This educational 
training should include ph 3 fsical culture, indeed, this 
should be emphasized in every case Through active 
muscular exercise they can find an outlet for their sur¬ 
plus nervous energies that othervnse might escape in 
I their peculiar con'vulsive movements The muscles con¬ 
cerned in the respiratory act can be developed ■with 
great advantage in these cases 

THE DIET 

The dietary m all cases of epilepsy should be arranged 
■with care, and in order to do this each patient must be 
carefully studied as to his or her digestive capacity 
The idea prevails among some that the ammal pro- 
teids should be entirely cut off My personal experience 
IS agamst this conclusion, although I am well satisfied 
that the consumption of this form of nitrogenous food, 
as of all nitrogenous foods, should be mmimized , But 
there are very few epileptics who are not really bene¬ 
fited by one meal of meat per day Epileptics usually 
have a voracious appetite, they eat their food with 
rapidity and without proper mastication This must, of 
_ course, be corrected, and from the dietary all indi¬ 
gestible articles, such as pastry, fried foods and coarse 
yegetables, should be excluded My experience has 
taught me that sodium chlond and sugar should always 
be minimized I have no doubt that salt starvation 
results in a more perfect assimilation of the bromids, 
for I have conclusively ascertained that most of the 
bromids 'will control the paroxysms ■with the salt prac¬ 
tically eliminated, and lessened sugar consumption re¬ 
sults iD more digestion of the nitrogenbus foods I 
usually furnish my patients ■with a diet table, of which 
the following is a model, strilong out or adding to spe¬ 
cial things as the peculiarities of the case demand 

Bi eakfast —Oranges, apples, baked, peaches, oat¬ 
meal, cracked wheat, hominy, to be thoroughly cooked 
and eaten with milk or cream, eggs, soft boiled, poached, 
toast, bread, white, graham, com, coffee (moderate 
strength), milk 

Dinner —Oysters, raw, soup, bouillon, tomato, veg¬ 
etable, oyster, chicken or mutton broth, meats, roast 
beef, roast lamb, roast chicken or turkey, fish, fresh, 
baked, vegetables, potatoes, spmach, carrots, turmps, 
oDions, string beans, lima beans, peas, sguash, asparagus 
(all to be well cooked), bread, fanna, rice, tapioca, cup 
custard, cheese, Edam, American cream, crackers 

Supper —Toast, crackers, cornbread, eggs, stewed 
prunes, baked apples, apple sauce, milk, tea (weak) , 
coffee (weak) 

Avoid —Pastr}^ cakes, nuts, pork, veal, fried foods 
Eat moderately Masticate thoroughly 

THE HAHT DRUGS RECOMMENDED 

The medicinal treatment of epilepsy has a most inter- 
' estifag history Almost every article in the materia 
medica as we have it, or as it was known to the ancients, 
has been given in this disease, and more or less success 
reported attendmg its administration The epileptic is 
emotional He is very susceptible to suggestions, and 
nften by the simplest placebo given with a posibve sug¬ 


gestion of relief the paroxysms may be controlled for a 
variable space of time, and thus credit should be given 
to anything that might constitute a placebo for the re- 
hef of the disease This peculiarity of susceptibility to 
suggestions is not only often overlooked in makmg up an 
estimate of medicinal agents, but it is certainly fre¬ 
quently overlooked in reporting the results of the vanous 
surgicdl procedures that have been employed Careful 
attention to elimmation should be the foundation of the 
treatment of every case InsufiScient renal elimination 
IS not infrequently present Elimination by the skin 
must be promoted by the use of baths hydrotherapy and 
massage I have a case under observation now in which 
very satisfactory results are being obtained The patient 
had been treated with the bromids to the extent of satura¬ 
tion, without any results except marked mental impair¬ 
ment The epileptic seizures continued A careful 
study of his case, running through some days, deter¬ 
mined the fact that before his paroxj^sms occurred espe¬ 
cially there was insufficient elimination of urinary solids 
and a very marked defect in the amount of urea Treat¬ 
ment addressed to this peculiaritj of his case, the entire 
■withdrawal of the bromids and the substitution of mod¬ 
erate doses of antipyrin, while it has not cured him, has 
yet given him the longest interval that he has had m ten 
years between his paroxysms, and has restored his mental 
integrity 

Intestinal elimmation and intestinal cleanhness are 
of great importance We should so regulate the diet as 
to produce a mmimum amount of intestmal fermenta¬ 
tion Of the use of mtestinal antiseptics, salol and the 
new salicylate, aspirm, are probably the best 

The use of lavage and of colonic fiushmg, thereby 
cleansmg both ends of the chylopoietic viscera, is not to 
be overlooked in any case, and laxatives, of which the 
aloetics are my favorites, with occasional doses either of 
blue mass or calomel, are aids to intestinal elimination 
and asepsis 

THE AURA 

The next important thmg m the matter of treatment 
18 to determme whether or not there be present m a 
given case an aura If an aura is present and can be 
successfully treated, it is a wonderful aid in breakmg up 
the epileptic habit, while the other treatment may be 
correctmg the cause upon which the neurosis depends 
For this purpose the nitrite of amyl is the most success 
ful agent, and the pearls of various sizes that are fur 
nished to us by the pharmacist serve the purpose the 
best, and the amount of nitrite of amyl necessary to 
break up or prevent a paroxysm in any given case can 
only’be determmed by tiial Some aid in this matter 
18 given by the use, where it is practicable, of counter- 
irritation If an aura begms in the extremities, counter- 
irntation of that extremit)’^ by the actual cautery or by 
bhsters, or sometimes by the use of some other irrita¬ 
tion, is effectual I had, a few years ago, a patient whose 
aura began m his hand He wore around his ■wrist a 
bracelet of silk, which was so arranged that on the first 
approach of the aura it could'be quickly tightened, and 
this suddenly-apphed irritation was usually sufficient to 
prevent the development of the convulsive,seizure Any¬ 
thing that will produce a sufficiently powerful itnpres- 
sion upon the sensory end oigans of the place from 
which the aura seems to proceed will sometimes answer 
the purpose But the aura should always be inquirea 
into and never overlooked, if present, as an important 
means by which treatment can be instituted which vill 
prevent the formation of an epileptic habit in recent 
cases and assist in breaking it up in the chronic cases 
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THE USE OF BUOMIDS 

I tbmk we ore all agreed that the most generally nse- 
ful remedy for internal nse i 3 the hromids The hro- 
mids give Telief> more ox leas, in at least 80 per cent of 
the cases But there is a percentage of cases, certainly 
not less than 10 per cent, in which my experience teaches 
me that the bronuds not only give no relief, but do dam¬ 
age In the administration of the hroirias in every 
case great care must be exercised that the Jose is such 
os will not produce mental detenorahon, for it is very 
much better for the average epileptic to have an occas¬ 
ional explosion uitli mental integrity, tlian it is to he 
relieved of all explosiic efforts, with mental enfceblc- 
ment The hromid which I prefer is the bromid of 
sodium I hai e failed to see anj particular benefit from 
a combination of the various broiiiids and in my clien¬ 
tele I have seen no advantage from +he use of hromid 
of strontium 

The hromid should he administered in some one of 
the mint waters changing the i chicle from time to time, 
in order that distastefulness for the combination may 
not be established in any case Bor children m 3 ' rule 
in the administration of the bromids is to give a grain 
for each 3 ear of their age In adults I rarelv exceed 
twenty grains, three times a day and m every instance 
•ndvise that the bromids be taken after eating In re¬ 
cent cases that have not been under the hromid treat¬ 
ment there may be reason for pushing the bromids to the 
extent of complete bromism, beginning with twenty 
grams, three times a da}', and each week increasing the 
dose up to complete saturation But this condition of 
things should in no case be maintauied except for a 
short space of time, and, in my judgment, is only ap¬ 
plicable to cases in which the disease liao just recently 
developed 

If the dose of hromid that has been specified fails to 
relieve the patient, I add to the treatment the fluid ex¬ 
tract of Solamm Caroltncnsis It is a synergistic 
remedy Beginnmg with half-teaspoonful doses it may 
be pushed to two-dram doses, and it will, without any 
mental deterioration, sometimes relieve the paroxysms 
In some cases, especially where there is cardiac enfeehle- 
ment, and this is the case with very many epileptics, the 
fluid extract of Adonis vernalis, in from a half to five 
minim doses, may be added with advantage to this com¬ 
bination, and relief obtamed without pushmg the bro- 
raids beyond the sixty CTams per day already mdicated 
If this combination laus to relieve the patient, and the 
other important aids to treatment have been carefully 
attended to, some one of the coal-tar analgesics may he 
added to the treatment, as acetanalid, phenacetin, anti- 
pynn, and if these several combinations fail to pro¬ 
duce the desired result, with the hromid and Solanum 
Qarolinemts treatment may be added the use of bella¬ 
donna, and probably the best way to administer the 
belladonna is according to the Trousseau method 
Trousseau’s formula is 

Tfi liJstnicti bellndonn® gr 1/5 

Pulv folia belladonn® gr 1/6 

For ono pill 

During tlie first month the patient takes one of these 
I pills every day, m the morning, if his attacks occur 
r ifliiefly in the daytime, or in the evening, if they are 
chiefly nocturnal One pill is added to the dose eveiy 
month The drug should not be pushed beyond exces¬ 
sive dilatation of the pupils, and uncomfortable dry¬ 
ness of the throat While the patient is under the hro¬ 
mid treatment, attention shonld he given from time to 
lime to the condition of the blood and tffe anemia that 
belongs to tbe disease naturall}', and which is often very 
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much intensified by the use of the hromids, should 
be combated The bromid of iron is a very good agent 
with which to do this, as is also liquor fern et ammonite 
acetatis, and sometimes the correction of this anemia 
will make the treatment, otherwise unsuccessful, satis¬ 
factory The anemia of these patients may ^metimes 
also be combated by tbe use of cod-liver oil Especially 
is this true of treatment during the winter months 
The alkaline bromids produce, after a time, in some 
eases an irritable condition of the bladder, then the 
bromohydne acid should he substituted for a time, or 
tliG new coinbiinitioTi oi bxonviTY "witb oil of sgsuitig^ ciIIgq 
bromipin, may be used 

THE THEATJCENT WHEN BnOAIIDS FAIL 
B'’here the bromid treatment fails, some have had suc¬ 
cess from adding to it borax m ten-gram doses, three 
times a daj', but ray experience with borax has not been 
very satisfactory Occasional!}, where the bromids fail 
with the combinations already suggested, the hromids 
may be continued and the oxid of zinc m from three to 
five grams may be added to the treatment with benefit 
While under this treatment, even where only a small 
dose of bromid is administered, as I see m my own 
practice, the patients will, of course, complain very 
much of the bromid acne Especially uill this be the 
case uith women, and this may sometimes he overcome 
by the use of preparations of arsenic If the bromid of 
sodium IS administered, the liquor sodii arsenatis m from 
three to five mmini doses may be put m the prescription 
nlrend} indicated, and arsenic is not only a benefit to 
them for this reason, but as a tonic alterative to the 
nervous system it is often of very great service In 
epileptics with poor circulation in the extremities, a 
condition that will be often very much exaggerated by 
the use of hromids, strychnia will be of Bemce, m from 
one-sixtieth to the twentieth of a gram, administered 
three times a day as a substitute for one of the adjuncts 
already suggested 

COUNTEn-HlKITATION FOR HEADACHE 

In the cases that complain much of headache, as in 
some cases that do not, cauterization of the neck is of 
service Counter-irritation is entirely too much neglected 
in our present therapeutic methods Cauterization of 
the neck may be done by the actual cautery, and some¬ 
times, when the medicinal treatment already indicated 
fails, the addition of th*e actual cautery to the neck, 
two or three times a week, will secure the results de¬ 
sired Where the use of the actual cautery is not prac¬ 
ticable, a silver wire suture inserted into the neck will 
accomplish the same purpose In a percentage of cases 
in which bromids fail or are detrimental, rehef may 
sometimes be had by treating the cases on the Tyrell 
plan, by giving stiychma in gradually increasing doses 
I have had a satisfactory expenence quite recently m a 
case m which abortive epilepbc manifestations were oc¬ 
curring almost daily Under the use of full doses of 
sbychnia, twice a day, he has now had exemption from 
these attacks for about a year I began with him with 
the sixteenth of a gram of strychnia, twice a day, and 
carried it up to the tenth of a gram, and along with that 
gave him aloetic laxatives, and with such bjgienic and 
dietetic treatment as were indicated In this man’s case 
the bromids were positively detrimental 

OTHER DRUGS EOMETIXIES TAnUABLE 

I have already mentioned a case in which tbe use of 
antipynn, with attention to renal elimination, is pro- 
Huemg satisfactorj' results where the bromids were harm¬ 
ful 
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Dr G Frank Lydston’^ has reported enccesgful results 
from the use of santonin^ begmmiig ^ivath two-gram 
doses, three or four times a day, and increasing the 
•amount to the point of tolerance, whieh, in many cases, 
IS about fifteen, grams A rather limited trial of Dr 
Lydston’s method mdicates that in those cases where 
the bromids disagree it may be of great service, ^nd a 
further trial of it is demanded 

The late Dr Pepper of Philadelphia reported eases 
in which bromide had disagreed with patients, but which 
were benefited by the use of sodium salicylate and anti- 
pyrm ® 

The syphilitic cases of epilepsy require, in addition to 
the moderate use of bromids, the most vigorous admin¬ 
istration of the lodids that is compatible with the general 
nutrition of the patients, together with the hypodermic 
administration of mercury 

Some of the rebellious cases are benefited by the use 
of nitroglyeerm, using a 1 per cent alcoholic solution, 
and giving from two to ten minims morning and 
evening Pellegrini has recently published some very 
satisfactory results from the nse of nitroglj cerin in these 
cases ^ 

SUHGERT 


Surgical treatment, which offers to relieve primary 
idiopathic epilepsy by any operative procedure yet sug¬ 
gested, must necessarily always be a failure, and there 
18 nothing whatever m the records of sympathectomy, or 
m ligation of the vertebrals, or in trephining that wdl 
justify ns in recommending it in a single case of this 
sort The traumatic cases can undoubtedly be benefited, 
not cnred, by operative procedures, provided the epilepsy 
has not been of too long duration, and too many con¬ 
vulsions resulting I should place the limit of time at 
which an operation would be successful at two years, and 
these traumatic cases that have received surgical at¬ 
tention require none the less the treatment that has 
beefi previously indicated for brealang up the habit and 
against the neurosis But in all of these surgical pro¬ 
cedures, no matter whether they be done for a primary 
idiopathic case or an acquired case, for reasons already 
given, temporary success will follow an operation by its 
mducmg temporary inhibition of cortical cells, as has 
been suggested by Putnam The literature of the sub¬ 
ject IS filled with alleged cures of epilepsy that have been 
affected within a short time after a surgical operation, 
and I have in my clientage to-day some of these cases of 
alleged surgical cures, and am treating them with benefit 
by the hygienic and medicinal treatment already in¬ 
dicated 

TREATMENT OR THE SEIZURE ITSELE 


' As to the treatment of the epilepbc paroxysm itself, 
but little need he said The patient should be placed in 
the recumbent posture, with the clothes loosened about 
the neck and body, and efforts made to prevent biting 
the tongue If the epileptic status becomes established, 
chloroform by inlialation and hyoscin hydrobromate by 
hypodermic injection will give the most prompt relief 
An excessive amount of treatment applied to the epileptic 
attack itself, which we sometimes witness, is worse than 
useless____ 

1 Therapeutic Gazette, Feb 16. IMO \ 

2 Southern Practitioner vol rr, p 68, 1888 

3 La Rlforma Medica, April 8 1901 __ 


Position of Illnar Artery—In making incisions m the 
nst and forearm, always ascertain, if possible, whether the 
nnr firterv instead of'^mng under the superficial muscles, 
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historical SUMMART " 


As long ago as 600 years before the dawn of the 
Christian era epilepsy was known and described, but the 
epileptic as a public charge was completely neglected 
until the latter part of the seventeenth century, when 
individual efforts were made in continental Europe to 
improve his condition, though without any uniform re¬ 
sults until about the beginning oS the century just 
passed In 1846 France took the lead m establishing 
a small colony for epileptics and other defectives at 
LaForce, near Bordeau, to be followed by Germany in 
1867 wiien the now celebrated colony at Bielefeld, m 
the northwestern part of the empire was begun with 
four pabents m one hut, and which is still the leading 
institufaon of its kind in the'world, now caring for 
nearly 1,$00 sufferers from epilepsy and over 3,000 de¬ 
fectives, including the epileptics, of various other kinds 
Next came England in establishing in 1888 the Mag- 
hull Home for Epilepbcs near Liverpool, and later the^ 
same country created the very excellent colony at Chal-' 
font St Peter, some twenty miles from London, while 
stall later the Meath Home ai Gndalming, m the beau¬ 
tiful country of Surrey, marked the third institution for 
epilepbcs in the British Isles, aU of them, hke their 
predecessors on the continent, being founded through 
private generosity 

Just pnoT to this, in 1887, Peterson discussed the 
advantages of the public care of epileptics in America 
on the colony or village plan, drawing his ideas and 
inspiration from a visit to the colpny in Germany, and 
in 1890 Ohio took the lead over all other American 
states and founded the Ohio Hospital for Epileptics and 
the Epileptic Insane at Galhpolis, to be followed four 
years later by the state of New York, which set about 
at that time to create the Graig Colony at Sonyea, in 
Livingston county the first institution of its kind for 
epileptics on the western hemisphere Simultaneously 
with the movement in Hew York, Massachusetts and 
Hew Jersey took up the question, the former founding 
the Massachusetts Hospital foi Epileptics, at Palmer, 
the latter the Hew Jersey Village, at Skillinan, some 
five miles from the university town of Pnnceton About 
the same tame Pennsylvama established an epileptic 
colony and hospital farm dt Oakbourne, not far from 
Philadelphia, and Texas felt a generous desire to join 
the fast-spreading movement by laying out an epileptic 
colony covering some 640 acres at Abilene Other 
states, the most notable among them being Virginia 
and Illinois, have made staenuous attempts to take care 
of epileptics, and so earnest and persistent have been the 
efforts of Dr Drewry and his colleagues m Virgmia and 
Miss Lathrop and other members of the Board of Pub¬ 
lic Chanties in Illinois, that it is only a question of 
tame as to when these progressive states will have insti¬ 
tutions for epileptics that will rank among the best 

To John Bost, m Prance, Von Bodelschwmd, m Ger- 
many, Peterson, Letchworth and Craig, in Amenca, and 
to the Hational Soeiet)^ for the Employment of Epilep¬ 
tics in England, belong the credit of taking the lead in 


• Read at the Fifty third Annual Meeting of the 
edlcal Association, In the Section on Nervous and Mental 
aes> and approved for publication by the Kxecntlre Committee 
rs hVederJck Peterson, Elcbard Petvey and H JL Tonllmson 
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seeking to improve the deplorable condition of this long- 
neglected class 

IN AID OF THE WORK IN FUTURE 
The great problem of devising and pushing forward a 
more vride-spread interest and system of state care for 
epileptics in the United States is a serious one in which 
doctors and philanthropists might well labor together m 
perfect harmony and with unflagging zeal Uo other 
class so strongl) demands public aid, and no class has 
been subjected to such neglect 

Of the fort}-five states m the Union, five only have 
made state provision for epileptics, and these fiac at 
the\)resent tune are caring for less than 2,000 patients 
—2 000 out of at least 150,000 scattered throughout the 
land, hundreds of them unjustly confined in hospitals 
for the insane, thousands in county' poor and alms¬ 
houses, the victims of neglect, constant suffering and 
despair^ while by far the‘ larger number remain in pov¬ 
erty-stricken homes, the subjects of solicitous and pain¬ 
ful care on the part of those who refuse to scud a human 
being, sick in this way, to a poorhohse intended only to 
give aid to paupers 

To further stimulate the work in this country', the 
‘TTational Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics” was organized in 
1898 for these purposes "To promote the general wel¬ 
fare of sufferers from epilepsy, to stimulate the study 
of the causes and methods of cure of this disease, to 
dssist the various states in America in establishing a 
uniform system of care for epileptics, to advocate the 
care of epilephcs m institutions designed for their 
especial needsand the transactions of the first annual 
meeting of this association, recently published, may be 
of value to those interested m the work, while “The Care 
and Treatment of Epileptics,” by William Pryor Letch- 
worth, LLD, is a sin^arly complete treaLse of the 
whole subject at this stage of its development, both 
here and abroad 

A LITTLE INDEFINITE OONSTEUOTION AT THE OUTSET 
UNAVOIDABLE 

The history of the building of institutions for the 
msane will be repeated in a measure in the buildmg of 
'institutions for epileptics Methods that are satisfac- 
toiy in every respect will not be adopted at first, for we^ 
reqmre experience, and there has been hut httle oppor¬ 
tunity for acquiring any to this time—that is, but little 
up to within a very few years ago, and we have found 
that however excellent foreign methods and ideas may 
be, they need to be remodeled to make them serve the 
best purpose under American conditions Whatever 
mistakes, however, we may make will be m details only, 
for it has been quite conclusively shown that the colony 
system of carmg for epileptics is correct, and while the 
work of building for this class is not yet a finished art, 

I know of no problem m it under present requirements 
that can not be satisfactorily solved if the opportumty 
IB only given 

BOHE ENOWLEDQE OF 'THE EOOENTHibiTIES OF EPELEFST 
OF FIRST niPOETANOE 

I - Before an architect can successfully plan a house, he 
must know what it is to he used for, and smoe the 
epileptic stands so supremely alone in the form of his 
affliction arid its results, his proper care demands spe¬ 
cial homes of many kmds He represents marked dif¬ 
ferences m age, character and frequency of attacks 
race, social status, habits and, what is most important 
of all, in forms and degrees of unsonndness of mind. 


and it 18 his mental condition in the main tliat fixes 
the manner in which he should live 

Fully 80 out of every 100 epileptics acquire the dis¬ 
ease befohe they reach the age of 20 years, and affecting 
the brain, as essential epilepsy in tune always does,''we 
must expect some impairment of the mind, either fixed 
or temporary, slight or profound, in every case m which 
the disease is genuine Out of every 100 epileptics 
studied at random, in institutions and out, 5 to 10 per 
cent of them uill have sound minds, 16 to 20 per cent 
of them u'lll be insane, while the remaining 70 to 80 
per cent u'lll ha\ e mental enfeeblement in some degree 
On April 18 last the cluef physician of the German 
colony at Bielefeld made a classification of the 1,771 
epileptics under his care for us as follows Sound 
minded 98, or 5 per cent , weak minded, 1,100, or G2 
per cent , minds diseased, 682, or 33 per cent , and of 
the entire number, 800 only have their freedom, while 
at the Craig Colony the ratio of those kept in isolation 
to those uho have full liberty is much less, because of 
greater care in selecting new admissions 
To build institutions for the epileptic without remem¬ 
bering that Ins disease is psychic ns well as physical, is 
to invite senous disaster The superintendent of the 
Massachusetts Hospital for Epileptics, m his report for 
1901, says “It is foimd to be more difficult to deal 
with epileptics than with the insane In many ways 
our class of adult patients possess to a large degree the 
mental and emotional traits of ehildren ” Dr H C 
Rutter for many years superintendent of the Ohio in¬ 
stitution for epileptics at Gallipohs, says “While it 
can not be said that all epileptics are insane, still m a 
considerable majority of cases the mmd os so frequently 
affected that a limited supervision is absolutely es¬ 
sential to prevent their entoe submergence It must 
be remembered that epilepsy is not altogether a physical 
disease, it is psychic also,” and were it necessary I 
might present facts m plenty to show that we can not 
afford to neglect the condition of irresponsibihty com¬ 
mon to epilepsy when we build institutions for them, no 
matter what may be the type of his disease 

THREE KINDS OF INSTITUTIONS REQUIRED 

To get the best results, epileptics should be cared for 
in msbtutions of three kinds First, hospitals for those 
that are^msane, second, colonies for selected cases only, 
third, colonies for all cases save the msane (It is en¬ 
tirely feasible to merge the two kmds of colonies mto 
one, but the results are then less satisfactory than if 
th^ are kept separate and distinct) 

The leading features of hospitals for msane epileptics 
need not differ much from those observed m buil^g 
for the ordmary insane, although there are some thmgs 
we ought especially to take mto account, and of these 
classification comes first Ho matter if the epileptic is 
msane, he is an epileptic still, his convulsions do not 
cease and he is most apt to make trouble durmg his 
seizure penods Already violent to a marked dem-ee, 
his violence is apt to mcrea^e at these tunes and efficient 
means are requued for his safe keepmg until his ex- 
cwsive frenzy passes away It has been my experience 
that more durable forms of construction are demanded 
m the care of some insane epileptics than for the or¬ 
dmary insane, and while hundreds of cases may be cared 
for m one bmldmg, or m a compact group of buildmgs, 
hvmg apartments should be planned to .admit of neces¬ 
sary classification On this pomt Dr Flood, of the 
Massachusetts Hospital for Epileptics, says H do not 
beheve m puttmg twenty-five people m one dormitory 
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It works much, better when we classify them by putting 
not more than four or five to sleep in one room Con¬ 
gregate di n i n g rooms for epileptics wiU not do I 
have known a smgle fit in a dining room that seated 100 
to dead to disastrous results through sympathetic shock 
in causmg five or six other seizures in the room in 
rapid succession 

Some special features, such as broad, rounded corners 
on all woodwork, the breaking of stairways with two or 
more landmgs and the protection of aU heating pipes 
and radiators should be provided for Two-story budd¬ 
ings are infinitely to be preferred to those that i are 
higher, and there is no objection to havmg some bed¬ 
rooms on the first fioor 


The problem of night supervision is as important as 
its solution IS difficult, and this applies to epileptics of 
all kinds I once saw the experiment made, through 
necessity, of having twenty-eight epileptics sleep in one 
large room This made it easy for the mght nurse to 
detect anything wrong, but in all other ways it could 
not possibly have been worse Fits occurred almost 
hourly, and the noise incident to each seizure wakened 
all the sleepers, and after this had been done six or 
eight tunes in a night the frame of mind the next morn¬ 
ing of those who had to endure it can be better imagined 
than described In our opmion, it is not possible to de¬ 
vise any sort of night supervision that will entirely do 
away with the epileptic’s liabilitv to accident while he 
sleeps, unless every room is provided with a nurse m 
charge I recall two patients during the past year who 
died in bed as the result of fits that occurred between 
the half-hourly visits of the nurse, and we have come to 
believe that it is much better not to put more than five 
or SIX to sleep in one room and run the risk of an oc¬ 
casional accident than to make vast numbers habitually 
uncomfortable by herding them m huge dormitones 
m which repeated attacks destroy the comfort of all the 
rest 


COLONIES EOR SELECTED CASES ONLY 

There are no colomes for selected cases only m this 
country at present, and because such institutions might 
seem to be too discriminative m the work they do the 
state might hesitate to build them Such colonies have 
a high value, a value which they can, perhaps, best reach 
under the stimulus of private benevolence, and there is 
a splendid opportunity for people of means to take up 
such work m the United States at this tune There 
should be such a colony in easy reach of every city m 
this country having a population of half a million or 
more They should not be larae—big enough only for 
100 to 300 patients, the one great valuable feature about 
them being individual attention to a class that promises 
most, under proper care, in the way of improvement or 
cure, a class that is now submerged in institutions that 
care for hundreds of cases to whom we can promise but 
little or nothing for to-morrow 

Colonies like these would bear the same relationship 
to 'other colomes or institutions for epileptics that psy¬ 
chopathic hospitals bear to other institutions for the m- 
sane A type of such an institution is to be found in the 
English colony at Chalfont St Peter founded by the 
National Society for the Employment o^lpileptics It 
has now about 136 patients, and Dr Wilham Aldren 
Turner has this to say about the manner of selecting 
cases 'Tt has been found advisable to carefully select 
the colonists from among a large number of applicants 
The points to which attention is especiaUy directed by 
the medical committee are Has the applicant been 
unable to bbtam employment, or has he been discharge 


from one or more situations by reason nf his fits? Is 
he capable of work imder direction? It has been fonnd 
necessary to regard as ineligible those who from phy. 
sical causes are not strong enough to undertake some 
kind of active work, those who from habitual imtabihtj 
of temper and eccentricity of disposition would not live 
m harmony with their fellow inmates or be amenable 
to the rules and regulations of the institution, and espe¬ 
cially those who are imbecile, demented or^ liable to 
dangerous impulses Mere frequency or seventy of fits, 
, however, does not disqualify the apphcant, provided the 
mental condition is satisfactory ” This process of ex¬ 
clusion, we are told by Dr Turner, shuts out about 60 
per cent of all who apply, and the work at Chalfont St 
Peter has been entirely satisfactory It seems to me 
that no finer plan can be devised for the care of epilep 
ties who can do some work under proper supervision 
than this, and of the plan and probable cost of bmldmg 
and maintaining such colonies we will speak later on 

COLONIES FOE ALL SAVE THE INSANE 

The word "epileptic” conveys to one unfamiliar wil 
the many types, causes and results of the disease bi 
little information we ought to have before we can sui 
cessfully plan for the epileptic’s best care, and tl 
epileptic who voluntarily seeks help of the physician 
his office IS seldom representative of the class most a] 
to come under state care, and m takmg aU epilepb 
save the insane mto one colony many problems will ei 
gage our attention The majority who apply wdl 1 
mentally defective in some degree, either feeble-mindei 
or imbeciles, or idiots, while some will be demented an 
a few will have sound mmds, and while we can m 
sharply separate them mto like groups, because the Imi 
of separation are so vague and so constantly sbiftinj 
we can approximate the groups fairly well 

In studying how we imght best classify 1,300 nuxe 
cases that have been admitted to the Craig colony 1 
this tune, we have found it feasible to put them i 
houses of three kmds Houses m class one hold froi 
13 to 16 or 18 patients whose condition is good enoug 
in every respect to enable them to assume the care c 
the household m all its details, under the general supei 
vision of one competent nurse or employe, the chie 
duties of the latter being to look after sick patients an 
to make observations of seizures, to be reported to th 
physician m charge Houses in class two should b 
large enough to accommodate from 36 to 35 persons o 
the great middle class, and each house should be i 
charge of two employes, nurse and cook, and the bul 
of the colony would be made up of houses of this typt 
Houses in class three should consist of infirmaries 
buildings combming home and hospital, for tfie use o 
perpetually bed-ridden, paralytic or otherwise helples 
cases These buildings need not be large at the outsc 
if care is exercised m selection of cases but they shouli 
be so constructed that they might he enlarged in future 

THE WOETH AND QUALITY OF EPHEPTIO LABOE 

In such a colony about 50 per cent of all admitted cai 
do work of a remunerative kind, about 35 per cent vil 
be able to do light housework. only, and the remainde 
nothmg at all, while the labors of 7 per cent to 10 pe 
cenh of the entire number will have a value equal to, o 
greater, than the cost of their support, and we have comi 
to believe that under the best conditions colonies fo 
mixed cases may be able to earn from 35 per cent b 
30 per cent of the cost of their maintenance, wbll 
colonies for selected cases only may reasonably aspire t( 
do about twice as well 
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Epileptics can work at almost anytliing, though some 
can be emploj'ed at occupations that are hazardous with 
greater safety than others In seven years at the Craig 
colony we have never known a serious accident to follow 
a risk in occupation, and our patients do everything 
from needlework to house pamting and engme dnving, 
though special cases are selected for special work 
Cdlonies for epileptics should therefore provide the 
fullest equipment of all industries common to normal 
commumties and should employ skilled artisans to tram 
and supervise epileptic labor, both for economic and 
therapeutic reasons, but especially for the latter The 
epileptic who is idle is badly handicapped m the race 
for improvement in comparison with the epileptic who is 
kept at work, and colonies should be kept free from the 
atmosphere of invahdism 

MCATION, SIZE, COST AND PLAN OF DEVELOPJEENT IN 
THE CONOEETE v 

Location —^In looking for a site it should be an* 
nounced that gifts of land will not be considered, for 
when the state accepts such gifts embarrassments are 
apt to always follow, and in choosmg a site two things 
should be prommently home in mind First, the nat¬ 
ural advantages of the place, including water, climate, 

, fertihty of soil and drainage, second, reasonable prox- 
imitif to centers of populabon, hut if it is a question as 
to which should determme the matter, those named first 
have the greatest weight It is impossible for a colony 
to meet with success unless its water supply is pure and 
abundant, its climate such as to insure the greatest num¬ 
ber of pleasant days in which, outdoor life is possible 
with comfort, in which the fertility of the soil under 
cultivation by epileptic labor insures the largest yield, 
and in which diseases due to faulty samtation are les¬ 
sened by perfect drainage 

Size —It IS difficult to say how large a colony should 
be, but as a rule an acre to each individual wiU be none 
too much The epileptic’s food should come almost ex¬ 
clusively from the farm, dairy and garden, which makes 
a large amount of fertile land a prime necessity 

Cost —^The cost of a colony equipped for use can now 
be pretty defimtely ascertamed before the work of its' 
construction is begun, if the cost of the land only is 
^ _ known Durable brick and stone houses for patients wiU 
cost about $500 per bed, while the cost of furnishmg wiU 
vary from $30 to $60 per person About one-half the 
cost of the colony will be m the houses, the balance m 
plants to supply heat, light and water, in admmistra- 
tive offices and hospitals, m furnishing, in mdustnal 
shops, farm stock and implements, sewerage system, 
roads, walks, grading and homes for officers and em¬ 
ployes There is no valid objection to bmldmg some 
houses of wood, if they can be made small, properly 
located and protected against^fire, and they can be made 
ready for occupancy at one-half the cost of bnck and 
stone buildings 

Plan of Development —So far as possible a definite 
plan of development should be followed by making n 
complete topographic map of the land at the outset, 
always remembering the value of approximatmg the 
mam features, and we may illustrate the method of do- 
^ - ing this by drawing a circle of sufficient diameter and 
putting m it the office bmldmg, the hospital, the power 
plant, storehouse, laundry, schools, industries and other 
common necessities, then draw another circle and let 
that embrace homes for the better dosses, and then a 
third, beyond which home for the poorer t^es of colon¬ 
ists should not go By doing this it will be easy to 
heat, light, furnish with supphes and supervise the 


entire colony from a central pomt at less cost than if 
the essential features were scattered indiscriminately 
over the entire place Local conditions may call for ‘ 
some modifications of this, but m the main the prin¬ 
ciple will be found correct The exterior design and 
color of cottages for patients may be all alike, or no two 
may be the same, the determmation of the point restmg 
on individual preference At Bielefeld and Ohalfont 
St Peter the buddings all differ, at the Craig colony 
the two main groups of fifteen to twenty buddmgs each 
are almost identical in form and entirely so m color 
The cost of maintenance for mixed classes after the 
population reaches 600 to 700 will be less than for the 
insane, while colonies for selected cases only should not 
require more than $76 to $80 a patient a year, and under 
ideal conditions even less 

Young epdeptics, whose nunds admit of it, reqmre 
some education, which needs to be simple, for, as a rule, 
they are unable to grasp and retam complicated ideas, 
and it has been our experience that purdy mtellectual 
laiowledge acquired by tliem to-day is apt to be lost 
through the destructive effects'of a fit to-morrow, but 
that when tissue grosser than the brain, like muscle, 
learns a thmg well, that knowledge is not destroyed 
with each fit, therefore, we have come to believe that 
the combined use of muscle and bram should be the 
favored method of educating this class, the value of the 
former compared with the latter being fully as great as 
ten to one 

MONET FOR EESEABCH WOEK ' 

The dmical picture of epilepsy seems complete, but 
its two most important objects of study have as yet 
scarcely been touched upon the morbid psychology and 
the etiology of this mystenous disease, and such work 
can best be done m institutions for epileptics, because 
it is only here that the necessary wealth of matenal can 
he found. It is well, however, for us to understand 
at the outset that such work, to be of value, can not be 
done without considerable cost, and in state in which 
expenditures for the mamtenance of pubho chanties are 
already of great magnitude, we ought to try and enlist 
the aid of private wealth, and I venture to add that the 
interest on an endowment fund of $100,000 m two or 
more state to-day would be most valuable gifts for the 
purpose 

In conclusion, it is unnecessary to add that my aim m 
this paper has been rather to try and lead into prom¬ 
inence some of the more important prmciples involved 
m the mstitutional care of epileptics, based on the 
epileptic’s condition, than to recite matenal details that 
are only of value when the work of construction has 
commenced, nor to add that the sure test of time has 
conduBively demonstrated that institutions, especially 
colonies, for epileptics have so amply justified then- 
creation as to make the establishment of one desirable 
m every state in the Dnion Let us co-operate to help 
the work along 

DISCUSSION 

ON PAPEB3 or DBS rEABOE,* TOmiNSON, BBOWEE AND 

OTRATUNG , 

EnOLOGT 

Db J D McCabtht, Philadelphia—So far as pathogenesis 
of epilepsy is concerned, I think we could better understand 
the -subject by saying that we do not know anything about it. 
Several theories have been advanced, but they arc purely 
theoretical in the present status of the anatomy and physiology 
of the bram The/theory that has been gaining ground m late 
years of the tovemic process can explam very little of the 
pathogenesis, if you do not assume the mstability of the cor- 
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tical cell Afasuming tins, it is a theory based on a theory, 
and so on until you finally ariive at a stage where you reach 
a conclusion based on several theories The tovemic theory is 
probably the theory that best evplams the development of the 
epileptic attack Ihere again, if you try to explain the in¬ 
dividual elements of the attack you assume a former theory, 
1 e , the vasoniotoi theory These theories have been Separated 
by different observers and they all pass one into the other 
1 think that anj one who has much to do with a large number of 
epileptics can not get away from the fact that whether the 
attack results fiom autointoxication of gastrointestinal type, 
w'hether it be one of the so called alcoholic cases, or whether 
the origin of the condition is unknowm, many of these arc 
really of reflex character The development of the convulsion 
m these cases is paroxysmal There is usually before the 
spasm an instability of the cortex and an instability of the 
motor mechanism followed by a dischaigc of motor energy 
This groundwork of these explanations has been gnen to the 
profession by Dr Jackson, who projiably understands more 
about the subject than any other man This instability, it 
seems to me, we see especially in the aleoholic cases There is 
a certain defective organic development of the cortex, which 
you can not sec microscopically, but there are other evidences 
of degeneration scattered throughout the brain, owing to its 
susceptibility to the notion of the toxms You can very easily 
see how, in a case where the motor mechanism is so finely bal¬ 
anced, it would be easily overthrown You can easily see how 
a small amount of alcohol or a small amount of other intox 
ication could produce an epileptic attack under these condi 
tions In the cases where the patients will probably have an 
attack every four or five years these attacks will very often 
be associated with conditions of autointoxication The cases 
resulting from intoxication from alcohol can probably best be 
explained on this same ground These cases should be dis¬ 
tinguished also from another sort of convulsion which should 
be differentiated from true essential epilepsy, i e, eases 
rather of an organic affection (brain tumor, etc ) 

TUB MEDICOLEGAL ASPECT 

Db. a B Eiohardson, Washington, D C—The mental de 
ficiency or disorder connected with epilepsy or resulting from 
it may be naturally subdivided into several forms The first is 
that congenital defect which shows itself in retarded and im 
perfect mental development and of which the epileptic attacks 
are only another expression In these, while the convulsive 
seizures may hkve the effect of increasing the degree of the 
mental deficiency or disorder, the original defect is, after all, 
the chief point to be investigated, and this is not materially 
affected by the epileptic complication In other words, im 
becilitiy without epilepsy and imbecility in which epilepsy de 
velops as a complication, do not very materially differ in their 
symptomatology so far as the mental deficiency is concerned 
The degree of legal responsibility is therefore to be determined 
in such cases rather by a study of the mental deficiency than 
by anything peculiar in it traceable to the convulsive attacks 

A second class of cases are those in which the first evidence 
of disease is the occuirenee of epileptic attacks, commencing in 
the early years of life and apparently largely by their in¬ 
fluence on brain nutrition resulting m imperfect mental de 
velopment and m various degrees of mental disorder Here 
the form of the defieiency or disorder is more likely to be in¬ 
fluenced by th'b epilepsy and requires more consideration in 
this investigation In such cases the mental disorder is more 
likely to vary m degree from time to time and to be accom 
panied by violent outbursts The epileptic disposition, so 
marked in its characteristics in many cases of later develop¬ 
ment, IS more noticeable There is greater irritability, some 
times more extreme dementia, and there is more likely to be 
present also a greater degree of suspicion There is, I believe, 
also more obtunding of the moral sensibilities of the patient 
He 18 more unreasonable and less easily controlled The in¬ 
fluence of the epileptic seizures themselves is more marked, 
and the mental phenomena are more paroxysmal in character _ 
It becomes necessary not only to consider the peimanent im 
becility present, but also the kind of variations in the mental 
state occurring periodically and bearing some sort of relation 
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to the convulsive kttacks They may precede, follow, or take 
the place of these Theie may be several days -or weeks of ex 
citement and changed emotional states followed by conditions 
of gieater quiescence and continually increasing merital weak¬ 
ness In all these cases, however, there can be but little 
trouble in deteimining the irresponsibility of the patient The 
permanent mental defect makes this e^ ident, and the only ques¬ 
tion remaining is usually how far the irresponsibility shall be 
extended in a given ease In the presence of a permanent 
mental deficiency, any given act should be studied especially m 
the light of the motives prompting it It is seldom in such 
cases that these motives ai e not influenced by the defeetive rea¬ 
soning arising from the permanent defieiency In the cases 
wheie the imbecility is but slightly noticeable the temporary 
perversions of the state of mind accompanying the epileptic 
seizures become more important in their medicolegal aspect 
and call for careful study In a small percentage of such cases 
a marked criminal propensity is developed in the child, a 
vicious disposition or a tendency to injure animals and play 
mates without any corresponding proiocation Those moral 
monstrosities arising now and then in a few instances have an 
epileptic history I believe these are rare, however, and the 
rule IS that epilepsy, during the developmental period, iios a 
tendency to cause periodical excitement or irritability with 
outbursts of passion, and in these oftentimes homicidal im 
pulses, but does not develop in the person fixed propensities 
toward crime There is usually a gradually progressing de 
mentis, a lessened capacity to reason correctly, greater im 
pulsive tendencies, and often a more marked and more acute- A 
state of mental disorder 

The third class of cases are those in whom the mental de¬ 
velopment 18 up to the average and where the epilepsy occurs 
at a later period of life Here there is great vaiiation in the 
effect of the disease on the mind functions As aiready stated, 
in a few cases it may exist for years with scarcely any unto 
ward influence Perhaps closely scrutinized, even in these 
there will be discovered slight impressions on the disposition of 
the patient rie is a little more querulous and impatient than 
formerly and slightly more emotional 

In the large majority of cases the mind functions suffer 
more decidedly The destructive change is more marked 
There is a gradual dementia, a very noticeable emotional ten 
dency, marked irritability or a disposition to develop unjust 
suspicions of those about them It has become almost pro¬ 
verbial with those familiar with such cases to remark on the 
disagreeable character of the change in disposition developed 
by the disease 

Epilepsy, which has its origin during the post developmental 
period or in the latter years of adolescence, has none of the ac 
companiments of imbecility as described in those forms we 
have been considering There is often a neurosis m the form 
of a susceptible or unusually unstable nervous system, and 
this may have shown itself in other forms of nervous disease, 
such as chorea during childhood, night terrors, somnambulism, 
delirium from relatively slight causes and irregular convulsive 
attacks from reflex causes 

In other cases the epilepsy appears with very few or none 
of these previous mamfestations and m persons with appar 
ently stable nervous systems The extent to which the disease, 
appearing at these periods of life, results m mental disorder 
or deterioration, and the character of this deterioration vary 
gieatly in different individuals There are a few epileptics 
throughout the country m whom t^e attacks are only oc 
casional, where its origin is obscure, which sometimes, at 
least, can only be called idiopathic, where the mental deteriora¬ 
tion IS scarcely sufficient to be measurable It may so exist 
for years, the individual discharging responsible duties in the 
meantime and with no perceptible change in disposition, or 
mental capacity, and with no disturbance of the mental equilib¬ 
rium beyond the temporary unconsciousness of the epileptic 
attack How large, or rather how small, a proportion these 
are of all the cases developing it is difiieult to determme In 
my opinion they are so few in number as to be considered ex¬ 
ceptional In a considerably larger number of cases so de 
\ eloping there is a general mental depreciation Increasing 
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deinentin, with more or less well marked rccurrcncea of periods 
of excitement, marks the progress of the dnninge to the brain 
ns the epilepsy continues These phenomena may he the ac 
.oompaniment of am of the regular tr-pes of the diBcase, whether 
the attacks arc cliicllt of grand mal or petit inal or occur at 
night or during the dnt Ihe rapidity and extent of the 
mental deterioration does hear some relation to tlie frequency 
oi the attacks, howeier, and also to their sereritj There is 
A 1 cry stronglj marked indn iduality lu this disease ns to the 
character of the mental changes produced by it Sometimes 
these are aery noticeable preceding, during and folloning the 
comarJsne attacks, nith slight disturbance at other times In 
others the attacks arc not accompanied by much exaggeration 
in the mind cfisorder, hut it is constant and progressn e at all 
times ' 

In the first of these classes, those showing no perceptible 
mental disorder, while the eiidence of occasional epileptic at 
tacks should cause a careful scrutiny of the probable motives 
resulting in criminal acts, it is exceedingly doubtful whether 
any great weight should be giien to these as a relief from re 
sponsibility The probabilities are that a study of any such 
case will disclose motives not different from those resulting in 
criminal acts in others and that the individual is only acting 
out his normal propensities In my experience, if such per 
sons were peaceable and law abiding previous to the appear 
anee of the disease, they continue so, and if possessed of enm 
Inal propensities, these are not especially affected by it 
' In the other class, those which manifest mental disorder 
or depreciation, great consen ntism should be used in maintain 
mg responsibility before the law In mj view the presence of 
epilepsy should be held to still further dimmish this respon 
sibihty over other cases with a like amount of mental deprecia 
tion and without the epileptic complication This is because 
of its well known tendency to explosions of violence, ats dis 
turbance of conBoiousiiess and its effect on the general disposi 
tion as displayed m the emotions 
By far the most difficult cases to locate in their medico 
legal relations are those more or less irregular forms where 
the disease is not shown so much by regular convulsive attacks 
os by what are called psychic eqiuvaJents, masked or larvated 
attacks and periods of unconsciousness or unconscious or sub 
consciDus cerebration, without very evident implication of the 
muscular system That such^ cases occur there is no doubt 
That this form is more or less allied to true epilepsy I be¬ 
lieve to be a fact That cases of this nature may have very lit 
tie evidence of mind disorder of a permanent character is also 
doubtless true I think it very rarely happens, boweier, that 
--we should be long at a loss to detemune whether a given 
cnnunal, or apparently cnminal act is or is not the product of 
such a condition It is rarely if ever the case that acts in the 
unconscious state or of uneonseious or subconscious cerebra 
tion are other than purposeless or such os have ordmary and 
innocent motives They very rarely if ever hai e that method 
that leads to such criminal acts as would, leave a doubt as to 
their cnnunal ongm Usually the absence of any adequate 
and reasonable motive and the incongruous nature of the act 
as compared with the known character of the individual are 
sufficient to indicate its origin in disease. It is very dangerous 
to the safety of the community to concede that such conditions 
may occur in cases of ordmary epilepsy and result in ordmary 
cnminal acts m persons who might reasonably be supposed not 
to be aboie suspicion toward such propensities and m whom 
no other proof of unconscious states of like character is forth 
coming Tor instance, a few days ago a ease was brought to 
my attention of a woman arrested for shop lifting, who bad 
had occasional attacks of epilepsy previously, but m whom 
~ ihe thifts were perpetrated with all the secretiveness and 
method and with the apparent purpose of the ordinary thief 
A few months later she was discovered soliciting men for 
illicit sexual purpose for mercenary ends, m the ordmary way 
and in apparently full possession of her consciousness In 
each case she pleaded entire nnconscionsness of the act, and 
vet in each she was not above suspicion from formerly mani¬ 
fested characteristics I can scarcely believe that unconscious 
states result in criminal acts under such circumstances 


It 18 tiue, houeior, that the presence of epilepsy has a ten 
dener in some few instances to affect chiedv the moral qual¬ 
ities of the indnidunl and to bring about a change in character 
more or less marked The moibid character of this change is^ 
usualh easily detcnnined, houeicr, by comparing the mdmd- 
ual nith himself at a period before the development of the 
disease 

Another problem, icry difficult of solution in some cases,- 
is to determine the influence of those periodical changes m 
emotional states that occur in epileptics which in no sense ap¬ 
proach automatism and which are not accompanied by subse¬ 
quent unconsciousness of the ei ents occurring during them It 
IS well known that iiianj epileptics inry greatly in their 
emotional states, and that this variation often has a relation 
to their convulsive attacks During these periods of more- 
or less emotional excitation the oi-dinary features of their en 
iironment affect them verj differently from the mfluence they 
hai e at other times, and the degree of self control of the pa¬ 
tient is often very much lessened during these periods Much' 
consideration should be given to these variations in determin¬ 
ing responsibility for criminal acts, and we will be aided 
greatly by a study of the history of the patient, for it is well 
known that while the peculiarities in the manifestation of these 
states arc multitudinous in different cases, they incline to fol¬ 
low the same lines in the same case If such emotional ir¬ 
ritability exists in any instance, sufficient to be considered- 
an c.xcuse from responsibility for acts occurring during it, evem 
when these have sufficient exciting motives, the history will/ 
disclose similar conditions previously 

The some is true of the influence of an actual psychic aura 
in causing apparentlv criminal acts These aune commonly 
follow certain lines and are prone to be repeated in like form 
in any given case Proof ought scarcely ever to be wanting 
of such phenomena in the history of any case where there 
18 a suspicion that a given act may be the product of such a 
condition, and in the presence of such nure in the history of a 
case we should hesitate to insist on full responsibility. 

TEEATilENT 

Db F Bavaby Peaboe, Philadelphia— I believe thoroughly ud 
antisepsis, intestinal antisepsis in particular, m cases of 
epilepsy While we do not know the cause of epilepsy, as has 
well been said, we certamly do know that it is precipitated by 
intestinal autointoxication in many instances I have seen 
cases in which constipation has undoubtedly been the cause of 
the patient haring his attack of epilepsy Hence in these- 
epileptic states it is my practice to look to the intestinal tract 
and to at once administer some drug or other measure which, 
will induce evacuation of the bowel and prevent the condition, 
of constipation and autointoxication First, then, the disease- 
of the intestine, of course, must be looked into, and it goes- 
without saying that mucous colitis, chronic gastritis and the 
like must be corrected Papilloma of the intestine, while it 
can not he mastered very well, should be treated, if possible, 
for these growths may produce reflex epilepsy Rectal irrita¬ 
tion IB another gastrointestinal symptom that should receive 
attention, and perhaps surgical correction of fistula in/ano- 
may have the effect of removing the cause of the attacks in a 
minority of symptomatic cases All the antiseptic measures,, 
such as lavage of the stomach and high enemata or flushing 
out of the colon, should be employed in these cases I heartily 
approve of the use of salol in such patients A full dose of 
castor oil occasionally is of value also to unload the bowel 

In reference to diet, I will only state that we should study 
the individual and see what is best suited as the diet of that 
particular person. I certainly believe that the proteids should 
not be withheld as much as they usually are, particularly in 
anemic patients 1 am positive that I have seen patients bene¬ 
fited by the use of good beefsteak properly cooked In those 
cases the use of iron would be of value. PredigesUves, such as 
peptoids and the elmr of lactopeptm, are of value m correct- 
ing disturbance of the gastromtestinal tract. 

Then the reflex causes, I repeat, should he looked to I have 
seen a case in which I think phimosis in a boy, which was 
troubling him, was the cause of the epileptic exacerbations, 
and the removal of the prolonged prepuce aided in bettering bisjc 
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condition &o ■with o\ arian disease So it would be with other 
reflet causes, such as from neuralgia or deafness I have seen 
a woman in which I feel that the deafness was the cause of the 
epileptoid conmlsions, she was getting on past middle life, 
so that progressive deafness, -with sudden tinnitus and vertigo, 
it would seem to me to be more frequently seen as the excit- 
ing/cause of epileptoid attacks than we give credit for The 
ear should be carefully looked into in any case with vettigo 
We all carefully look to the eyes of our patients for reflex 
causes, I think, and peilmps forget some of the other things 
that are just as important in producing an attack Physical 
and mental woik should be very caiefully regulated Certain 
it 13 that a great many patients pretend to, and their families 
try to have them, do the same amount of uork that they have 
been accustomed to do before the development of the disease 
The physician should insist on a suitable reduction in the 
amount of work, according to the state of the disease and the 
degree of the patient’s resistance 

No-u, in regard to the use of the bromids, while I use the 
brOmids a gieat deal, the same ns any other physician, I have 
seen so many untoward results following the administration 
of these remedies recently in dispensary practioe that caution 
in their use has been indulged All acncs develop ^rom the 
excessive use of the bromids, and this is pni-ticulaily true in 
jegaid to such patients as are the subjects of epilepsy who are 
in a feeble state of circulation The physician is not always 
responsible for this, because the patients come to him and ob 
tain a prescription, they get better and go on then way, very 
often continuing the use of this remedy for years So that I 
think that it is important for the physician to urge on the 
epileptic patient, and especially on the family of the epileptic, 
that they* should not continue the use of the bromids, except 
under the observation of the family pliysician I certainly 
agree that solanum is a remedy of great value, and bleeding 
in the epileptic status I hav e seen do good Eliminative meas 
ures, such as large draughts of water between meals, I have 
seen do great good Hydi otherapv, such as hot baths and hot 
packs, frequently will aid when the patient is having a series 
of attacks Elimination by the skin is thus added to bowel 
and bladder elimination Castor oil, again I U|ish to urge, is 
one of the best drugs that we can use in the intestinal cases 
fOi its action on the toxins m the intestinal tract, over and 
above the cathartic action of the oil already indicated This 
drug IS theiefore given with the idea of producing an antitoxic 
condition of the intestinal tract and thus neutralizing toxic 
products that are found there Dilute nitro hydrochloric acid 
13 another drug of gieat value, especially when the patient is 
bilious Then the diathesis of the patient must be looked into 
K the patient has gout he must be treated for his gout While 
I do not mean to say that the gout is the cause of the 
epilepsy, or that the uric acid diathesis is the cause of an 
epilepsy, yet these conditions are apt to introduce substances 
into the blood which cause malnutrition of the brain irritation 
So in oases of traumatic epilepsy, the condition is bettered if 
the nutrition and general condition of the patient is improved 
The prognosis in these cases is very good, particularly if the 
patient is a child, and provided the treatment is faithfully 
earned out, especial attention being given to both hygienic and 
dietetic measures 

I would call your attention to digitalis (gtt v to x) in 
combination with the bromids (grxtoxv)tid I have 
seen cases in whicli the patient had not been gettmg along 
in which they did remaikably well on the bromids in associa 
±ion with the tincture of digitalis It is especially valuable 
in cases where there is feeble circulation, with Imdity of the 
skin In some of these severe cases the use of^10 to 20 drops 
of the tincture of digitalis may have to be used in associa 
tion with your.bromids and will often correct the difficuiy, 

1 e the poor circulation together with lessening the attacks 
Thus combined with the bromids, then, I feel that di^talis is 
a valuable adjunct to the treatment of this condition of cardio 
vascular weakness in the epileptic 

Du T D CBOTXtEns, Hartfoid, Conn-I wish to note a nevv 
oLonf winch appears to be valuable A year ago I fitted 
up in my ^hospital a room with electric lights as an adjunct 


to the drug treatment Some months ago an alcoholic epileptic 
was admitted and has been taking these elecftnc light baths 
twice a week ever since, with an entire cessation of the 
paroxysms and a marked improvement in every particular 
Whether this improvement is temporary or permanent one can 
not say, but it is quite evident that the effect of the electric 
light on the body, with subsequent massage, has produced a 
change which is prominent Has theulectric light some specific 
power to produce a change in the orgamsms, or is it simply a 
depurative tonic? Y^hatever its action may be it is a powerful 
remedy beyond question or doubt This patient had been af 
flicted with epilepsy for four or five years, and had a paroxysm 
every two or moie days Whether this was .due to some con 
stitutional condition oi from diug taking is unkno'wn, but 
during the last six montlis there has been an entire cessation 
of the paroxysms^ From thc-moment he took the first electric 
light bath he has impioved This bath is made up of 100 10 
candle power electric bulbs Intense perspiration follows after 
from BIX to eight minutes of exposure, then a feeling of stim 
Illation 

NOOTTTBNAI, EPILEPST 

Dk Fkank P NonmniY, Jacksonville, Ill —There has been " 
very little said about nocturnal epilepsy, a condition in which 
T am greatly interested I would Iike-very mheh if some one 
more expeiienced than myselt would discuss this special feature 
For some years past it has been my misfortune, rather than 
my fortune, to meet a great many cases of nocturnal epilepsy^ 
occurring especially in children during the school year, and 
more particularly duiing the latter part of the school year 
I am frequently called on to sec such cases in consultation 
My experience, however, is not limited to children, for I have 
observed the same phenomena in adults, this past winter I 
saw two students, grown men, one from a conservatory of 
music, who only has an attack when undef special stress 
These attacks always occur at night The other young man 
has on an average three a year He is not himself aware of 
the occuiTencc of these attacks, but those near him know of 
them and report to ifie It is especially noticeable that they 
occur the latter part of tlje school year I have also under 
observation another case, that of a young man who has noc 
tumal epilepsy, but who is able to work every day,>he prob 
ably may be off duty for a week out of the year These attacks 
come on at irregular intervals, when they do occur he may have 
three or four attacks within a week He is able to report for 
duty every morning Another case is that bf a dry goods mer 
chant, who in the town in winch he lives is not known ns 
epileptic, yet he has an attack on an average about once a 
week These attacks do not interfere "with his business cnpac 
ity Another case is that of a bank clerk, who during the 
past five or six years has had six or eight attacks of nocturnal 
epilepsy each year 

In none of these cases hav'e I observed any mental impair 
ment of anv consequence They are all of the same class and 
the patients are all markedly bright mtellectually, the chil 
dr^n stand foremost m their classes and are doing good work 
This type of the disease seems to me to be a class of cases by 
utself, and not the ordinary depressmg epileptic condition The 
patients are all very bright and in good physical condition, 

In the treatment of nocturnal epilepsy I have used biborate 
of sodium in conjunction with the brdmids In all cases I 
have insisted on thorough elimination by the bowels, using 
ordmaiy salts (sulphate of magnesium) daily in the morping 
before breakfast This insures a thorough evacuation during 
the day, which I believe is successful,, in keeping away autoin ^ 
to'xication from this source 

rNSTITOTIONS 

Dr James H Llotd, Philadelphia—^We can only discuss ^ 
from a very indistinct knowledge this whole subject of the 
pathology and the so called pathogenesis of epilepsy It seems 
to me that in the whole domain of pathology there is no con 
dition which is so absolutely unknown as the pathogenesis of 
epilepsy I do not wish to be pessimistic in discussing this 
subject, but I should like to call attention to one fact that has 
been brought out very prominently here to day, and which I 
think IB the most important thing that has been brought out 
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in this whole meeting, that, while wc arc in the dark and the 
prospects are that wo are going to stay in the dark about the 
true patholo^ and the true histology and the true pathogenesis 
of epilepsy, and while wc do not know what causes epilepsy, 
we can at least take care of the epileptic himself, and the 
paper which was presented here by Dr Spratling to day, giv 
ing us the details of the work w hieh it is possible for us to do, 
wws, to mi mind, an exceedingly laluable one Coming, ns it 
does, from a man who is right in the midst of this work, that 
paper is educational It ought to linie great effect and in 
iluenco in making evciw man in this Association, when he goes 
back to Ills own state', when he goes back to his own hospital, 
to make him an evangelist in this cause, in starting in every 
state, not one, but in elo'e proximitj to ea cry one of the large 
cities, seiernl instntuhons for the care of epileptics 1 remem 
bor so well when I was at our Blockley Hospital in Philadel 
phin, the sight of our poor epileptics, sitting there doing noth 
ing dav after dav, week after week, month after month, sitting 
there m absolute idlcnes-: as we used sometimes to say, "sit¬ 
ting there doing nothing but waiting for the next tit ” The 
nerf; fit might come this afternoon or it might not come until 
nest week or nest month After it was over it would be just 
the same thing, they would just simply sit there and wait 
There could be nothing more demoralizing, and nothing more 
absolutely wretched, than the sight of these poor people sit- 
tmg there vnth absolutely nothing to do, waiting for the next 
> St It seemed to me this was the most forlorn sight in the 
whole hospital I used to fear some of them would get fly 
blown. Bitting there without anv occupation for either mind 
or body And the degeneration which goes on m these epi 
leptics is accentuated by this sort of idle life 

Db. 0 H Hughes, St Louis—I have heard no mention 
made of the epileptic floor, and I uould like to suggest a suit 
able elastic rubber floor for epileptics I recommended such 
a floor when 1 was superintendent of the Missouri State Hos 
pital for Insane IVe had about five hundred acres of ground 
and an epileptic colony then Of course, we could not get all 
we wanted, but rov plan was to construct a floor in such a 
way that the epileptic would be piotected from falls We 
should hare the same regard for their condition that we have 
for the condition of othei insane We should not only protect 
them during their attacks, but also make the floors elastic and 
protect the'heating apparatus, so that they may be guarded 
from the effects of such accidents belonging to epileptic 
seizures 

In regard to noctui-nal epilepsy, 1 think it is the most dif 
^ ficult subject u e have to treat Suggestion has been made here 
In regard to the use of digitalis My custom has been to use 
digitalis and strophanthus and other heart supporters for these 
^ patients, and I usually employ the bromid of ammonium in 
stead of the bromids of sodium or potash for such cases I 
take a more hopeful view of these epileptic cases than formerly 
A large number of these patients have come to me for treat 
ment since I left the Pulton Asylum. What we endeavor to do 
is to suppress the epilepsy I e,xpeot some day to be able to 
publish some of my cases A number of my cases of epilepsy 
ha\e recovered, and I am not so pessimistic ns some of the 
gentlemen on the subject of epileptic recoveries The first case 
of epilepsy that I treated successfully was in 1859 I treated 
that case succcssfullj with nitrate of silver, and that case has 
led me to the comaction that toxicity has something to do with 
e.vciting the paroxysm Then there is an epileptic habit gov 
cming the neuions that produces proneness to attack of epi 
lepsy, precipitated, I think, bj autotoxicity We should remem 
r her these two things m the treatment of epilepsy Oppenheim 
i has said that syphilis and civilization are the two essential 
/ factors in the production of paresis I believe that the apti 
tude of the neuron, with the condition of toxicity, are the two 
essential factors that give us epileptic disease. I believe in the 
vasomotor theory of the production of the epileptic paroxysm 
1 believe in the theory of vasomotor spasm and alternate par 
alvEis I believe, so far as we can determine from the symp 
tomatic condition, that nothing is better demonstrated 
Db H A Toiuuxsov, St Peter, hfinn—According to the 
' statements of some of Dio speakers we do not know anything 


about epilepsy, and if this belief is general any attempt on 
my part to answer Dr Spratling’s question would be futile 
However, if I understand Dr Sprntlings point of view, he 
wants to make a distinction between the so-called psychic 
epileptic equivalent and what he considers to he a true epilepsy , 
with only psychic manifestations As stated in my paper, I 
do not believe in tbe so called psychic equivalent I believe 
that these states are not the equivalent of the convulsion, but 
that they are conditions of mental aberration following the 
disturbance in consciousness, which takes place as the result 
of an attack of petit mal, and which persists as a mental 
status 

As to whether there is such a condition as psychic epilepsy 
depends on the sense in which we use the term Strictly speak¬ 
ing, I can not imagine a psychic seizure corresponding with 
the motor seizure But if we accept the ordinary interpreta 
tion of the word epilepsy, I believe we must accept the exist¬ 
ence of the condition referred to by Dr Spratling, in which 
there is a state of suspension of consciousness with automatic 
conduct out of accord with the envuromnent of the individual 

Dit. W P SpnATLTNQ, Sonyea, N Y —^It is a question to my 
mind ns to how far we should go in trying to differentiate be 
tween psychical epilepsy and the so called psychical epileptic 
equivalent. Clinically they seem to me to be separate and dis 
tmet, while pathologically they probably spring from different 
parts of the brain In all probabihtj psychical epilepsy has its 
origin in the silent or intellectual areas of the brain, its chief 
peculiarity being that it does not produce muscular commotion 
of sufficient kind or degree ever to be at all noticeable On 
the other hand, the psychical epileptic equivalent may begin 
in the same silent regions, but it quickly spreads to the motor 
areas, producing the wnldest possible muscular commotion, 
general in character If this is true, the two conditions are 
one and the same thing, diiTcnng in degree only, being local m 
effect in the former and general in the latter One strong 
argument in favor of the seat of the discharge being mainly in 
the intellectual centers in psychical epilepsy is the fact that 
epileptics of this type oftenest and most severely suffer mental 
deterioration 

I am confident that tbe time will come when every state m 
the Union will have colonies or institutions suitably designed 
and constructed for the proper care of all grades of epileptics, 
for it has been amply demonstrated that the colony system 
of care and treatment is the system superior to nil others for 
this terribly afflicted class ) 

Db Chables K Miles, Philadelphia—'I would like to cm 
phasize what Dr Lloyd has said The colony method is the 
method of solving the problem of wha^ to do with the epileptic 
As IS doubtless known to some of the members of this Section, 

I was engaged with others in the foundation of the epileptic 
colony which is located at Onkboume, Pa I would like to em 
phasize what has been said bv Dr Spratling in regard to the 
establishment of institutions for selected cases Our Penn¬ 
sylvania institution IB not a state hospital, neither is it for 
selected cases It probablv comes between the two—the state 
hospital, which receives cases indisenminately, and the hos 
pital where cases of a selected kind only are taken We have 
been fortunate in that several have given handsomely of their 
private means for its support. ' 

TaEA.TilEK'r 

Not much will be accomplished by electric light treatment 
that has been described While epilepsy can scarcely be classed 
with the curable diseases, it is often relieved, tbe intervals 
between the paroxysms are often much extended, and what 
might be termed an approximate cure is effected The hygienic 
conditions surrounding the patient should be regulated, and 
this can best be done on colonv farms The mental and physical 
habits of tbe mdindual should be regulated, and m addition 
he should be given certain drugs Usually I employ certain 
drugs in connection with the bromids One or two of these 
have already been mentioned for instance, it has been my 
custom for some years past to use conium in conjunction with 
the bromids and arsenic. I use it either in the form of the 
jmee fluid extract or in the form of comm hvdrobromnte 
Qpod results can also sometimes he obtamed from the use of 
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'digitalisj strophantlius and cactus in combination with bro- 
mids and other drugs Cod liver oil and other nutiient 
remedies are also of much serMce 

Dr J M ICemstoiv, Middletown, Conn —I would like to de 
-sciibc niy experience with the treatment of status epilepticus,. 
which IS always an unfoitunate and alarming occurrence 
Oier thirtv yeais ago^Kussmaul and Tenner advocated com 
pression of the caiotids from all se\cie seizures, Avhether singly 
or in groups Id'ithQut regard to the “congestion” theory of 
epilepsy, there are certainly cases which present long continued 
congestion of the vessels of the heart, uith marked pulsation 
m carotids, often visible at a distance of several feet lYhen 
this condition of incieased blood piessure exists the convulsions 
are more seiere and prolonged, and in such cases I have found 
great benefit fiom compiession of the carotids against the 
'transverse piocesscs of the ceivical veitebrai The pressure is 
applied by the thumbs and may be relaxed at the end of two 
minutes and then resumed I have successfully treated several 
cases of status in this v ay In cases of sti/tus without marked 
pulsation in the caiotids I haic had good icsiilts fiom cn 
emata of full doses of chloral, morphm and biomids lepeated 
once or tu ice at intei vals of one to two houi s 

Dr William H AA alling, Philadelphia— Six cases success¬ 
fully treated do not variant me in saying that there is a 
cure foi epilepsy L have had good lesults with gahanism in 
such eases, passing three to file milhampercs diicctly through 
'the head for ten to fifteen minutes ciery other day The 
first case when he came to me vas having attacks evciy two 
weeks, now he has not had an attack foi two yeais Another 
case M as that of a iv oman, aged 40 w ho came to me at a time 
when she was having attacks every week or evei-j two weeks 
That was two years ago and she has not had an attack since 
In this case I used also suggestion with marked benefit 

Db Haeold N Moyer, Chicago—Wo all lecognizc that un¬ 
derlying the epileptic constitution is a nutritional disturb 
ance Two years ago I had under my care an epileptic to 
whom I bad given everything, just as w'o all do, without sue 
Kiess He was a dispensary patient, one of those for whom so 
'little can be done, because you can not control their habits, 
and they can only eat what they can buy, and they think it 
'bettei for their epilepsy to live on the diet that they can 
mfford to buy than to starve to death on the diet that you 
recommend I began giving this man glandular extracts I 
wrote a piescription first for the suprarenal extract Although 
he had been an epileptic for many years the attacks ceased 
after the administration of the first dose, and during the one 
and one half years that have elapsed since there has been no 
attack Acting on this experience I have given suprarenal 
extiact, m 6 gram doses, three tunes a day, to about 25 pa 
tients, and three fouiths of them have been benefited I can 
not give you any suggestions as to how you might say whether 
or not a given epileptic is likely to be benefited, but the results 
reached have been far ahead of any other drug that has come 
Tindei my obseivation, and I am going to continue its use 
There is a possibility that these glandular extracts may cure a 
mumbei of eases With the work of Dr Oblmacher on the in 
volvemcnt of the glandular system we are all familiar The 
relation of the glandular and lymphatic system would lead 
one to believe that possibly in the glandular extiacts we may 
have a remedy for a certain number of these cases Like 
everything else in these cases, I don’t know why it is, but it 
seems to me that nearly all the leraedies benefit the first three 
■OT foui cases that come to you, and the next dozen people do not 
seem to get anj benefit I do not know whether it is in the 
physician or in the patient, but it is geneially a fact Next 
year, after further studv of these glandular extracts, I hope 
to present the subject again 

In the tieatmeiit of epileptic patients I have adopted the 
following plan I make mj private patients brmg me a daily 
record of their condition, what they eat, how they sleep, bowel 
conditions, etc , regarding their mental condition, whether 
they fire irritable, whether they have been depressed and 
wh^lier they have been troubled On this daily record is based 
the treatment Of those records I construct a chart, which is 
of the greatest aid in the treatment of epileptics, both m the 
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clime and m private' praetKc J just use* an ordinary sheet ' 
of foolscap paper,, turning; it om the- side- and letlSllg each of 
the lines represent a day of the montli, then, I draw transverse 
lutes and allow one of these lines to* reprosent a normal con 
dition, then, another the psychical state, and so on. By talk 
ing to the patients about these diflerent classes of symptoms 
they begin to lecognizc the subda-vusions- themselves and are 
able to tell you that tliey have felt iirrtated, and also in 
what way their condition has diilerGd from normal There 
IS no one thing that Ins helped my work so much as this 
simple achenie of cliarting 

Dr. Augustus A Esiixer, Philadelphia—I think that in nc 
cordance with current conceptions epilepsy is to be regarded 
as a paroxysmal disorder, with a predominance of motor°main 
fcstalions of a convulsive character and a fairly well-defined 
symptomatology, recurring with varying frequency and m 
varying intensity Tlie convulsion is not the disease, nor does 
a single seizure necessarily establish the disease There are 
other convulsive and paroxysmal disorders' The simplest con¬ 
ception of the underlying condition, it appears to me, is nn 
unstable nervous system on the one hand' and one or more of 
a large number of irritants on the other hand; so that the 
therapeutic problem that presents itself comprises on the 
one band the correction, so far as possible, of the nervous in 
stability, and this I take to be the more important of these 
two factois, and on the other hand the removal of any or all 
of the many and. varied irritants that may be accessible % 
In the papers but little distinction was made between the 
attacks of majoi and of minor epilepsy. It seems to me that 
such a distmction is most important. In my experience, 
which I take it concurs vvnth the general experience, while one 
can, as a rule, dimmish both the severity and the frequency 
of the attacks of major epilepsy wnth bromids, for instance, 

|the same lesult can not as readily be brought with the 
minor attacks In this connection I think it worth while 
again to emphasize the utility of digitalis in cases of petit 
nial, this has been referred to, but it seems to me that the 
matter is important enough to have attention directed to it 
again , In cases of major epilepsy also I have seen the con 
joint admmistiation of tincture of digitalis oftentimes sub 
serve a most useful purpose when the bromids alone proved 
insufiicient In connection with the question of mixing the 
bromids, I think it is a matter of common experience that, 
after one has used for some time any of the drugs that are 
employed m the treatment of epilepsy the eCTect seems to di 
minish and some substitute or alternate becomes necessary, 
whether a sedative or an intestinal antiseptic or a vasomotor 
constrictor or dilator or what not What I mean to say is, to 
first follow the law’s demonstration that, in other words, 
almost any new remedy seems to have a distinct effect in in 
hibiting the attacks, at least temporary, and I believe that 
one may accomplish a useful purpose m a similar mannei by 
alternating the bromids or by combmmg them I have found 
that when a single bromid is no longer efficacious a combine 
tion of two or thvee or four bromids, even without increase 
in dosage, may subserve a useful purpose ( 

The cases of petit mal have, m my experience, been most re 
Bistant to treatment, as a rule not yielding to bromids In 
some of these cases I have seen brilliant results from the ad 
ministration of digitalis alone, without bromids or other se 
dative I have heard no reference in the discussion to the 
use of chloretone, although it may have been made In some 
cases that I have had the opportunity of observing it has 
seemed to yield good results The dose preferably «hould not 
be large I would prefer not to give any more than from one 
to three grams twice or thrice daily In the case of a child ' 
recently under observation the attacks of petit mal, which 
were lepeated many times in the day, at times more than a 
hundred being counted, subsided entirely for a time when the 
administration of this drug was begun The attacks recurred 
in smaller number shortly afterward, but their frequency was 
much less than formerly I have employed sodium biborate m 
a number of cases of epilepsy, particularly in alternation with 
the bromids, when these had to be suspended for one reason or 
another, and have been satisfied with the results In cases 
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of nocturniil cpilepsj I think it best to aduiinistcr tlie broinid 
in a single large do^o at night, instead of distributing the 
remedy o"cr tli6 dnj A source of gicatcst aiiMeta is consti 
tilted b\ those patients in nhoni the attacks occur at long 
intenals and in Mhoin therefore the seiruics can not he aiitici 
pated It IS reallj a serious problem aihal to do aMtli them, 
and it would seem that the best thing is to treat them sjunp 
tomatically, to look after their general condition, to correct 
gastrointestinal derangement, to preiont or rcinoec nutation 
from aiij and all sources It is in this elass of cases among 
others, that the best results can bo hoped for from institutional 
treatment, through w Inch patients can be kept under careful ob 
serration, useful occupation be proeided, and, so far ns pos 
siblo, the attacks anticipated and arerteel 

At the Infirniare for Nenous Diseases in Philadelphia there 
has been used for a long tunc a schcino lor recording the num 
her and the character of the attacks, not quite so clajiorate as 
that Dr Jloycr has described, affording a read} moans of 
noting the course of the disease This consists simply of a 
chart, wath a transicrse line for each month in the year, and a 
senes of aertical lines for the month There is thus proiided 
a square for every day of the year, and in any of these the 
number of major attacks are indicated bj means of small 
crosses and the number of minor attacks by means of small 
dots Lach epileptic is given such a chart, which he brings 
- •- mth him at suceessne nsits At the close of the year the 
patient receii es a new chai t and the old one is made a part of 
the permanent record of the case 

RKPIJES OF THE ESSAYISTS 

Dn ToHt,iaso\—Before beginning the discussion of that part 
of the subject included in my paper, I would like to snv some 
thing w ith regard to the attitude of those who first discussed 
the pathology of epilepsy They were not only agnostic in their 
attitude toward the pathology of epilepsy, but hlao pessimistio 
with regard to its future It is true, as stated by Gowers, 
that idiopathip epilepsy has no morbid anatomy nor histology, 
and from what we know of the disease, its oijigin and progress, 
none would be anticipated But this fact does not deprive us 
of data on which to base reasonable and rational speculation 
as to what may be the true pathology of the disease While 
it IS true that there is no morphologic change in the corDcal 
cells which is incident to epilepsy, it is equally certain that 
there is no endence that the morphologic changes found post 
mortem in other forms of nervous disease are incident thereto 
From what we know of the processes of degeneration, they are 
as likely to he the result It seems to me that the conclusions 
from the study of these morbid changes are as much a matter 
of speculation and hypothesis in one ease as in the other, and 
no better confirmation of this contention is needed than the- 
Ustory of the deductions made from the data of the morph 
ology of nenous disease during the past ten years So that 
if there is room for an agnostic attitude toward epilepsy par 
ticularly, there is equal room for such an atDtudo toward the 
pathology of nenous disease in general Especially when we 
take into consideration the fact that every known form or kind 
of focal or systemic disease df the nenous system may be pres 
ent in symptomatic form, without any more evidence of lesion 
than there is in epilepsy Besides, we have the data supplied 
us by physiology and general pathology as a basis for our 
conclusions as to the morbid conditions which give rise to 
epilepsj and other convulsive disorders, so that ttey are not 
merely speculative 

With tins general knowledge, supplemented by careful dm 
ical obsenation of a large number of cases, it seems to me 
both reasonable and rational to consider that we have m 
epilepsy the manifestationB of a tendency inherent in the m 
dividual which results from a defect which is chemical ond 
physical, but not morphologic Therefore, the unstable mass 
develops the tendency to respond excessively to slight stimuli, 
with the resultant explosive actiiity, usually extreme and fol 
lowed bj unconsciousness 

It docs not seem to me difhcult to understand why there is 
first the tonic and then the clonic connilsion in epilepsy If 
you will earn out the simple experiment of holding the arm 
out straight and fiilh extended for an indefinite time, you 


will he able to nppiecintc why n coniulsiQn occurs ns it does 
After a litllo lime the muscles become tense, the tonus in 
creases and the arm becomes rigid Ijator the amuhegins to 
tremble, the muscles twitch, and if Die effort is persisted in, 
the twitching degenerates into a ti;emor, to bo followed by 
complete relaxation We hai c here examples of the tonic and 
clonic coniTilsioii The tonic contraction means in itation, the 
clonic commencing exhaustion* It does not seem to me that 
speculation of this kind w hich is based on known facts m 
physiology, supplemented by what we know of the processes 
of dciclopmcnt and dissolution, is futile in the study of 
epilepsy, and this is cspcciallv ^ruc when we come to con 
sider the subject of treatment For, after all, we are not 
treating the epilepsy, hut the conditions which gue rise to the 
epilepsj In order to do this intelligently we must be able to 
appreciate the significance of these conditions, and the extent 
to which they arc the result of defective dcielopment It is 
because epilepsy has not been considered m this wav that 
there have been so nianj vagaries in its treatment, and so 
mucli futile surgical interference with conditions which are 
essentially and neccssaiily hopeless from the beginning 

Ifhcro IS very little for me to say ivith regard to my part of 
the symposium, because my paper was not discussed It is 
unfortunate that the terms used to express facts in science 
,do not bale the same significance to all who use them, and, 
in my experience, this laxity of definition is more marked in 
the terminology of psychiatry than in any other branch 6f 
medicine This confusion is probably largely due to the fact 
that this tenninology has been transferred from the language 
of metaphvBics and the nomenclature is not used etymolog 
ically So much depends on what we mean by the term 
epilepsy and what we understand by psychic Then, too, a 
great deal of the cntieism of that part of the symposium which 
dealt with the pathology of epilepsy, derived its force from the 
the fact that the speakers used the term pathology as if it was 
a synonym for morbid histology In other woids, they left us 
to infer that no disease had a pathology which did not present 
morphologic change in the structure of the organ apparently 
involved The word pathology, properly speaking, means aber 
ration or perversion of function There may be structural de 
generation or disintegration as a result, but it does not fol¬ 
low, if there is not apparent structural change, that there is 
no pathology 

My part m the svmposium, of necessity, had to do almost en 
tirely with deductions which were speculative, but this specu 
lation IB only the formulation in orderly sequence of the facts 
gamed from clinical study, postmortem mvesDgation and the 
comparison of these data wuth human facts m biology and 
physiology 

Db Spratling —^We have found Solaimm caroltnense (horse 
nettle berries) valuable in some cases As wuth any new drug 
in the treatment of epilepsy, it is'most important to study 
the case on an individual basis, for a drug that will do good 
m one will he actually harmful in another , 

I believe the term epilepsy is too mdiscnminately used, in 
fact, greatly overworked Every convulsion is not epileptic, 
and it 18 my belief that the time will come when we will quit 
callmg simple convulsions, due to reflex causes, epilepsy i 
do not say that such cases may not m time create what we 
call habit epilepsy, but to my mind it is oftentimes not the 
genuine disease I believe that the location, primarily, of 
genome epilepsy is in. the brain Some physicians claim that 
epilepsy is caused by a derangement of the muscular apparatus 
of the eye, and proceed to cure the disease by chppmg the 
offendmg muscle. Others claim that nasal adenoids act m the 
same way and that cures are effected by removing the foreign 
growths I think we are sDU very far at sea in regard to 
knowing when the word epilepsy should be used I don’t think 
we should stigmatize people as bemg epileptics who simplv 
have convulsions 

The causes of epUepsy come under two heads heredity and 
stress, the former bemg similar or dissimilar In a study of 
some 1,200 cases admitted to the Craig Colony we found sim 
liar heredity to have been the cause of the disease in 1C per 
cent, of all cases, that is, there was epilepsy m the parents in 
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these cases Alcoholism, insanity and tuberculosis comprise 
the factors' of dissimilar heredity, alcoholism in the parent 
being the cause in 15 per cent , tuberculosis in 14 per cent., 
and insanity in 8 per cent in moles and 12 per cent in females, 
giving a grand total of over 66 per cent due to heredity The 
^causes that come under stress are almost legion and entirely 
too numerous to call up at this time 

We treat each patient, as far as possible, along four lines 
medical, dietetic, surgical and moral, always endeavoring to 
individualize the treatment as far as possible, and you can 
ne\er get good results in the treatment of this \ery obstinate 
malady until the individual is singled out and treated as well 
"as the disease, and then all forms of treatment must be cor¬ 
rect and carried out with the most sciaipuloua regard to de 
tails Do not rely too much on the bromids, they have some 
value, it IS true, they help some in some eases, but alone I do not 
believe they have the' power to cure Of late new remedies 
have come into use, such as bromipin and dormiol, that possess 
the good features of the bromid salts without any of their had 
ones, bromipin, in our opinion, being especially -valuable when 
given in the form of an emulsion 

I have but little to say about the surgical treatment of 
epilepsy We have collected the records of scores of eases of 
operation on the brain, and in none of them have the beneficial 
effects been permanent I recall the case; of a woman, about 
38 years of age, who had an impervious uterus up to the age 
of 37 She was operated on, the uterus and appendages re 
itioved, and she never had a convulsion afterward 

I believe that in every case of genuine epilepsy of any dura¬ 
tion the mind is always affected The institutional treatment of 
epilepsy is, to my mind, the most valuable method, because it 
IS only by this method that you can absolutely control the 
patient m all his habits, and you have to do that if you get 
good results We should have a record of every attaek, with 
the date and hour that it occurred, of the character of the 
a-ttack and whether it was followed by loss of consciousness or 
mental disturbance, how long each stage of the attack lasted, 
and the point of origui,of the convulsions Our records are com 
plete While we have not devised a diagram such as Dr Moyer 
mentions, I want to speak a word in favor of the Doctor’s sys 
tem of keeping his records I don’t think we ought to be too 
pessimistic about -the pathology of epilepsy It is only during 
the past eight or ten years—a brief time in science—^that we 
have been doing work in this direction, and I thmk there is a 
great field before fis. We ought not to say that nothing can be 
done for epilepsy, for f know much good can be accomplished 
Dr Tomlinson spoke about the “epileptic equivalent,” and I 
think the whole thing might be summed up like this the man 
who 13 an epileptic and is m a condition of automatism is not 
in a condition to receive new impressions, his mind is like a 
camera plate that has been exposed—it is dead to new im 
pressionS He can only act on impressions, on knowledge 
previously acquired, but can not recen e new ones This condi¬ 
tion IS important from the standpoint of medical jurisprudence 
Dn J H McBride, Los Angeles, Cal —Dr Sprathng said in 
the early part of his paper that about 8 per cent of epileptics 
become insane In another place I understood him to say that 
10 pel cent of genuine epileptics became msane It would 
seem, therefore, that much depends on what you include in the 
term genuine epilepsy My own experience is that all habitual 
epileptics suffer some mental deterioration, and while not all of 
them can properly be called lunatics, neither ought they to be 
spoken of as sound in mind We lay too much stress on the 
fit, the epileptic is usually in a morbid condition in the in 
tervals of the fit 

Db SPKATEI^G—I take it that in the first case the epilepsy 
was due to what we call a distal or reflex cause The chances 
of cure m such cases are always better than when the cause is 
proxunal or entirely within the brain I did not say that 8 per 
cent of all epileptics become insane, nor do T regard any 
epileptics as being perfectly sound in mind, and after it is 
only a question of degree Out of 1,200 emses studied at the 
Craig Colony 16 to 20 pet cent, were found to be subjects for 
permanent hospital or asylum treatment, while a very much 
larger per cent were feeble in mind to some degree 
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Syphilis of the larynx is the local mamfestation m 
the la^ of constitutional Ines It is observed in all 
Its different stages and may he either hereditary or ac- 
qmred It is classed as (a) the primary lesion (h) 
the secondary, including the erythema, mucous natch 
and superficial ulcer, and (c) the tertiary, mcludmg 
^e gimma, deep ulceration, perichondritis and stenosis 
It IS fortunately quite a rare manifestation in this dis¬ 
ease, occurring m 2 9 per cent of cases as observed by 
^win, 2 4 per cent by Schrotter, 3 4 per cent by Mc¬ 
Kenzie, 2 8 per cent by Engelsted These observations 
are not altogether unanimous, however, as some authors 
put the per cent as high as 15 Its occurrence m the 
pharynx is given by these authors as 10 per cent, and m 
the nose as 2 8 per cent The London Throat Hospital 
reports out of 10,000 cases of this disease, 308 affections 
of the larynx and 834 of the pharynx Most of the cases 
cited were from 30 to 60 years of age This is probably 
due to the fact that the individuals are more prone to 
infection after the age of 20 and seldom after the age of 
50 Hp to the present time but one instance of pnmary"^? 
lesion has been observed, as stated in a case related by 
Moure,^ in which he observed a chancre on the free 
edge of the epiglottis "When the disease is hereditary 
it occurs either m the early months of life or about 
adolescence In the former we have the secondary and 
in the latter we encounter the tertiary manifestations 
of the disease 


SYMPTOMS. 

There are mild cases who complain only of an in¬ 
clination to clear the throat, and from this we have all 
grades of symptoms to severe dysphonia, aphonia or 
dyspnea, which latter may increase ultunatelv to such 
an extent as to require the performance of tracheot¬ 
omy Cough may be present in the early stages, but 
rare in the latter ones The vocal function is impaired, 
and while at the commencement of the attack it amounts 
only to hoarseness, later it may pass to complete aphoma 
Swallowing becomes almost impossible and the absence 
of pain when not attempting to swallow is most char¬ 
acteristic The stage of erythema may be confounded 
with catarrhal laryngitis unless we look for the second¬ 
ary manifestations accompanying it and the absence 
of the great amount of pam characterizmg the catarrhal 
laiyngitis Ordinary laryngitis should be considered 
suspicious, especially if red patches are found on the 
vocal cords and we are able to elicit a previous syphilitic 
history The mucous patch usually occurs on the upper 
or lingual surface of the epiglottis more rarely on the 
aryepiglottic folds or ventricular bands, in the shape 
of smdl, usually unilateral ulcerations, which are oval 
in shape, whitish or yellowish in color, surrounded by 
an angry red areola They vary in size from 10 to 15 
mm in diameter The edges are somewhat elevated, 
and if the secretion be wiped away the floor of the nicer 
IS found to be the seat of persistent granulations It is 
distinguished from the ulceration of tubercle by being 
larger in size, unilateral, and surrounded by the areola, 
while the tubercular ulcers are usually bilateral, are 
white, with no areola and are from 1 to 3 mm in diam¬ 
eter, and'usually found on the laryngeal surface of the 


•Reod at the 1< if tv third Annual Meeting of the American 
Medical Association In the Section on CutMeous Medicine and 
Surgery, and approved for piibllcation bv the Executive Committee 
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1 ‘‘Decons but les Maladies du Larynx," Paris, 1890, p 220 
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epiglottis The superficial ulcer may occur mth the 
m'ucous patcl^j or *it may appear at any time irora tlie 
second to the seventh year after the primary lesion by 
the breaking dovrn of a superficial gummatous infiltra¬ 
tion It is often knoivn bs h recurrent ulcetative laryn¬ 
gitis The subjective sjuliptoms vary as to the site of 
the ulcer, but neither this nor the mucous patch is 
found below the true cord 

The tertiary form of this disease is characterized by 
gumma,' deep ulceration and cicatricial contraction 
The gummatous infiltration is sometimes seen m the 
character of a smooth rounded tumor of a yellowish 
appearance, circumscribed, usually on the edge of the 
epiglottis the aryepiglottic folds, the posterior wall of 
the larynx or the ventricular bands It has also been 
observed below the true cord, when it is called sub¬ 
glottic After a certain penod varying in time this 
gumma breaks down into a deep ulceration, although 
cases are cited where the tumor has persisted for 20 
months without ulceration When ulceration cQmmences 
we notice the center of the gumma begins to ulcerate 
first, tlie process extending to the periphera until all 
the gummatous infiltrabon has disappeared The ap¬ 
pearance of the infiltration is sudden and the ulceration 
_ \s hke rapid m progress 

If there be any doubt as to the diagnosis of the con- 
I dition present, we can corroborate our opmion in a few 


chondritis arising which may lead to destruction of the 
part Thus Labb6® reports a case where the arytenoid 
of the left side became detached and was inspired, caus¬ 
ing death by suffocation 

Wlien the penchondrium becomes affected there is 
pain, tenderness on pressure, increased impairment of 
voice and dj'spnea When this process progtesses we 
often find a sequestrum formed which gives nse to a 
permanent discharge, either into the larynx or to the 
outside of the neck through a sinus or direct The se¬ 
questrum may lie embedded in the tissues for years, 
keeping up a discharge mdefimtely, or it may apparently 
heal, to be renewed from time to tune, being apparently 
a relapse or a renewed attack This process gives rise 
to the last stage of the disease, stenosis 

After the sloughing has become complete or almost 
finished, we are confeonted with the cicatricial stage, 
which IS by far the most dangerous part of the diseased 
condition, owing to the great contraction and the danger 
of the parts being attamed to each other, thus causing 
a closure of the passages The epiglottis has an un¬ 
happy faculty of uniting with the aryepiglottic folds or 
the side of the pharynx and sometimes to the ventricular 
bands The ar^enoid arhculationa are hable to become 
stiffened or fixed by ankylosis, thus causing the cords 
to become fixed in their position, which may be m the 
median line or any other position We often have a 


SyphlllB 


Carcinoma- 


Tnbarcle. 


Pain 'asttaUy allcht. 

Attacks any portion ot larynx and ulcerates 
yery rnpldiy 




Barely seen in the stage ol induration 
First evidence usually a clear-cut, deep; 
ulcer 

Some Induration around the ulcer, but usu 
ally very little edema. 

Ulcer extends deeply often Involving cartl 
lage. 

Sarace of ulcer covered with muco-puruleut| 
secretion and necrotic tissue. 

Vfucbns membrane hyperemlc and Injected 

Laryngeal stenosis not common till cleatrlia 
tfon occurs 

General health unimpaired. 

Preqnently evidences of ayphllts In otheri 
tissues. 

Rapidly Improves under lodlds 


Pain constant, lancinating 

Attacks any portion ot larynx and nlcerates 
more slowly than syphilis 

First appearance la that of a new growthl 
occupying the loryngeal cavity no clear 
cut nicer 

The growth fills or encroaches on the laryn 
geal cavity 

Growth extends In all directions involving 
nil tissues In Its course. 

Surface of growth covered by discharge 


itucons membrane hyperemlc. 

Laryngeal stenosis common 

Early In the disease no impairment ot gen 
elal health later a marked cachexia. 

In primary laryngeal carcinoma, no otheTj 
, Involvement until later In the disease 
Not Influenced by lodlds 


Pain severe on deglutition ' 

Favorite site U the Interarytenold space or 
the base of the arytenoid cartilages, nl 
cerates slowly 

Usually the first ajfpearances are small 
spots ot Induration which spread rapidly, 
followed by great edema. 

Great edema or the arytenoids 

Ulcer extends laterally, but not deeply 

Surface of nicer covered with thick mnco- 
purnlent secretion and agglutinated 
mucus 

Mucous membrane pale 

Laryngeal stenosis rarely occura. 

Health Impaired previous to laryngeal in 
volvement. 

Previous and coincident pulmonary trouble 
common. 

Not Influenced by lodlds 


days with the administration of large doses of lodids, 
for there is always a marked improvement after the be- 
gmiung of this teeatment, though it may be transitory 
They are distmgnished from cancerous growths by the 
latter being slow to grow and resistairt to syphilitic 
treatment The deep ^ceration is a natural eeqnence to 
the gumma and should not be expected before five years 
after the initial lesion It is probable that the gumma 
has broken down before the patient seeks relief, so the 
first thing we see is the well-developed ulceration We ' 
have a certain amount of local pam, especially on at¬ 
tempting to swallow, a tenderness on pressure We find 
abundant mucus secreted containing shreds of ne- 
crotie tissue and streaked with blood Hemorrhage is 
^ sometimes so severe as to endanger life from the ne- 
vl vessel walls, and one or more cases of death 

C t have been reported from this cause Edema is, in some 
' instances, so marked as to interfere with respiration and 
tracheotomy may be necessary to save the hfe of the 
pabent The ulcer in order of frequency is found on 
the lingual surface of the epiglottis, the true cords, the 
ventricular bands and the arytenoid space 

When the ulceration occtixs near a cartilage such, as 
for instance, the arytenoid, or cncoid, we have a pen- 


web of tissue formed between the cords, or the laryngeal 
structures become so distorted as to be hardly recog¬ 
nizable, so great is this process of contraction, and cases 
are on record where the larynx has been entirely oh- 
hterated In this stage it often becombs necessary to 
perform tracheotomy, and while the immediate result 
of the operation is good, it must not be forgotten that 
these patients are required to wear the cannla for the 
rest of their lives \In most cases the voice is completely 
and permanently lost The diagnosis is mostly confused 
with tubercle and carcinoma 
In syphihs the development of the ulcer is acute, oc¬ 
cupying only a few days, in phthisis its development is 
slow, generally after months of throat symptoms, while 
in cancer it usually occupies a few weeks in development 
and the ulcer is preceded by development of a growth 
and nearly always exhibits round excrescences on or 
around the ulcer The ulcer is solitary, irregular in 
shape and 2 or 3 cm in diameter The accompanjung 
table gives the mam differences between these diseases 
TBEATJEENT 

The treatment of the disease is both general and 
local, and the sam e laws that apply to its treatment 
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m otKer parts of the body are, of course, applicable here. 
We therefore push the dosage of lodids to their tolerance 
If there be any tendency to lodid poisoning a combina¬ 
tion with 6 or 10 grain doses of sodium bromid given 
^th each dose will often prevent the rash appearing 
It is well to start the lodid in 20-grain doses, increas¬ 
ing it 20 grams every two days, or as rapidly as pos¬ 
sible till the tolerance is reached We often experience 
patients who will be able to take very large doses who 
will not stand a smaller one Thus it is possible to give 
doses from 100 to 150 grams three tunes daily In com- 
bmation with the lodid treatment we give inunctions of 
mercury, either in the shape of blue ointment or the 
oleate, and this is administered by rubbing a dram into 
different portions of the body daily, each rubbing being 
preceded and followed by a watm bath After the 
fourth dose it is well to discontinue for a day or two 
on account of the liabihty of salivating our patient If 
the gums are touched 'at all, which should be avoided 
we can administer a few doses of potass chlorate and 
use a mouth wash of the same If it is thought best, 
tonics can be given with the lodids for the support of 
file patient and after the process of ulceration is passed 
we place the patient on a prolonged treatment of 
mercury, m the shape of the protoiodid or bichlorid, 
instructing him to continue its use indefinitely 

If the bowel is disturbed by the mercury, the addition 
of a small dose of opium may be added A favorite pre¬ 
scription of mme is a combina|;ion of mercury, iron and 
phosphoric acid This is an alterative tonic and will 
on no way disturb the pahent 

The local treatment consists m keeping the ulcera-- 
tions clean by the use of detergent lotions, followed by 
the free use of peroxid, applied on a cotton applicator 
and the cauterization of the ulcerated spots with a solu¬ 
tion of lodin crystals m creosote (saturated solution), 
or the ulcer may be painted or touched with strong so¬ 
lutions, or the solid stick, of nitrate of silver If the 
ulcer shows a tendency to spread fast it may be burned 
With the galvano-cautery If we find the ulcer very deep 
or pieces of tissue loose, we should cut away, or curette 
the necrotic tissue 

I After cicatrization has commenced it is hard to effect 
much in the way of treatment Our object in this in¬ 
stance IS to prevent as far as possible the occurrence of 
great stenosis which is so liable to occur, and to be ready 
at any time to perform tracheotomy, as the contraction 
may progress so far as to preclude respiration through 
the natural passage After we have made a tracheotomy 
we may try to dilate the larynx with bougies and laryn¬ 
geal dilators, but as yet we are unable to hold out much 
in the way of improvement by their use 
DISCUSSION 

Dr L Weiss, New York—What httle I have to say relates 
nlorc to the palliative features 1 had a case a few weeks ago 
of syphilitic laryngeal stenosis, and the pain the patient had in 
deglutition was something terrific I had tried many Ideal 
applications and finally I came across orthofonn and an appli¬ 
cation of a 5 per ceut. solution to the affected larynx acted 
wonderfully, so soothing that tne patient for the next six 
hours could swallow almost without pain Orthoform is not 
ns pdisonous as cocain so it works in a quite different way 
Furthermore, I would emphasize local applications to the throat 
of unguentum hydrargy I have used eucain and I found the 
pain little less, but it does not act as well ns does ortho 
form to alleviate the difficulties of deglutition 
De a RAVOQtl, Cincinnati-—kind of syphilis of the 
pharynx to which I called attention a few years ago comes m 
form of rounds ulcers, sometimes isolated, sometimes multiple 
on the pharynx, with sharply defined edges, and a yellow 


JouK A M'A 

lardaeeous bottom I do not believe these ulcers hare to be 
classified m the tertiary period of syphilis, hut 1 believe they 
are only in the secondary penod The ulcers come in different 
parts of the pharynx, sometimes between the end of the pharyia 
and the beginning of the esophagus These come on sometimes 
with an attack of fever, and with a great deal of pain The 
patient claims lie can not suallou, and on careful cxnm'uw 
tion I have found one or two of these ulcers in the pliniyns. 



Pi^ 1 (Article of Dr WnlllB) 

They yield easily to the treatment, wluch must he general and 
local, they are healed Up in a couple of weeks, and leave only 
a very superficial scar I have at present a case in the hospital 
affected mth this kind of ulcer, showing up about fifteen 
months aftei infection, this is located just back of the tonsils 
on the pharynx Tlie local treatment ^wliicli gives me the best 
results has been washing the ulcer with dioxid of hydrogen, ’ 
and coiering the ulcer with todolorm tno or three times a 
day In ten or tu'elve days I have obtained the cicatrization 
of this peculiar kind of ulceration 

The pain a dentist causes is remembered longer than any 
suffering he may bare preientcd —Sat Evening Post 











Jan 17,1903 


1F4X MODELS OF SKlN DISEASES 


WAX MODELS OP UOTSUAL TYPES OF SKIN 
DISEASES ■» 

' ' J FRANK WALLIS, M D 
iMtrnctor In DermntolOET In the rhllndclphln Polyclinic, and Der 
matolofflst to the Southern DlspcnBQry 
pniLABEi^niA 

Skin affections whicE deviate from the usual tj'pe af¬ 
ford the greatest interest for the dermatologist These 
freaks are sooner or later recognized and, by the aid of 
the sensitized plate, become valuable records Although 
the camera is a useful aid in registering these rare con¬ 
ditions, } et it can not always convey to the observer all 






Fl^re 2 


The models here eihibited are part of a collectiou 
made by Dr Schamberg and the writer from patienta 
attending the Polyclinic Hospital and the Southern Dis¬ 
pensary, Philadelphia Their descriptions follow 
Ko 1 represents a case of dermographism This phenom 
cnon was eiokcd by the writing pressure made with the blunt 
point of nn instrument The patient was the subject of a 




Figure S 

spontaneous urticaria lasting o\er a considerable period of 
time 

No 2 shous a cutaneous horn on the back of the hand of 
an aged woman It has existed about two years The loca¬ 
tion has been unfavorable to growth The lesion when first 
observed was higher than at the time the impression was- 


the peculiar details of these exceptional lesions, nor can 
words sujfficxently describe these anomalies 

The nearest approach to the ideal, and that which 
overcomes the deficiencies of the photograph, is the wax 
model It IB the truest means of illustrating the morpho¬ 
logic conditions, and with the assistance of pigment the 
natural colors displayed by the pathologic processes are 
mutated 

,, * Ilfad at the Fifty third Annual Meeting of the American 
Medical Association In the Section on Cntaneons Medicine and 
and approved for pnbllcatlon by the Executive Committee 
Drs Vf T Corlett, L. Duncan Bulkley and W L Baum 



Figure 4 

taken, this modification was the result of treatment. There 
IS slight inflammation at the base due to constant imtationv 
and some induration suggestive of epitheliomatous change 
No 3 IS an unusual distribution of psoriasis m a little girl, 
showing a peculiarj symmetrical patch involving the inner sur¬ 
face of both thighs and meeting over the pubic and lower 
abdominal region The disease had a strong resemblance to a 
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scaly eczema, and' differentiated therefrom only 
after close study of the reaction to vanoup remedies and the 
_ presence of a psoriatic patch on the scalp ^ 

No 4 shows an acute granuloma of skin At the time the 
impression was taken the disease had progressed four months 
The first lesion occurred on the anterior surface of the right 
^ leg below the knee, three months later the posterior surface 
of the same leg, and the anterior aspect of the left leg above the 
ankle, became likewise affected The disease began as ecthy 
mntous pustules, hut exhibited, after the tupture of the roof, 
a granulating mass, honey combed in appearance and studded 
1 with numerous small openings exuding a greenish yellow, 
slimy pus 

The disease progressed peripherally and in the older lesions 
displayed a disposition toward involution, but attacking the 
border with renewed energy The epidermis was apparently 
not affected in ihe disease The pathologic process undermined 
the superficial layer of the skin without materially involving 
it At the time the case came under observation pustules were 
forming in the vicinity of the lesions which behaved in a 
similar manner, eventually coalescing with the older involve 
ments At the time last observed—one month ago—the process 
had extended to the greater part of the surface of both legs 

The principal subjective symptom was intense pain, inter¬ 
fering with the patient's sleep The pain was greatly aggra¬ 
vated by ordinary applications of even moderate strength 

Stained smears suggested short threads or filaments The 
cultures from exudate resembled the cultures of actmomycosis 
Tlic stained preparation presented branching mycelial fila¬ 
ments, and in old colonies these filaments interlaced until the 
structure could not be defined except by teaamg the specimen 
In young colonies the staining of the filaments was uniform, 
but in older colonies there was segmentation 'These prepara¬ 
tions resisted acid reagents No clubs were found, but a 
'suggestion of swelling at tbe end of filaments occurred Inoou 
lations are at present not completed 

DISCUSSION 

Dr W S Gottheil, New York—Haifing done work of this 
kind myself, I am in a positioi^ to appreciate the very great 
amount of patience and skill t^iak ip required to make these 
models Nothing in the way of a photograph or painting, and 
still less anything in the way of Vefbal description, can ap 
proach it as a means of recording skin lesions li is not pos 
Bible, however, for a practitioner to devote to it the time that 
IS required, and until have some one like Baretta o! Paris 
hercj, it can only serve as an occasional means of lecord in the 
hands of younger and artistically inclined dermatologists 
Years ago, when I made my models, 1 iras invariably asked by 
pome one when exhibiting them what they were worth T always 
answered that it wap a labor of love, and that hundreds of dollars 
Would not pay me to make one I am the more sorry to see 
that some of those here exhibited have been broken in trans 
port, and would suggest that they are entirely too valuable to 
be earned about 

Dr WAtus~iIt was largely through the suggestions of Dr 
Schamberg and Dr Gottheil that this work was undertaken 
Dr Gottheil is one of the pioneers in the work 


lodin. and Gaiig:rene—^The Indian Medical Record tells of 
a patient nhose fractured arm was treated by his physician 
and who was then sent to a hospital to rest for a few days 
The hospital surgeon inspected him, insisted that gangrene bad 
set in, and was abput to begin an operation on him when tbe 
patient’s physician arrived with the information that the signs 
of “gangrene” resulted fiom the lodm application he had made 
Beeolution Against Ehysicians Bidding Against Each 

Other_^Tho following resolution was recently adopted by the 

Hillsborough (Fla ) County Medical Society Resolved, That 
it is the sense of the Society that any member who accepts or 
continues to hold any already accepted contract, to the 
oliision of any other physician or physicians, as physician to 
any society, company or association organized for the express 
purpose of securing the services of pliysicians for less than 
Lnventional fees, shall be considered guilty of unprofessional 
and unethical conduct 


GASTEOJEJUN'OSTOMT with the MoGEAW 
EiLASTIC LIGATHKE, EOil THE,sKE- 
LIEF OE GASTKOPTOSIS * f'u 
, H 0 WALKER, MD 

DETROIT 

If, as Memert asserts, 90 per-cent of all women have 
gastroptoBis, and knowing as we do the inefficiency of 
mechanical and medicinal treatment-of this distressing 
malady in a great number of case 5 ,'One'niay be pardoned 
for presenting a method that offerk features of benefit 
whether it is mechanical, medicmal'p surgical ’ 
Surgically, little has been done,’and that but re¬ 
cently, in the way of improvement of this eondiboa 
Gastroplidation and gastrorrhaphy are the pnncipal pro¬ 
cedures, and have not been attended with very bril¬ 
liant results, as they do not always relieve the chronic 
pyloric kinking, and although I may not he presenting 
anything new, yet, as far as I know, eseept By allusion, 
nothing has been presented along the Imes that I offer 
With this brief introduction I beg leave to make a some¬ 
what detailed report of three cases m which a gastro- 
3 e 3 unostomy was done for the relief of a chrome invalid- 
\ism due to gast^optosis 

Case 1 ■—^Miss A, aged 24, music teacher, was scut to me 
by Dr Henry, Norfchville, JIicL , and admitted to Harper Hos¬ 
pital^ Oct 21, 1901, with a previous history of having had a 
fall when 7 years of age, causing a left inguinal hernia Por 
the last ten years she has had a variety of abdommal dis 
turbances referable to the pelvic region, accompanied with dis 
turbancea of tbe stomach, such as distress after eating, with 
eructations of laige quantities of gas, occasional vomiting 
and chronic constipation Withm the last three years she 
has liad attacks of pain in the right iliac region, and about 
three months ago had an attack that was quite severe, con 
fining her to bed for about a week, accompanied'with vomiting 
and elevation of temperature This point has been qmte sen 
Bitive ever since She has had a chronic lenoorrheal dis 
charge for several yehrff, also hemorrhoids, and a sensitive left 
oraiy^Ln fact, she has been in a state of'chronic invalidism 
for years , , ' 

Examination —A rediicible inguinal'hernia was quite 

in evidencei A sensitive appendiceal area, a_retroverted uterus, 
with I Ohronic endometritis, internal hcmorrhoids^and a pro 
lapsed, sensitive, cystic ovary were found These "conditions 
in themselves avere sufBcient to produce stomach trouble,^ so 
that as careful examination as should have been made of the 
stomach conditions was not done j 

First Operation —Oct 22, 1901, after due preparation^ I 
first did a curettement, then a herniotomy, following with u 
median section, remdving the cystic ovary and the appendix, 
which showed evidences of chronic infection, and, lastly, the 
removal of the hemorrhoids The temperature, never ex 
ceeded 100, and after three days it dropped to normal, and she 
made a good recovery from these operations 
Subsequent Eietory —Her stomach trouble, however, did 
not improve, and a more careful examination was made, which, 
with the symptomatology, showed irregular attacks of dis 
tention, gastralgia, eructations, nausea and vomiting, with 
the persistent, typical constipation of gastroptosia Palpation 
and percussion gave a succussion or swashing sound of a large 
quantity of fluid m the stomach, and its lower border could 
be mapped out below the umbilicus At times considerahk 
pain was referable to the gall bladder area There had, hoW 
ever, never been any jaundice, right nephroptosis was slight, 
stomach analysis, after a test breakfast, showed total aciditv 
of 35 per cent, mostly lactic acid, with free HCI 12775 
per cent , undigested starch granules and a large amount of 
mucus 

Second Operation —^After explaining to her the advisability 
of another operation, she consented, and after due prepare 
tion I operated Nov 29, 1901, opening the abdom en from just 

• Bead at the twenty eichth annual meeting of the Jllssissipp! 
Valley Medical Association held at Kansas City, Oct 15 17, IvUJ 
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below the cnsifonn tip down to about five inchw No evidence 
of call bladder adhesions, constriction or thiokening ot toe 
pylorus wore apparent The lower border of the stomal* «• 
tended about two inches below the umbilicus, so that tte 
pancreas was observable above the lesser cunatoo of the 
stomach ns she lay on the table On drandng out the stomach 
the transverse colon was down below that point, ns well ns a 
general enteroptosis 

My experience in gastropbcation and gasfcrorrbapny, 
in the tew cases on which I have operated, has been far 
from satisfactory, and I conceived the idea that a <blrect 
opening from the stomach into the intestine would be 
better than an attempt to relieve the pyloric kinlang by 
lessening the size of the stomach, or fixing it high up 
to the abdominal wall inside I therefore concluded to 


stomach and intestines, thereby giving a large an- ' 

astomotic opening , 

This method was followed with this patient I fed her 
mostly by the rectum for five days with'beef and saline 
enemata every four hours, with occasional sips of water 
by the mouth From this time on she was gradually fed by the 
mouth, taking solid food on the eleventh day Her recovery 
was complete from the operation, and she left the hospital on 
the twenty third day thereafter I have seen and heard from 
her several times since, and she informs me that she rarely 
knows that she has a stomach 

Case 2 —Miss M P , aged 28, gives a family history of her 
father dying nt the age of 48 from an accident, mother died 
at 33 after a long history of ill health Her brothers and 
sisters, seven in number, are in good health She has done 
housework c^cr since she was 14 At 6 
she fell mto a well, sustaining severe in 


do a gastrojejunostomy by using the McGraw elastic 
ligature, m which the various steps of the method arc 
shown m the lUnstrations that I herewith present 
' Fig 1 shows the approximation of the serosa by con- 
tmuous silk suture Fig 2 shows the elastic ligature 
antroduced Fig 3 shows one tie of the elastic ligature, 
with strong silk hgature underneath, ready to fasten the 
elastic hgature when it is drawn taut As a matter of 
safety before cutting off the ligatures, it is well to make 
another tie of each bgatnre 4 shows the ligature 

tied, while Fig 6 shows the operation complete with 
a continuous suture of the serosa entirely covering the 
knot It is my Custom in'lntroducmg the needle to take 
up full two and a half inches m the bite of both the 


juries, from which she apparently made 
a goexi recovery At 16 she had facial 
paralysis, malarial fever twice, at the 
ages of 17 and 10, and a broken ankle at 
20 In 1893 she had had her first attack ■ 
of appendicitis, which was followed by 
recurrent attacks, when, in March, 1897, 
she HOB operated on during a severe at¬ 
tack, and the appendix removed, followed 
by recoiery from the operation Since 
1800 she has had attacks of what she 
called indigestTon or dyspepsia, with gas 
eructations, and pain referable to the 
liver and stomach, with more or less 
bloating Her menstrual penods have 
been more or less painful In 1898 she 
had what her physicians called nervous 
prostration, followed by acute articular 
rheumatism 

ExammaUon —In February, 1901, she 
consulted me for the first time since I 
had operated on her for appendicitis for 
pain over the region of the stomach and 
gall bladder, which bad become unbear¬ 
able, whether she had eaten moderately 
or not She wondered whether an opera¬ 
tion might be of benefit to her, and she 
expressed her willingness to undergo one 
if she could get rehef At this tune her 
weight was much below nonnal She 
had an anxious expression and was 
somewhat jaundiced This jaundiced ap¬ 
pearance had been noticed at intervals 
for some tune She had become habit¬ 
ually constipated, her tongue was coated, 
and there was constant eructation of gas 
Inspection showed general tympany of 
abdomen, nhile palpation evinced pain 
referable to the stomach, but more par 
tjcularly to the gaU bladder Percus 
sion revealed a succussion sound over the 
region of the stomach extending to nearly 
UTiile it was apparent that she had gastrop 
tosis, yet the preponderance of opinion was in favor of a gall 
bladder lesion, m all probability calculi, with adhesions from 
previous attacks of cholecystitis 

First Operation—Feb 7, 1901, I operated on her, making a 
median incision, and the only lesion, aside from gaatroptosis, 
that could be observed was a band eitendmg from the gall 
bladder to the pyloric end of the stomach This was relieved 
The stomach could be readily brought out through the abdo-' 
minal opening, and the lower border of the stomach extended 
below the umbilicus Gastrectasia was not well marked, 
neither was there any thickening or apparent constriction of 
the pylonc orifice. Gastroplication did not seem to b« indicated 
in this case, so I attempted fixation of tie vatu 

of the stomach with several interrupted the 
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doimnal paiietes on a line about two incbes below the ensi- before I’oehno- thrmiah 4- i 

iorm cartilage T bnH tnrough my efforts to relieve'my patient that 

^ulseque,^t History-There were no untoward symptoms^ felt tha^t Sm“nL aT 
ffollouing the operation, and she seemed better for a ulnle. L!:, I tny hands a further effort 


'but soon her condition became gradually worse, and con- 
•tinued so for more than a year, when she came to me again 
J sent her to the Harper Hospital, with a view to attempt 
dng further surgical effoit for her relief At this time her 


felt that she demanded at my hands a further effort ^ 

Fifth Operaiion—So, on Aug 29, 1002, I did what prob 
ably should have been done before, namely, made an enteros 
toniy, using the McGraw ligature for the purpose The point 
of anastomosis was made between the intestine, about eight 

ITlGnOfl flplriTtr fTin on of _ Tj ^ 






"wJ 


Au-iutici uuuiL Aur Jier reiiei jxXi tuis time ner i_ 

:pulse\vaslOO,tempeTatiue 99, respirations normal, except fora aw the nrlh r ^ rojejunostomy It goes v?itliont saying 

flight bronchial irritation, appetite poor, bowels acting every Lm^ ^he 

.ay, w,th an „co.s..na, a.a„..aa, pa.a, e.p».a.,y ,y4 Sy “LSjf 

doivn, with nausea She is very nervous mnde n nnovoi Y,n.oi,r, r ■*■ then, again, 

On April 11, 1902 she was given a test breakfast, which hemostasis as much JvLihU,f tZTihrlill^L^^ 

was withdiawn one hour lato’ , amount, 180 cc , reaction to distention with normal salt solution, closing th“ abdomS 

ncid undigested food from the previous meal, some mucus, wound with inteirupted silkwom gut sutures" 
total acidity, 0 225 per cent , fiee HCl ^ 

none ^ Lactic acid present 

Second Operation —April 12 an in 

cision was made in the same line ns ''' ' ~ - — I 

before Tlie previous fixation was satis - 

factory, except that it failed to accom V. ^ 

plish the object for which it was in 'X 

tended, for the upper pait of the stomach I ' 

had rolled down and behind, making mat i ^ 

ters worse than before 1 found (a /'“'// 

statement which 1 neglected to make at I \ / iS^ ) 

the premouB operation) a ptosis both of a > \ Wf 

the liver and right kidney, together with • ' \ \ / v 1 

geneial enteroptosis, which, however, was t , \ \ |/^ \ ^ , 

not marked 1 first peeled off the at- Yt ' ^ k 

tachments that I had previously made, so .■) \ ^ X , 

as to cause a perfect freeing of the ^ J ' ^ ets? .} 1 

stomach, then aid an anterior gastroje y ^ ^ C ' 

junostomy with the hlcGraw elastic liga t ' < \ f ^ 

ture after the manner indicated in the \'' ' | 

report of Case 1 X ^ j 

Subsequent History —Tlie first three V’- ^ 

weeks of coni alescence were satisfactory, ^ ■* "t 

as she did not complain of any of the old ~ 'll > 

symptoms, but in the fourth week she '' / 

b^an vomiting, which was preceded by X ^ ^ ^ , ' '' / 

pain in the back and right side, mth an X. i , ' ViFY']f' V * ^ 

obstinate constipation Vomiting be I i X \\ fy / j ’c- 

carae frequent and distressing The r j /\\Ka^ I 

symptoms pointed to partial intestinal \ VvA ' '' / \\ ] \ ^ j 

obstruction or possibly a vicious circle, \ \V \ _ ^ ^ \ 

yet she did not vomit bile, but what \ "v ^ 

seemed to be merely stomach contents \ e 

from whnt she had eaten and drunk \\) ^ 

The ohstruction appeared rather to the f \ 

left and above the point of anastomosis, ^ 

or I could map out here an irregular \J m 

intestinal outline ^' 

Third Operation —^May 30, 1902, her 
abdomen was again opened, and exten 
sive adhesions liberated The intestine 
had assumed a horseshoe shape, and had 

become adherent on itself ^e adhesions 2-Elastic ligature Introduced 

were freely relieved, and after satisfae 

tory hemostasis I powdered the whole surface ivith aristol, as The Cure —September 1 the vomiting had entirely ceased, 
recommended by Morns, with a view of prei enting their re and has not recurred She eats anything and everything with 
currence out any discomfort, she has daily natural evacuations of the 

Subsequent History —^There was no vomiting for two weeks, bowels, in fact, she did not have an untoward symptom, and 
when the situation became as before, with a return of the ob on Oct 7, 1002, she called to see mo at my office, presenting 
stinate constipation, calling for vigorous catharsis and cop- a perfect picture of health, to bid me good bye, as she was about 
lous enemata The abdominal distention and pain were un to leave for her home in Ontario 

bearable necessitating hypodermics of morphin Case 3—Mrs K, aged 42, was brought to me by Dr C F 

Fourth Operation—Having observed the reports by my friend McDonald of Goodrich, hlich, with a history as follows, which 
Moms and others of the value of the Cargile membrane in he kindly fumishfed 

Preventing adhesions, I made another effort, July 26, to relieve She was married tivice, at the ages of 16 and 30 respect 
Lr hv using nearly a whole package containing twelve sheets ively, and was never pregnant Her condition of health 
‘ n n previous to four years ago was fairly good, except at irregu- 

vlL'^nULTmstorv—’Iha adhesions were more marked than lar intervals For eight years preceding 1898 she had dis 
Subsequent E J weeks of comparative tress in the region of the gall bladder and over the stomach 

^mfort the °sStoms symptoms mcreased, pain radiating from the 


Pig 2 —Elastic ligature Introduced 

The Cure —September 1 the vomiting had entirely ceased, 
and has not recurred She eats anything and everything with 
out any discomfort, she has daily natural evacuations of the 
bowels, in fact, she did not have an untoward symptom, and 
on Oct 7, 1002, she called to see mo at my office, presenting 
a perfect picture of health, to bid me good bye, as she was about 
to leave for her home in Ontario 

Case 3 —Mrs K, aged 42, was brought to me by Dr C F 
McDonald of Goodrich, Idich, with a history as follows, which 
he kindly fumishbd 

She was married twice, at the ages of 16 and 30 respect 
ively, and was never pregnant Her condition of health 
previous to four years ago was fairly good, except at irregu¬ 
lar intervals For eight years preceding 1898 she had dis 
tress in the region of the gall bladder and over the stomach 
In 1898 these symptoms mcreased, pain radiating from the 


( 
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euBiform cartilage m front to tbe right of the scapula bAind 
nnd through the thorax The pain uas rerj 
companied hr chillj sensations, nausea, '‘’^he 

ing which rr-as followed by nnniediatc relief for a time T 
.LI. consisted mostly of mucus and of 

m the stomach, with bile at times During «iese attacks thc^ 
was neiir any elevation of temperature or undue circulnterj 
disturbance With these so called attacks of indigestion there 
rvould be soniLtinies slight icterus and mental dnircsaion One 
of these attacks lasted six meks, followed niDi marked loss 
of flesh and strength Folloiiing this seiere atUck she was 
fairly comfortable tor ncarlv two jears, although rarely a 
week pissed without a icmiiidcr hr uneasr slomachio sens, 
tions About a nar ago she had an attack that was more 
serere and prolonged than that of ISOS The intcnal symp 


thickened, due entirely to its long continued kmkmg caused 
by the dragging of the stomach There was ptosis of the liver, 
right kidncj, colon and intestines generally April 23, 1002, 
at the Harper Hospital, I did a gastrojejunostomy with the 
McGraw clastic ligature, in the manner heretofore described 
This woman made a rather phenomenal recovery, m that she 
left the hospital on the fourteenth day after the operation 
Dr McDonald states that since her return home she has had 
none of the old symptoms, she has increased in weight, and 
nppiara perfectly well 

It must be apparent, except possibly in Case 2, where 
the band of adhesions was found, that the gall-bladder 
symptoms m all of these cases can only be ascribed to 
the dragging weight of the fluid-distended stomach 

In making gastrojejunostomy I re¬ 
sort to the anterior method, selecting 


1 





a point m the intestine for attach¬ 
ment to the stomach fully twenty- 
four inches from the pylonc orifice, 
there being less possibility at this 
distance of causing a vicioiis circle 
The symptoms of obstmction that oc¬ 
curred in Case 2 were entirely due to 
adhesions of the intestine to the an¬ 
terior abdominal wall, and not a true 
vicious circle, yet as a means of pre¬ 
vention of this possible contingency 
it would be well to do an anastomotic 
enterectomy six or eight inches below 
the gastrojejunostomy This was 
done m my last case, which I oper¬ 
ated on three or four days before I 
left home, and the outcome of the 
operation I have not yet learned 

Of all the methods that have been 
suggested for the performance of lat¬ 
eral intestinal anastomosis, with 
most of which I have had a liberal 
experience, none, to my mind, pos¬ 
sesses the advantages of the McGraw 
elasbc ligature 

1 Its simplicity, which is far 
greater than any other method yet 
presented 

2 Ease and rapidity with ^yhich it 
can be done 

3 Less habihty to sepsis than by 
any other method 

4 Ho danger of a foreign body 

5 A larger openmg can be made 
Without hability to cicatricial con¬ 


traction 





Fig 3 —One tie ot the elastic ligature with a strong silk ligature 
tasten the elastic ligature where it is drawn taut 

toms continued until six weeks ago, when she hud Another 
severe attack Medication and change of climate availed 
nothing Dr McDonald rccompionded an operation, with the 
expectation of finding gall bladder trouble Certainly the 
history pointed in that direction, yet with past experience I 
^ could easily make out gastroptosis, with characteristic swash 
fng sound on palpation. In this instance no examination of 
the stomach contents was made, owing to a misunderstanding 


underneath ready to In Case 2, where I had the oppor¬ 
tunity of opening the abdomen three 
times after the gastrojejunostomy, I found the opening 
very large, with ^o tendency whatever to contraction 
Although my experience with gastrojejunostomv for the 
rfellhf of ihe distressing symptoms of gastroptosis is lim¬ 
ited, yet the results thus far obtamed are certainly ent 
couragmg enough to warrant further effort in this direc¬ 
tion 


of instructions for preparations 

Operation —^The history of a gall bladder lesion was so plain 
that I could not question its existence, yet on opening the 
abdomen there was no evidence whatever that it had ever beeu 
affected The sagging of the stomach was very marked, foi 
on withdrawing it and placing it on hot towels on the abdo¬ 
minal wall it easily extended to three mches below the um 
bilicns The pyloric orifice was slighUy lessened m size and 


Orthofomn In Differentiation of Painful Gastric Affec¬ 
tions —Ortbofonn has no effect on sound epithelium Conse¬ 
quently, when it is taken into the stomach, if the epithelium 
limng 18 intact, it will have no analgesic action and the pains 
will continue as before. But if there is an nicer or ulcerating 
cancer, the ortbofonn mokes its notion soon felt in the redue 
tion of the poms —Quoted in Gaz Med Beige 
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THE MORTALITY POLLOWINO OPBRATIOHS 
FOR PUS IN THE PELVIS 
BLNTER ROBB, MJ) 

Professor of Gynecology, 'Western Hesorve University, and Gyne- 
cologlst-ln Chief to the Lakeside Hospital 

^ CLEVELAUD, OHIO 

In the course of his everyday reading, as iveil as tn his 
own operative work, the busy surgeon is always meet¬ 
ing with new data, so that at the end of a certain time 
he finds his mind loaded up with a mass of undigested 
knowledge, much of which is of no practical utihty, or 
even apparently contradictory Under these ctreum- 
stances he finds it necessary to pass m review from 
time to time aU these accumulated ideas, and to sift 
out the chaff from the wheat so that 


£+!? s^eient ground for assuming that thb 

patiOnPs chances of recovery followmg radical operative 
procedures are necessarily bad So gloomy a prognosis 
1 feel sure, when based on the presence of pus per se 
is by no means always warranted, and the general con¬ 
dition of the patient, as weU as her capacity or mability 
to react after the- shock of a severe surgical operation 
are often of paramount importance This is liable to be 
the case more particularly when dense adhesions have to 
be separated Again, when pus is already present, not 
a few operators appear to assume that the carrymg out 
of an aseptic technic, so far as they themselves are con¬ 
cerned, becomes no longer necessary, and when a fatal 
result follows an operation under 'these conditions or^ 


he can once-more start ■with a clear 


field and find himself in a position 
to answer the questions 1 What 
have I learned lately which I can 
utilize in improving my surgical 
judgment^ 2 What omissions from 
or additions to my operative technic 
■will give me better results in the 
future? Probably the most satis¬ 
factory way by which he can attain 
this end is to make a careful classi¬ 
fication of all his cases and as soon 
as he finds himself in possession of 
a sufficiently comprehensive senes ex¬ 
emplifying a given pathologic condi¬ 
tion to make a careful analysis of 
aU the cases, and from the vanous 
data thus obtained to draw any con¬ 
clusions that seem to be warranted, 
discarding what has proved to be 
worthless, and reserving for further 
consideration any pomts which may 
still be doubtful It goes without 
saying that deductions based on a 
few isolated cases would he worse 
than useless and might be altogether 
misleading, and that the senes 
should present instances of approx- ' 
imately all the various complications 
which may be met -with in this par¬ 
ticular class of operative cases 
During the past three years we 
have had in our clinic two series of 
unselected abdominal sections -with¬ 
out a death In the first there were 



114 and in the second 108 cases In 
the two together we encountered 

practically aU the usual forms of ^ n * ^ .a ^ i ^ t. rrr „ ^ 

pelvic lesions that occur in the le- , 

male generative organs From these cases, together when the abdominal wound subsequently becomes m- 
with some pnor and other subsequent instances, we fected, they are too apt to content themselves with the 
have been able to make up a series of 100 consecutive explanation that infective material was already present 
abdommai operations for pus in the pelvis with two and its spread was only a natural result Against such 
deaths An analytical report of 72 of these cases has conclusions, however, we have the evidence of repeated 
alreadv appeared in a paper read before the American bactenologic examinations to prove that the pus found , 
Ovuecolosical Society lu Chicago, May 30, 1901 Since under such circumstances seldom contains living organ- 
SrLte of this publication we have had 28 additional isms This observation has been demonstrated m my 
induces To-day I will briifly consider some of the clmic in a large number of mstences, m which no 
bactenologic questions connected with such pus cases, growth were obtamed on the culture media and the 
bactenoiog q ^ operative technic fact th?t the micro-organisms are dead undoubtedly 

I cS^ather from my reading, many sur- plays a large part in contributing to the favorable re-' 
So far as +}jp behef that the suits which often follow operative procedures There is - 

m fte\nopian tubes and ovaries in a another point of mterest connected with the treatment 
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advisablfi'.m these cases, namely, the influence of the 
employment of palliative measures to the acute stages of 
purulent invasions of the Fallopian tubes and ovaries 
I have long been convinced that it is an unwise routine 
to proceed at once to radical steps during an acute attack 
of pelvic abscess Ei en if the patient does not improve 
somewhat in a short time under general hygienic meas¬ 
ures and external applications together with the exhibi¬ 
tion of smtable drugs, by simply opening up the cul-de- 
sac, in the great majont} of instances the pus can be 
given on outlet through this channel, and the absorption 
of the toxic substances present in the pelvis can he 
dimmished so that as a result the patient’s condition will 
generally become better She will then be able to with- 

t — 

i 

1 

I 

1 


cidosis/ Proievs eenleri Of these organisms the one 
which 18 the most to be feared is imdoubtedly Strepto-' 
coccvs pyogenes But although its presence always 
makes the "prognosis grave, it must be borne in mind 
that there are many mstances on record in which this 
organism has been found during abdominal operations, 
and yet the patient has recovered This favorable out¬ 
come 18 to be explained by the wide range of virulence 
possessed by Streptococcus pyogenes In my experience 
a fatal peritomba has sometimes followed operative pro¬ 
cedures in which there were no macroscopic evidences of 
pus at the time of the operation, and I am inclined to be¬ 
lieve that m such cases, with adherent lateral structures, 
the prognosis is often worse than when a considerable 
quantity of pus is met with For 
^8 reason, and also because one can 
never be absolutely sure that the or¬ 
ganism may not be very vinilent, I 
have ior a long time followed the 
rule of not performing more than 



one abdominal section on the same 
day, preferring to have more fre¬ 
quent sessions rather than to nm 
risks Whenever I find pus I al¬ 
ways postpone carrying out any fur¬ 
ther abdominal work, except m emer¬ 
gencies, until 48 hours have elapsed 
Drainage —The question of dram- 
age m pus cases is always of great 
mterest, and aU operators are by no 
means in agreement as to its advan¬ 
tages and disadvantages In my 
clmic we have not used a drainage 
tube durmg the past seven years, 
and we now, even m pus cases, sel¬ 
dom dram through the abdominal in¬ 
cision When should we and when 
should we not carry out dramage m 
pus operations’* As has already 
been suggested, the pus that is found 
m the Fallopian tube and ovary is m 
the great majonty of mstances 
sterile, and if this is the case, what 
advantage is to be obtamed by the 
use of dramage? Agam, if the pus 
encountered m a given case contams 
virulent organism^ wiH the use of 
dramage prevent a spread of the m- 
feetion after a complete operation? 
After a thorough trial of both pro¬ 
cedures, I have been forced to the 


conclusion that no form of dram- 


1 Ig 6 —Operation complete, continuous suture entirely covering knot. 

stand the shock if it should later become necessary to 
institute radical abdommal measures for the removal of 
the pus-sac contents After having tried this plan of 
I treatment m a considerable number of cases, and com- 
paring the results with those following immediate radi- 
cal operative procedures durmg the acute stage of pelvic 
abscess, I have become convmced of the great ad¬ 
vantages of the former method m the majority of 
mstances 

The micro-orgamsms that are most frequently met 
with m cases of suppurative disease of the Fallopian 
tubes and ovanes are Staphylococcus pyogenes aureus. 
Streptococcus pyogenes. Gonococcus and S coh' 
Other forms are occasionally met with, snch as B iuber- 


(Articie of Dr Walker) ^ prevent the Occurrence 
of a certam amount of pen- 
^ tonitis if the organism present is virulent There 
' 18 , however, a class of eases m which dramage may pos¬ 
sibly be mdicated, namely, those m which it has been 
impossible to remove the adherent pus sac or structurea 
completely In these^ mstances we employ for the pur¬ 
pose gauze sponges, which are mtrodneed through the 
abdominal mcision and carried out through the vagma 
If the operation has lasted for a considerable length 
of time and the patient has been m a more or less 
marked condibon of chrome sepsis, the dramage is kept 
up for from 24 to 48 hours I must say, however, that 

1 Becently my nsslatant, Dr Hovrard H Dlttrlck has been able 
to grow the tubercle bacillus from the pus of a tuberculous sal 
pluEltls. 
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I do not feel altogether sure that even under thefee cir- 
numstances the procedure is always absolutely called 
for 

In passing, I might say that the only other cases 
which in my judgment call for draihage are those in 
which it has been impossible to control the bleeding 
that occurs after the separation of dense adhesions, or 
m which, during th,e separation of adhesions, a rupture 
•of the bowel has taken place, and it has been an exceed¬ 
ingly diflficult case to close the rent In the former case 
the gauze is us6d more for the purpose of compression 
while in the latter it serves to protect the bowel, and 
should a leakage of the contents take place they can find 
an avenue of escape by means of the opening made in 
the cul-de-sac through which the distal end of the 
gauze sponge is carried into the vagina On the other 
hand, if we have not drained and symptoms should arise 
after an abdommal section, as the result of the ab¬ 
sorption of septic material that has been introduced at 
the time of the operation, or from remnants of the re¬ 
tained diseased foci, we have plenty of time, as a rule, 
to reopen the abdomen and wash it out again, and then, 
if necessary, institute dramage in order to prevent the 
absorption of more septic material Such cases are, 
however, fortunately very rare, and if we employ drain¬ 
age as a routine m order to anticipate such a condition 
we may run many risks of infecting the patient 

THE TEOHEIC TO BE EMPLOTED IN PUS OPERATIONS 

The technic to he carried out m operations for pus in 
the pelvis differs somewhat from that carried out in 
ordinary abdominal operations, and although the pus 
met with under these circumstances is, as a rule, sterile, 
practical experience has shown it to be a wise precaution 
to protect as far as possible from infection the portions 
of the pelvic contents which are apparently intact In 
order, therefore, to limit the free distribution of noxious 
material throughout the abdominal cavity, it is, our prac¬ 
tice, as soon as the abdomen has been opened, to place 
large gauze sponges high up in the flanks on either side 
If during our manipulations a pus sac is ruptured, we at 
once lower the patient and then make coverslips of the 
'escaped pus, and, while these are bemg examined by an 
assistant, we try to remove as much as possible by mop¬ 
ping it up with gauze sponges The pelvic cavity is then 
irrigated with large quantities of sterile salt solution m 
order to get rid of the greater part of the septic material 
and to dilute thoroughly &ny that may stiU be left The 
enucleated mass is now surrounded with gauze which 
has been moistened in a solution of 1-1000 warm bi- 
ehlorid of mercury This gauze is not removed, if it 
can possibly be kept in place, until the structures have 
been cut away If we unexpectedly encounter a pus sac 
before we have had an opportunity of applying our gauze 
protection pads, and if the contents escape into the pelvic 
cavity, the patient is at once lowered to the horizontal 
posture, and the pelvic and abdominal cavities are irri¬ 
gated with hot sterile salt solution The excess having 
been sponged out and the gauze protection pads placed 
■m position, we then proceed with the enucleation of the 
mass The pedicle is thoroughly cauterized with the 
Paquelin cautery, the abdomen is again washed out with 
salt solution and sponged dry, after which 300 to 600 
c c of warm sterile salt solution are mtroduced and left 
in the cavity The incision is closed without dramage 
For 24 hours following the operation,the lower end of 
the bed is elevated , 

The situation -of the pus in this senes of 100 cases, 
the number tOf c&ses m which we were able to demon¬ 
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strate organisms, and the classification of these orran- 
isms may be of some interest 

' The pus was found as follows In the ovary, um- 
laterally, 30 times, bilaterally, 6 times, mcludmg tuber¬ 
culous cases In the tube, unilaterally, 36 times, bi¬ 
laterally, 62 times, with the tuberculous cases In the 
appendix once In the walls of the uterus, once In 
almost every case in which the pus was unilateral the 
tube and ovary on the other side were found to be ad¬ 
herent Infection of the tube and ovary together (tubo- 
ovarian abscess) was noted, unilaterally, 21 times, and 
bilaterally twice The tubes were more liable to a bi¬ 
lateral mfectioh, the ovaries, to a umlateral infection 

In the tubes and ovaries the followmg organisms were 
found Staphylococcus pyogenes aureus, 3 cases. Sta¬ 
phylococcus pyogenes albus, 3 cases,' B coh com- 
mums, 4 cases. Streptococcus pyogenes, 4 cases. Fried- 
lander’s haciliiis, 2 cases, B tuberculosis, 2 cases. 
Gonococcus, 8 times positive (six others probable) Thus 
in 24,cases (24 per cent) organisms were found 

We were not able to cultivate the gonococcus, except in 
one instance and the diagnosis was made m the other 
cases entirely from the coverslip exammations of sec¬ 
tions made from the tissues 

In the two cases in this series which termmated fa¬ 
tally, we had to deal with a streptococcus infection, as 
was demonstrated by the growth on culture media In 
the first case there was a previous history of mfection 
following a miscarriage which had occurred ten weeks 
before the patient was admitted to the hospital At the 
time of the operation we were not able to demonstrate 
by coverslip examinabon any organisms m the pus that 
escaped No dramage was employed The infectious 
material may possibly have been mtroduced at the time 
of the operation, although it is quite likely that the 
process dated from the time of,^the miscarriage In the 
second case the covershp exanunation of the pus re¬ 
vealed no organisms, but on tubes inoculated from the 
pus streptococci were found The abdomen was re¬ 
opened on the second day after the operation under co¬ 
cam anesthesia and iVashed out, dramage bemg after¬ 
wards mstituted The patient died on the third day 
Cultures made from the lung at autopsy showed Diplo- 
coccus pneumonwe and B coh communis, m the hver, 
B mucosus capsulatus was found, and in tiie peritoneum 
Biplococcus pneumoniae In this case, then, streptococci, 
though not demonstrable by covershp exammations at 
the time of the operation, appeared m the culture tubes 
two days later At the time of the autopsy only Diplo- 
coccus pneumoniae was found in the peritoneal cavity 

OONOLUSIONS 

A careful analysis of this series, therefore, seems to 
justify the followmg conclusions 

1 The mortahty followmg operations for suppurative 
diseases of the tubes and ovaries can be kept under 6 
per cent 

2 The death rate is largely influenced by a, the viru¬ 
lence of the specific organisms present, b, the individual 
resistance of the patient, c, the time and manner of 
carrymg out the operative technic ^ 

3 The micro-organism most to be feared is Strepto¬ 
coccus pyogenes, but it must be borne m mind that this 
organism vanes considerably m virulence 

4 Abdommal dramage followmg operations for pus 
in the tubes and ovaries is seldom called for, as the or¬ 
ganisms are generally dead Drainage becomes necessa^ 
only when it has been found impossible to remove the, 
suppurative structures, or where perforation of the bowel 
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from tile separation of dense adhesions is to be feared 
Under these eirciunstanees the best route is by the va- 
gina 

5 The employment of sterile salt solution for irrigat¬ 
ing the pelvic cavity will satisfactorily remove the pus 
or its products and the tilling of the abdomen with salt 
solution wiU dilute and promote the rapid absorption of 
any inflammatory products that may be left behind 

6 The elevated position for 24 hours following the 
opeiation, with the abdomen filled with salt solution, 
tends to prevent the intestines and omentum from com¬ 
ing in contact with the immediate field of operation, and 
as a result adhesions are not so likelj' to form between 
the viscera and the incised surfaces 

7 Should sjTnptoms of infection follow the closing of 
ihe wound m pus cases, we have, as a^rule, sufBcient time 
to reopen the abdomen and wash out the infective ma¬ 
terial that may have been left behind, or that may have 
heen mtroduced at the time of the operation 

S Operations for pus in the tubes and ovaries from 
the standpoint of the pus per se are not surrounded by 
more danger as a rule, than those m which a purulent 
focus 16 not present 
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1 HONOLULU 

There is but one^ way for a loyy doctor to enjoy himself, 
nnd that is to get aboard a son going vessel and keep going 
till his money gives out He must select a far away destina 
■tSon, and-get a through ticket so as to avoid the temptation to 
become industrious again, and insure against the necessity of 
swimming home I selected Australia, via Hatvnu, Samoa and 
iNew Zealand, and can confidently recommend the tnp as the 
pleasantest and most healthful imaginable The Pacific 
weather during September is ideal Contrary to my expecta 
tions it was at no time too hot for comfort Until Honolulu 
^had been left far belund the weather was very cool Even in 
equatonal regions the balmy trade winds redeemed the situn 
tion. 1 was informed that the tnp was usually quite as pleas 
ant as I found it This is an important point for invalids, to 
whom the enervating effects of very hot weather are likely to 
be detrimental ily experience with Panama had led me to 
expect a similarly torrid heat at the corresponding latitude, 
and the cool breezes of the South Seas came as a most agree¬ 
able surprise Indeed, just before reaching Auckland, and on 
the sea between New Zealand and Australia, the temperature 
was lower than I liked, and, now I recall it, it was here that the 
only unpleasant part of the voyage was encountered—of which 
more anon 


One of the adinntages of taking a late vacation is the 
scarcity of physicians one meets When you do meet them the 
temptation to talk shop is too strong to be resisted, and— 
away goes the rest you seek. There was ohly one aboard the 
steamer He talked shop, but as he was a Britisher and 
couldn’t talk English, and I carefully concealed my profession, 
1 11—harm was done. He discoursed learnedly of King Edward’s 
y' case, and I at first thought he might be Treves, traveling 
incog He displayed so much unclassified misinformation on 
appendicitis, however, that I soon disabused myself of this 
fallacious notion 

The Hawaiian Islands are destined to become very popular 
for invalids, and unless Honolulu becomes overgrown—^which 
IB not likely in the near future—^this city will always he a 
favorite resort for them The equable temperatpre and facih 
tics for out-of-door living and sea bathing the year round con 


slitutc most faiorablc conditions foi the chronically sick 
Honolulu IS a beautiful city and most advantageously situated, 
but a desoiiplion of ltd various attractions would be out of 
place here I could not help being impressed with the fact 
that the fate of the Sanflwicli Islands exemplifies the rapacity 
of the Cnueasinn The thought that this beautiful country was 
once the undisputed property and ancestral homo of the poor 
Kanakas one sees about the streets is somewhat depressing On 
the iiiam street stands the regal palace of King Kalakaua, now 
occupied as an official building by the United States Govern 
mont On the opposite* side of the street, facing the palace, is 
a heroic statue of King Kamahameha the Great, founder of the 
djTinstv whicli the revolution, incited and conducted by'alien 
whites, overtnrew To me the statue was most pathetic 

Not the lengt of the attractions is the magnificent high school 
building given to the cause of education by Princess Hutli It 
was fonncrlv her palace Ruth was celebrated especially for 
her great sire She weighed something like six hundred 
pounds One of the instructors at the high school says that 
he uses her bathtub ns a swimming pool 

Walking flown the principal* residence street I chanced to 
see on the gateposts of a quaintly artistic Japanese dwelling 
the names of Dr Ninomiya and Dr Oyama Reposing peace 
fully on the mat in front of the office entrance were six pairs 
of sandals, which had been removed by the doctors' patients 
before appearing in their most august presence. The idea 
occurred to me ns I saw the evudences of material prosperity 
which those sandals presented, that a similar custom might be 
popular in Chicago We con imagine a situation like this Dr 
G Handstand opens Ins front door one fine morning and 
glances at his rival’s doorstep across the way What he sees 
there almost causes him heart paralysis Calling his major 
dome he ones 

“Fujiyama 1 How now? What is heret That fool, Dr A 
Gallery Play, has fifteen pairs of sandals at his door What < 
means this, villam 1” 

Whereat replies Fujiyama, with profound salaam 

“Most Concentrated and Multitudinous Knowledge of All 
the Centuries, it means simply this his man, McGinnis, rose 
too early for me this monung But bear with me, my liege, 
and I will make amends ” 

And next mormng G Handstand finds seventeen pairs of 
sandals on his own threshold His honor is avenged, for there 
are French heels and golf shoes among the job lot purchased 
at the Fair by the faithful Fujiyama 

Honolulu just at present is enjoying a period of sanitary 
comfort Recently harassed by the plague, the disease has 
practically disappeared, and the health of the city is excellent 
Contrary to the usual belief, a few lepers are said to be at 
large among the natives It is claimed that these cases are not 
severe, and so long as the victims do not make themselves con 
spicuous they are not disturbed No cases, of course, are to 
he found in the hospitals 

The principal hospital of Honolulu is the Queen’s This has 
120 beds and an average census of 70 Both Kanakas and 
whites are received here The Kanakas should have the pref 
crence, for the hospital was founded by Kamehameha IV in 
honor of Queen Emma Kaledokalam On the wall of the re¬ 
ception room hangs a certificate of Queen Emma’s life member 
ship in the "Queen’s Hospital Corporation,” founded by the 
first president, Kamahameha IV, June 16, 1869 Here also 
hang excellent life-size portraits in oil of Queen Emma, and 
King Lihohho, who reigned some forty years ago One can 
not fail to be, impressed by the face of good Queen Emms, 
which IB beautiful and kindly, even from the Caucasian new- 
point 

The hospital is a rather old fashioned, Irwo story atructiire, 
somewhat the worse for time and wear It needs a modem 
aseptic operating room more than anything else Considerable 
surgery is done here, the emergency service being especially 
good I inquired particularly in regard to appendicitis, and 
found not only that a fair number of cases are treated here, 
but that radieahsm is distinctly in favor The nurses are 
mainly from San Francisco training schools I asked one of 
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them if they had a traimng school at The Queen’s She re 
plied “Thank God, no ” The nurses are mainly American 
There is no ohstetnc service at Queen’s Such cases are sent 
to the Maternity Home 

The hospital is under the direct control of a lay superin¬ 
tendent, klr Eckhart, to whom I am indebted for much informa¬ 
tion regarding the hospital The staff is composed of one resi¬ 
dent physician, two visitmg surgeons and two visiting physi¬ 
cians There is the usual ornamental, i e, “consulting” staff, 
twenty in number Dr G B Wood, one of Honolulu’s sue 
cessful physicians, is surgeon in chief No contagious diseases 
are admitted to Queen s 

Tlie spirits of the staff are buoyed up by the promise of a 
new and well equipped modern hospital in the near future 
With such a building the institution will be ideal Tlie grounds 
are a dream of Eairy Land Giant royal palms, eocoanut 
tiees, pampas grass, the Pride of India—-Tiuge trees ablaze with 
scarlet bloom—passion trees, date palms, and every conceivable 
vanetj of tropic plant and flower sen'e to make the spacious 
grounds a paradise for the convalescent sick A drive or walk 
through the main isle of stately palms can not soon be for¬ 
gotten 

There is a small Japanese hospital m Honolulu, but it is 
unworthy of more than hare mention The Army and Navy 
Hospital reallv deserves but little more attention Patriotism, 
and the desire to give Uncle Sam a "hunch” impel me, how¬ 
ever, to say something about it 

The hospital was established in 1898 It is now occupymg 
“temporary quarters,” which are about as good as Uncle Sam’s 
sick are likely to get foi some time to come The institution 
consists of several low, one story buildings built bungalow 
fashion There are no separate rooms, only wards The 
capacity of the wards is thirty-five There were only mne 
patients at the time of my visit All classes of cases are 
taken, hut were it not for the venereal cases, the hospital, 
like Othello, would soon find its occupation gone An occa¬ 
sional surgical case drifts in, however Three or four cases of 
appendicitis have been treated there Radicalism is the watch- 
ward, and the cases have all terminated favorably Even 
Uncle Sam has awakened, and it is high time for “conserv¬ 
atism” to drop its fetiches The surgeon in charge is Col 
J B Girard I had esqiected to find our old fnend, A. C 
Girard, formerly of Port Sheridan, not noticing the difference 
in initials, but was doubly disappointed m finding, not omy 
that the surgeon was absent, but that he was not the Girard 
whom I knew 

(To he continued) 


Clinical Report. 


A CASE OF SCOTOMA AUEIS PARTIALB 
CENTRALE ET PERIPHERICUM 
W.-MTT, AMBERG, MD 
detboit 

liss J Sch, aged about 40, has been for some time under 
itment for otitis media catarrhalis chronica, which may 
re set in, as patient thinks, after an attack ^ 

TS ago, on which occasion she took quimn There did not 
rti to he anvthiner unusual in her case. 

Vhen patieS coSulted me again, Nov 12 1902 she told me 
t she was surprised to find out, accidentally, that she could 
r a clock at home when the clock was in a position up 
rd from her right ear, but that she could not hear the same 
1 SThe same distance, when the clock was on a level with 
onT T examined the patient with a watch, which can be 
, ear ^ distance of about 100 160 inches, and could 

ird normally at a dismnce oi ^ distance of about 

ifirm the pa^^^s^^^ ^ corresponding a^ut 

t inches t ^ whereas the watch was not heard at 

* dmectly opposite the canal and below On 

; a.." 

,V 20, J.902 


duced hearing distance, opposite the canal and not, above and 
below the auricle 

November 18 I examined the patient again, repeatedly, and 
found she almost constantly heard the watch {-}-) or did not 
hear it (—) when the-watch was in places indicated m the 
diagram 


(Diaeram )l-f 2 -fa 8-|-4 + 

+(l- ±(+6- --f)-f +(- 



1 to 3, before treatment with Eustachian catheter, Nov 18, 1902 

Z Bight ear Watch In a frontal distance of about three Inches 

2 Bight ear Watch In a frontal distance of about two Inches 
(a) Very loud, (b) not so loud 

3 Left ear Watch In a frontal distance of about two Inches 

4 and 5 i After treatment with the Eustachian catheter 

4 Eight ear Watch In a frontal distance of about 3%''Inches 

6 Left ear Watch In a frontal distance of about 2% Inches 

The findings in thovcase reported are extraordmary All 1 
can find m the latest edition of Politzer’s text-hook are a few 
lines on page 620 “Brunschwig gave the name of scotoma 
auns, an anomaly of perception, to a phenomenon consisting 
in the fact that m single cases a source of sound, e g, a 
watch, IS heard at a certain distance, that it is not, however, 
heard at a certain point when brought nearer to the ear 
Guye (Records of Conference at Brussels, 1888) finds the ex 
planation in the prevention of perception of the sound by the 
normal ear by the ‘shadows of sound’ which are created when 
the source of sound is brought nearer to the affected ear ” 

Gradenigo, on page 652, of the second volume of Schwartze’s 
Handbueh der Ohrenheilkunde, says “I wiU mention here 
another phenomenon which has been observed for the first 
time by Brunschwig in Baratoux’s clinic, and which has been 
described later in five cases by Longhi This consists in the 
fact that there exists a negative field of perception for a cer 
tarn sound (watch, timing fork, etc ) m the hearmg distance 
of an ear E g, the sound of the tunmg fork was heard in 
a distance of 25 15 cm from the ear, from here until to a dis 
tance of 10 cm perception suddenly ceased, and appeared again 
immediately near the concha (in a case of Longhi) In these 
cases there existed a very marked dimmutiop of hearmg in the 
other ear, but it did not seem to have any mfluence on the 
phenomenon (Shadows of sound of Guye ) There existed 
catarrhal lesions of the middle ear, and portions of the drum 
membrane were atrophic and cicatricial Longhi was, there 
fore, inclined to explam the symptoms by considering the dif 
ference m tension of the various segments, by which there 
would be created an interference of the sound waves He also 
thinks that the muscles of the tympanic cavity are probably 
of mfluence In these cases there was no phenomenon present 
which could be referred to the umer ear ” 

If we consider these remarks we see that no report is given 
about the phenomenon observed m my case Furthermore, it 
appears to me that the name scotoma auns does not cover the 
symptoms At least, we do not learn, from these reports, that 
the examination has been extended to this lateral periphery of 
the field of hearmg It would, therefore, seem appropriate, 
m my opinion, to propose, for the phenomenon reported by 
Longhi, the name “Scotoma Auns Centrale Partiale,” whereas 
I should like to name the phenomenon observed m my patient 
“Scotoma Auns Partiale Centrale et Penphencum ” The 
probable cause may perhaps be looked for 

1 In the formation of the auricle and the concha 

2 In the formation of the meatus 

3 In the changes in the membrana tympana corresponding to 
similar changes which we find In the eye and which wc name 
astigmatism 

4 In changes In the tympanic cavity 

5 In affections which we call functional neuroses 

I do not attempt to explam the phenomenon m our patient, 
but I am inclined to attribute it to^he formation of the concha 
and meatus, and the quality of the membrana tympani 

November 27 the symptom was less constant, and on Decern 
her 2 it could not be demonstrated The patient reports, how 
ever, thqt the clock at home is still heard better in the right 
ear when held higher It is not impossible that the symptom 
may be attributed to a disturbance classifiable under the fifth 
cause enumerated above 
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CATAKACT IN INDIA 

Thfe enormous number of operations done for cataract 
by tbe opbtbalmic surgeons of India is amazing In 
a recent article E. H Elliot,^ of tbe Government Oph¬ 
thalmic Hospital, Madras, reports a senes of 500 con¬ 
secutive operations for primary cataract performed in 
five months A little oier a year ago several of the 
great cataract operators of India published articles* on 
this subject At that time T H Pope based his con¬ 
clusions on the subject of cataract extraction on 6,290 
' operations between 1896 and 1901, and over 4,000 done 
before 1S9G !Mr Henry ^Smith, of the Jullender Civil 
Hospital, reported 1,804 extractions of cataract from 
June 1, 1899, to May 1, 1900, and 1,650 extractions 
from May 1,1900, to April 2,1901 Mr J Lewtas wrote 
of 147 extractions during the “past three months ” Mr 
Park of Jaipur reported 2,414 operations in five years 
Mr CoUinSj the assistant surgeon of the Madras Gov¬ 
ernment Hospital, who helped Mr Elliot in his opera¬ 
tions, has seen about 12,000 extractions 
To make these numbers more appreciable, it is mter- 
estmg to compare the number of cataract operations 
done in the largest eye hospital in Amenca, At this 
hospital,^ with its 25,000 to 30,000 new eye patients per 
year, 180 extractions were done m 1899, 182 m 1900 and 
162 m 1901 And it is striking to compare the num¬ 
bers reported by the Anglo-Indian surgeons with those of 
the greatest cataract operator in America This surgeon, 
who began as long ago as 1868, when he reported 200 
extractions, speaks, in a private letter, of havmg done 
over 4,000 cataract operations, and of his despairing of 
living long enough to do another 1,000 
When Mr Smith’s report appeared we were, of course, 
astonished at his statement that he had done 44 extrac¬ 
tions on each of two days, and the conclusion seemed fair 
that a record of 44 operations for cataract m one day 
would for years remam unbeaten Mr EUiot has broken 
this record On one day he did 53 extractions This cer 
tamly is the record for cataract operations in one day, 
and will probably stand for a while On three other 
occasions Mr Elliot did more than 40 extractions in one 
mommg 

Hotmg this immense number of operations, the idea 
occurs to one’s mind that maybe the very numbers would 
make the se operators careless The reading of these 

1 The nancetTorilOoTpHciir' 

2 Indian Slcdlcal Gazette, June and July 1901 

3 f>ew York Eye and Ear Inannnry Reports 1000 1001 1002 


articles banishes this idea For instance. Pope, in his 
general remarks, gives it ns his opinion—after 9,000 
operations—that the surgeon should refrain from being 
m a hurry to pubhsh his views m regard to what he 
thinks is the best method of operation and as to what 
are tbe causes of different complications The article 
from Elhot, which, by the way, we imagine may be con¬ 
sidered as a report of the latest methods and views from 
the Government Ophthalmic Hospital, Madras, is full of 
interest Of course, anything on cataract coming from 
the Madras hospital must command attention, a few of 
the procedures practiced by Elliot are particularly 
worthy of note That of lacerating the capsule of the 
lens, as he does it, by means of a Bowman stop-needle, 
before the section is made, appears to have advantages 
over the method as practiced in this coimtry and Europe, 
of doing the capsulotomy after the section is made He 
also calls attention to the value of morphia given hypo¬ 
dermically when the patient is nervous and wiU not obey 
As a routme procedure, iridectomy is performed, and 
at the time of the extraction, in the 600 cases iridec¬ 
tomy was done m 484 of them He washes out the 
corticol debns by irngafaon, using MacKeown’s irri¬ 
gator, and says he owes a great debt to Professor Mae- 
Keown for allowing him to witness his method of usmg 
his apparatus This irngator, according to Elliot, by 
removing debns expedites recovery and minimizes the 
need for subsequent ca|)sulotomy, dispenses with the in¬ 
troduction of instruments mto the eye after the escape 
of the nucleus, and has enabled him to operate fear¬ 
lessly on a large number of very unmature cataracts, 
in which, without it, he would not have ventured to 
interfere 

It would seem that an operation like that of extrac¬ 
tion of cataract (we might modify this statement by 
speaking of the operation m the hands of the average 
operator) could have been perfected by this time This 
has not been done, and argument over difierent methods 
and procedures contmues m the highest quarters In 
the final adjustment of this operation, we venture the 
opunon that the methods of the Anglo-Indian ophthal¬ 
mic surgeons will have an important pface 


THE PROFESSIONAL SPIRIT 
Very few of us probably ever really give any veiy 
serious thought to what constitutes the difference 
between the professions as shch and the other means 
of gettmg a livehhood Thai there is a certam social 
distinction made we are all aware, but it might puzzle 
some of us to give an adequate accountmg for its ex¬ 
istence This distinction is not m externals, though 
they have their effect Perhaps most of us would first 
assume that it is based on the educational culture that 
the professions are supposed to require of their mem¬ 
bers This has also, bejond question, its influence in 
creating the popular distinction, but it alone does not 
account for it altogether Me have had learned black- 
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smiths, stonemasons and shoemakers but no one in¬ 
cluded them among professional men so long as they 
followed their occupation Mere learning does not in¬ 
spire popular respect to more than a very limited ex¬ 
tent, there must he something more Not all profes¬ 
sional men are respected or respectable, but there is 
certainly a sort of prestige that exists of the professions 
as such 

Perhaps the best explanation, at least as regards the 
profession of medicine, is that given in a recent address 
by Professor SmarP of the University of Glasgow, 
which seems to us to contam some ideas that are well 
worthy of our consideration He asks what differentiates 
the professions from the trades, and answers his ques¬ 
tion by quotmg Buskin, ivho “with all his extravagances 
saw right through to the heart of things’’ Buskin 
asked why the common consent of mankind gives the 
precedence to the soldier over the merchant, and gave 
as the reason that the former held his life at the service 
of the,state We know that “put him in a fortress 
breach, with all the pleasures of the world behind him 
and only death and duly in front of him, he will keep 
his face to the front” It is the same with the true 
professional man, and more than all with the physician, 
who, like the soldier, but much more constantly, risks 
life and health for others’ sake It is not m this, how¬ 
ever, that we are to find the true secret of the profes¬ 
sional spirit and the reason of the honor m which it is 
held There are plenty of men, who risk life daily for 
a wage, and who think of nothing higher The mere 
risk of the occupation is a secondary matter, the real 
distinction is, as Smart says, the putting of the work 
before the wage There are, as he says, many physicians 
who will disclaim this, who will say that they do their 
work for the pay, but it is a poor-spirited physician 
and also an exceptional one whose 'practice coincides 
with this, whatever maytbe his professed theory The 
professional spirit influences conduct even of those 
who would disavow it, professional pride and self-re¬ 
spect make the interests of the patients superior to one’s 
individual interests and convenience The Code of 
Ethics is only a formulated statement of the principles 
that unconsciously influence every medical practitioner 
worthy of the name The pubhc, therefore, puts con¬ 
fidence in the physician and regards him in a very dif¬ 
ferent light from the tradesman and mere wage earner, 
whose business morals have personal interest as the chief 
good Of course, there are many exceptions, tradesmen 
and mechanics hnd others who put their ^conscience 
into their work and these, too, have the true profes¬ 
sional spirit, but they do not to the public represent 
their class or earn for it the regard that is given to the 
professional man 

It does not foUow that we should neglect our m- 
terests, the laborer in these fields as in others is worthy 
of his hire, hut we must keep ourselves clear of the 


1 Tfincet. December 6 'Address on the Meaning of a Profes 
an ’’ delivered at the opening of the winter session at Anderson 
aiege Medical School, Oct IT, 1002 


taint of commercialism^ the spirit that makes the 
tradesman’s motto, at least too often, "'caveat emptor”—^ 
let the buyer look out for himself With us the word! 
should be, as Smart suggests, ‘"caveat vendUor ”—let us 
see first that we do good service for our wage In tunes ' 
like these with the present tendencies of labor agita¬ 
tions on the one hand and of combinations and trusts 
on the other, it is especially needful that we should keep 
up and live up 'to our best traditions and continue to- 
eam the honorable estimation that hat heretofore been. 
given us 

THE CLINICAL SIGNIFICANCE OF LEUCOCYTOSIS 

Study of the blood has within the past two decades- 
come to be an important aid m clinical diagnosis 
Micioscopic examination and culture methods often dis¬ 
close the presence of parasites in the blood, and the 
specific agglutmating influence of the serum on colonies - 
of certam bacteria constitutes a most valuable diag¬ 
nostic guide, while a determination of the specific 
gravity, of the hemoglobin percentage and of the num- 
her of red and white corpuscles respectively, frequently ^ 
furnishes useful information An increase m the num¬ 
ber of colorless corpuscles had long been known to oc¬ 
cur physiologically during the digestive process, and 
pathologically in conjnnction with leukemia Under - 
the condition first named the leucocytosis is transitory, 
while under the latter it is persistent Increasing ex¬ 
perience, however, showed that an mcrease m the num¬ 
ber of leucocytes occurs in association with vanous in¬ 
flammatory disorders, such as pneumonia, suppurahve 
processes, etc, while the number remains unchanged or 
even undergoes reduction under other conditions, as, 
for instance, m the presence of uncomplicated typhoid ' 
fever A distinct advance was made when it was learned i 
that the colorless corpuscles were not all ahke, but 
really consisted of several varieties that could be readily 
differentiated by means of their size, the number and 
form of their nuclei and their reaction to special stains 
Thus, it hps been found that the small-mononuclear 
lymphocytes are increased after the ingestion of food 
and in cases of lymphatic leukemia, while myelocytes are 
characteristic of splenomedullary leukemia, m connec¬ 
tion with which they may be present in large numbers 
The eosmophile cells undefgo marked increase in cases 
of trichinosis and probably other forms of animal para¬ 
sitism As a rule, however, the increase m the number 
of white blood corpuscles constituting leucocjdosis in¬ 
volves especially the polymorphonuclear cells which 
appear to play an active part in the process of phagocy¬ 
tosis According to the commonly accepted definition | 
leucocytosis consists in an increase in the number of 
white blood corpuscle^ in the peripheral blood, generally 
with a marked absolute and relative gain m the poly¬ 
morphonuclear cells, but in a recent communication, 

Dr Bobert N Willson^ questions the correct ness of this 

1 Proceedings of the Philadelphia County aiedlcal Society, De- 
ceniber, 1002, p 
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definitjon, maintnmmg that the proportion of poly¬ 
morphonuclear leucoc 3 tes maj' he increased without m 
crease in the total 'number of leucocj tcs, and vice versa 
To the former condition he applies tlie designation rela¬ 
tive Icucoc} losis, and from his experience he concludes 
that nhen this is present it is suggestive of the ex¬ 
istence of suppuration or of some other active infiam- 
mator) process m conjunction with marked depression 
of the resisting forces of the body As to the clinical 
significance of leucocytosis. Dr Willson points out that 
it must be looked on as only one clinical sign that 
should receive'consideration in relation to all of the 
other phenomena m the case 


ACUTE ATCD CHROEIC INFLUENZA 
The diagnosis of ]nfluen?a, even m times of epidemic, 
is not alwaj s easy and bj no meaps certain, in the ab¬ 
sence of bacteriologic evidence Catarrhal symptoms 
referable to the respirator}' and digestive tracts, articu¬ 
lar and muscular pains, elevation of temperature and 
other manifestations supposed to be more or less dis- 
tmctive of influenza axe not rare, singly or collectively, 
as a result of a variety of causes, particularly during the 
cold season *It would, therefore seem that the demon¬ 
stration of influenza-bacdli m the discharges or the 
blood IS, at the present time, as important a factor m 
the diagnosis of influenza as is the demonstration of 
tubercle bacilli or of diphthena baciUi in the diagnosis 
of tuberculosis or diphtheria 
The following method for staining the sputum for 
various bacteria is described by Dr Wm H Smith,^ 
m whose hands it has proved most serviceable The 
dried and fixed cover-glass preparation is first stained 
with amhn-oil gentian-violet, the excess of which is 
washed away with a solution consisting of 1 part of 
lodm, 2 of potassium lodid and 300 of water The 
^ specimen is then covered with this solution and heated 
It 18 next decolorized as much as possible with 95 per 
cent alcohol, then washed for a few seconds in a mixture 
of 4 parts of 95 per cent alcohol and 6 parts of ether, 
and next in water, and exposed for a few seconds to the 
action of a saturated solution of eosin m water The 
excess of eosm is washed off with LofSer’s alkaline 
methylene-blue, the specimen agam heated, decolorized 
slightly with 95 per cent alcohol, hvashed m absolute 
alcohol, cleared with x}'lol and mounted in Canada bal¬ 
sam The protoplasm of the leucocytes, lymphocytes, 
erythrocytes and other cells is stained red by the eosm, 

1 the nuclei of the cells blue Micro-organisms that do 
not take Gram’s stain appear black or deep violet, while 
those that take this stam appear blue Capsules and 
cilia when present are stained red by eosm 
Tubercle baciUi require special staining by one of the 
usual methods The special stam described was em- 
plo}ed by Dr Preden th T Lord,- m a study of the 

1 Boston McSicnl nnd Surgical Journal, Dec. 18, 1»02 p USD 

- Boston Medical and Surgical Journal Dec. 18 1002, p 002 


sputum in 100 cases for the purpose of determining' 
the cause of the cough and expectoration present, and 
in which exammation for tubercle bacilli had failed to 
disclose their presence In 60 of these cases influenza 
bacilli were found m varying numbers, and in 2d of 
these the bacilli u'ere present in overwhelming numbers 
As a result of his observations Dr Lord concludes that 
infection with mfluenza bacilli is prevalent apart from 
an epidemic of influenza, and that there is nothmg dis 
tmctive m tlie clmical manifestations to which the dis¬ 
ease gives rise apart from their epidemic occurrence, so 
that the'diagnosis con be made with certamty only by ex¬ 
amination of the sputpm for mfluenza bacilli The dura¬ 
tion of the cough and expectoration after an attack of 
acute mfluenza does not usually exceed six weeks, but 
in some cases it may be extended over months and 
years Many of the cases heretofore classified as 
chronic bronchitis are m reality eyamples of chronic 
mfluenza Cases of this chataeter with paroxysmal 
dyspnea may closely resemble asthma Chronic m- 
fluenza is not infrequently mistaken for pulmonary 
tuberculosis 


mPROVED TREATMENT OF EMPYEMA 
The medical treatment of empyema has long been a 
disappomtment and the operative treatment has not been 
all that could be desired Though old as Hippocrates 
operative intervention has come to he considered more 
m the sphere of the surgeon than the physician, and any- 
thmg, therefore, that wiU render it more practicable 
for the practitioner and a more early and general re¬ 
course IS a boon to mankind 
In a paper on the subject of the treatment of sup¬ 
purative pleurisy, read before the Illinois State Med¬ 
ical Society, Dr E Fletcher Ingals^ recommends an 
operation which can he performed by the average prac 
titioner and which seems m many respects to be an ad¬ 
vance on the methods heretofore employed It consists 
m the mtroduction of a double dramage tube through 
a trocar mserted m the mtercostal space and secured 
there after withdrawal of the instmment m such a way 
that it 18 perfectly under the control of the operator 
Ingals gives an analysis of the cases m which this 
method was employ 'with the percentage of recoveries 
of 100 in early cases and 64 in those of long duration. 
He thinks if 'this operation can be performed early, in 
cases of empyema caused by the pneumococcus, from 95 
to 98 per cent of recoveries can be expected, and m all 
other cases m which the side is not retracted it will give 
as good results as any other operation It does not re¬ 
quire general anesthesia and is no bar to subsequent ex- 
section of the nb if that is thought advisable He ad¬ 
vises the latter operation if after a few months a cavity 
remains that can not collapse because of induration or 
rig;idity of its 'walls Exsccticin of 'the nb, of course, 
of- itself is the elective method where the intercostal 


3 Illinois 3Ie<l. Jour , Jnnimry 
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has been appointed associate professor. Dr T Bedford Eich 
ardson, first senior assistant. Dr George Elliott, second senior 
demonstrator, and Dr Cliarles P Lusk, third senior assistant 
demonstrator 

Ne-w Brunswick Kews—^About 800 patients were treated 

at the General Public Hospital of St John during 1902- 

Dr Thomas Walker has resigned ns vice president and treas¬ 
urer of the General Public Hospital Commission of St John- 

During the year 1902 there were reported 219 cases of con 
tagious disease to the St John Board of Health The number 

of deaths in 1902 was 27 less than in 1901-^Dr W L Ellis, 

the newly appointed physician at the port of St John, on 
December 31, ordered the deportation of some sixty immigrants 
who came ovei on the Elder Dempster Line Most of them 
were afflicted with trachoma 


POHEIGW 

The London influenza epidemic is rapidly decreasing 

Many British Insane —TJie lunacy returns for 1902 show 
148,631 in the United ICingdom and 110,713 of these were la 
England The official new is that the increase is more ap 
parent than real, that the case is rather one of accumulation, 
that if there be an increase it is not out of proportion to the 
increase of population Mr W J Corbet, however, thinks 
there is an alarming actual increase, and in an article in the 
January Westminster Review recommends an international con¬ 
ference to discuss means to check insanity 

Sydney Plague Prophylaxis—In view of the state of 
affairs at San Francisco with regard to bubomc plague, the 
Sydney Board of Health decided, December 2, to enforce the 
, regulations, without exception, concerning ships that hare 
touched at plague ports San Francisco has been made an ex¬ 
ception, but the board fears to continue this plan Vessels, 
however, that have consular certificates as to supervision of 
loading and as to having been properly fended off from the 
wharf to prevent rats from boarding, may be admitted as free 
from suspicion Sydney does not want another taste of the 
plague 

LONDON LETTEB 


A Galloping Field Hospital 
In distributing the prizes to the successful members of the 
Manchester Royal Army Medical Volunteers, Sir F Treves put 
forward a novel proposal The conflict in South Africa, he 
said, had shown the impossibility of supporting any army med 
ical corps on a wai footing Wealthy as the country was, it 
could not bear the expelidituie The comparatively slight al 
teiation, that the recent commission had introduced into the 
corps would cost ig500,00Q In time of war the Army Medical 
Senice must turn to volunteer aid, winch, to be of any use, 
must liave been organized In connection ivith the LadySmith 
relief column, to u hich he was attached, he felt how infinitely 
more serviceable the surgeons with the volunteer aid column 
would have been had they had a volunteer medical training 
One weak point in the Army Medical Service was shown in the 
late wai There was no unit or outfit capable of following a 
rapidly moving cavalry column He hoped that some rich phil 
anWopist would provide means for experimenting in that di¬ 
rection and oiganizing practically a galloping field hospital 
The pioblem bad to be solved and it would be an exceedingly 
expensive one unless assistance was given by the generosity and 
enterprise of some wealthy man 


Sleeping Sickness 

Di Low, research scholar of tlie London School of Tropical 
Medicine and leader of the Royal Societies’ Commission sent 
out by tbe government to investigate sleeping sickness, has 
returned to England He states that the epidemic of sleeping 
sickness now raging in Uganda is of serious importance to that 
protectorate, and to the adjacent one of British East ^rica 
^oudi only detected a few years ago, it has now extended over 
a large area and is computed to have killed 20,000 to 30,000 
neonle It is spreading to new aieas, and its virulence is ap 
LrLtly on the increase The scientific reports of the commis 
mon are tbe property of tbe Royal Society and will be pub 
hshed in due course, hut m the meantime it may be stated that 
the commission bcheve thev have isolated the microbe that 
causes the disease A scheme foi the isolation of fresh cases 
Srnng in new districts has been adopted So far no white 
SJJhas been attacken Necropsies have demonstrated that ^ 
one of the features of the disease is inflammation of the brain 
S Rs m^lanes Hie course may be acute or chronic, in the 
ffittcr case the duration mav be six or seven months 


PARIS LETTER 

Microbiology of Gonococcic Arthritis'' 

Professor Vaquez and Dr Laubry have had occasion recently 
to study the condition of joints affected by gonococcic arthritis 
and the results obtained show that the bactenologie condition 
18 hot the same in nil cases In two patients suffenng from 
plastic mono-arthntis, and in a case of hydrarthrosis there 
were no gonococci, hut in a purulent arthritis the gonococci 
wore found In another, where the examination of the synovial 
liquid had shown no gonococci, a culture inoculated with the 
synov'ial fungosities gave a large number of colonies of gono¬ 
cocci This has already been demonstrated by Burci, and shovrs 
that the microbe may die quickly in the synovia and remain 
localized in the solid tissues 

Permanganate of Potash in Local Tuberculosis 
Dr Bayeux, a former bouse physician of the Pans hospitals, 
and who is well known for his work on diphtliena and mtuba' 
tion, has been adv'ocating the use of permanganate of potash in 
suppurative lesions of tuberculous origin On recent ificera 
tions ho uses a concentrated 2 per cent solution Chrome 
abscesses are washed out three times a week with a 1 in 600 or 
a 1 in 1,000 solution He also employs as dressing compresses 
dipped in 1 per 1,009 solution of permanganate of potash 

Operation for Cancer of the Esophagus 

Dr J L Faure, surgeon at the Hotel Dieu, performed two or 
three weeks ago on operation for cancer of the esophagus, 
which, I believe, has never been imdertaken before The tumor 
was situated m the mcdiastimim, and the patient had alreadj^ 
been operated on for gastrotomy and was in an emaciated con 
dition Dr Faure began by making an^ incision in the antenor 
cervical region and liberating the esophagus, a catgut being 
placed aroimd it Tlie patient was then turned over on the 
back, and an incision made between the nght scapula oni 
vertebral column Five or six ribs were excised,^ including the 
first, and through the deep aperture thus made, the esophagus 
was dissected and removed Tbe patient died the next day 
Dr Faure is a clever operator, it is, however, a question 
whether the operation was justified by the condition of the 
patient 

Bad Bread in Paris 

Dr de Laimrenne, the editor of the Presse Midtcale, has re¬ 
cently published an article on the quality of the bread sold in 
Pans, in which he shows that the lattei is far from nutntious 
and not easily digested New methods have been discovered 
whereby the albuminous and fatty part of bread may be more 
readily retained, and by companng the analysis of the two 
kinds of biead, one is struck by the following figures Albu 
minous bodies, 10 26, as against 6 75 Fat, o 02, os against 
0 8, and dextnne, 10 61, as against 3 43 Mineral salts, 313, 
as against 0 4 ^lese figures are quite convincing, and show 
how justified are the complaints which one so often hears in 
connection with this subject 

Importance of Medical Men in Politics 
It is a noteworthy fact that medical men play a much more 
important political rOlo in coulincntal countries than in either 
England oi the United States Such an illustrious example ns 
Virchow illustrates this In the French republic there are 
fully forty or fifty deputies who are physicians, and the 
minister of the interior, Dr Combes, is a medical man The 
president of the Swiss confederation, Deucher, is also a physi 
cian, and is about to begin his third term of office 

Tke Figaro s Sana^onnm Subscription 
The F^gato, one of the most important French daihes, has 
just started a subscription list for the establishment of sane 
toria for consumption, and already over a million francs have 
been contnbuted Emma Calv6, the celebrated singer, bas long 
furnished tbe funds for a sanatorium situated in the Aveyron 
a pait of France from which she comes This sanatorium ib 
built for about forty giils from 0 to 12 years old suffenng from 
some chronic disease They aie kept for about two months 
and then returned to their parents Another well know'n sane 
toniim for children has been established at Hendaje, on the 
southern coast of France and is for scrofulous and tuberculous 
children 

Eickhorst’s Opinion on the Treatment of Diabetes 
At a meeting held by the Medical Society of Bunch, Dr 
Eichhorst gave an ‘'expose ’ of his ideas on the treatment to 
diabetes by drugs and mineral w aters Dr Eichhorst has tried 
various drugs on pntienls who were either following tlieir usual 
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regimen or else n spccinl nntidiabctic_diel, and lie lias come to 
the conclusion Hint they ircro of no cincacy The drugs cm 
ploved ’iveririftlicylic acid, salol (which has been recommended 
bj Ebstem), phcnic acid,-antipyrm, and even mercury and the 
lodids when there was si philis As for the results obtained at 
Carlsbad and Neuenahr, ther would be due to the strict mode of 
life followed Dr Eichhorst considers there is but one real 
treatment of diabetes and that is the special diet He never 
ad\-ocatcs changing the diet suddcnlj, ns ho has seen diabetic 
patients in whom the sudden supprcssioi^ of farinaceous food 
has caused the appearanec of aectone in the urine He prefers 
that a diabetic patient should be in good condition and have a 
little sugar in the urine rathcl than one who is growing thin 
and weak on account of too sea ere a diet His patients are 
weighed regiilarlv, as this is one of the best means of noting 
anv change He does not fni or the use of alcohol, which can 
be advantageouslv replaced bj various fats such as butter, 
cream, ham cheese Light tea or coflce are permissible Eich 
horat’a treatment, therefore, consists in the progressne use of 
a special diet 

Too Many Physicians in France. 

The Temps, the most important daily published in Pans, 
published an article recenth on the number of physicians m 
France. Professor Debove, the dean of the Pans faculty, bad 
aid there were too mnnv phvsicians in France, as quoted in The 
rouiilVAL last week, page 109 The author of the article in 
riic Temps remarked that what was needed was to have good 
physicians, and not to create a special profession for those who 
ire favored'hi fortune Morcoier if one examines the list of 
^cat physicians in France, one does not find that many began 
life with a capital to fall back on Professor Peter, for m 
stance, was a journeyman printer, and to come to those of 
nore recent fame, a well known physician of the hospitals was 
[ormerly an employe of the Bon Maichc, and a surgeon whose 
name is seen len often was a simple usher in a pi^blic school 

Smallpox at Ffice in 1901-1902 

At a meeting of the Aendcinv of Medicine, held December 1C, 
Dr St Yves Menard, the well known laocination specialist, 
read a report by Dr Balestie on the recent epidemic of variola 
m Nice (1001 1002) There were 1575 cases and 549 deaths 
The disease began m the poorer quarters, and the ■vaccination 
of the regiment quartered in the town had a good effect, there 
being fewer cases of contagion among the men than among the 
women. 

There was a vacancj for a seat in the section of medical 
pathology, and Dr Chauffard, who is specially known for his 
work on the livor, ■was chosen by 65 votes out of 76 
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Was It Ben beri f 

New Ydan, Jan 10, 1903 

To the Edxtor —For the information of Dr Frank Fenwick 
Young, whose interesting experiences with “Ben hen m Louis 
lana” you have published m The JouiiNAi, kindly print the 
fact that ben ben has been found on ships reaching this port, 
all -with carbon producing cargoes (sugar, graphite, burnt 
Java coffee, etc ), whose crevra had as their dietary no nee at all 
for the entire voyage Dr Judson Daland also found such an 
outbreak of ben ben, on a sugar ship, too, which reached Phil 
hdelphin, whose crew were Lascars, that is, pork eaters 

In an interesting investigation which I made many years 
ago with Col John Screven of Savannah, Ga, the largest rice 
grower iij. the world, we found no ben ben in those couneoted 
With the culture of nee, but plenty of malarial rheumatism 
(multiple neuritis^ perhaps,) in those who did not take proper 
precautions while cultivating the flooded grounds Jhe feet 
df nil nee cultivators are especially exposed to infections, but 
I did not find jiny of those who ate nee to have “multiple 
neuritis," or anything else that other people might not have 
had Nor in Japan, where 1 treated thousands of nee culti 
vators from the province of Ownmori (the farmers’ province) 
there was no more ben ben than m and about Tokio itself 
I liave made a companson of “Eice Culture m Japan, Mexico 
and the United States," which was published by the Sei I 
Ktcai, some years back, in which I showed that the mam danger 
from rice fields and rice culture was typhoid fever from huthan 
excrement which was used as manure Therefore, eating rice. 


even imporfcctlj cooked, could not produce ben ben by itself, 
it would he accompanied by typhoid fever But in the Orjent 
all nee is most thoroughly cooked, which destroys every germ 
If nee was, as diet per sc, the cause of ben beifi, it should 
affect as well those who live on high grounds and mountains 
Ben ben nev or attacks even the liigher wards of Tokio, which 
shows that the poison of hen ben is heavier tlian air Rice 
diet IS not, therefore, the cause of hen ben Dr Young will 
not find his “ben ben” m those Louisianians who eat even 
nothing but nee and who live on high ground, that is, if the 
disease he describes is true ben bcii and not some foot infcc 
tion Ben ben does not limit itself to "a radius of 20 miles," 
and could not have an outlined geographical limitation if it 
was due to the eating of nee Beside this, there is no anemia, 
no fev er m hen ben Albert S Ashiieai), M D 


Fletliod of Yello-w Fever Transmission 

New Orleans, Jan 7, 1003 

To the Editor —In The Journal (Jan 3, 1903, page 60) 
IS a report of the discussion, at the recent session of the 
American Public Health Association, of the method of trans 
mission of vellow fev cr The Journal can not, of course, pub 
lish a full report of such a discussion, and the report pub 
lished, therefore, must necessarily be incomplete and unper 
feet Your reporter has placed me in a position which I do 
not desire to occupy I am sure the error would ordinanly 
be considered a matter of small importance not worthy of cor¬ 
rection, but my convictions on_JJie subject of quarantine 
against yellow fever are so strong, and my interest in the 
subject so intense that I beg the privilege of correcting your 
report in so far as it refers to mjself 
MTiat I said,was that “Quarantine should be most strenuous 
against that which has been piXHjeii infectious even at the ex¬ 
pense, if necessary, of those measures employed against that 
which IS onlv suspected, where measures against both fomites 
and mosquitoes can be operated no valid excuse can be urged 
for neglecting the mosquitoes ” 

The idea intended to be conveyed was that quarantine against 
yellow fever should he what it teas not While the treatment 
for fomites in transportation may or may not be important, the 
treatment for mosquitoes undoubtedly is of the greatest im 
portance, and should be given the highest consideration by 
quarantine authorities To neglect the obvious application of 
the mosquito theory to quarantine practice is an unpardonable 
mistake Whether or not fomites may convey the disease, the 
quarantine of the future to be efficient against yellow fever 
must afford protection against the mosquito 

Respectfullj, Quitman Kohnke, MJD, 
Health Officer of the City of New Orleans 
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DEATHS 


Marriages. 


WILLX.VM Rupp, M D , to Miss Eleanor M Turner, both of 
Chicago, Dec 24, 1002 

Harry W Wardle, M D , to Miss Helen Prince, both of 
Chicago, Dec 25, 1902 

Patrick J Murraa, MD , to Miss Mary F Murray, both of 
Brooklyn, Dec 30, 1902 

Eugene Glower, M D , Moultne, Ga, to Miss Pearl Wight 
of Cairo, Ga , January 7 ' 

C G Holland, M D , to Mrs Dan Franklin, both of New¬ 
port, Tenn , Dec 16, 1902 

Paul S Scholes, M D , to !Mis3 Bertha Chapman, both of 
Canton, Ill, Oct, 16, 1902 

James J Burch, MD, to Miss Lula Bussey, both of Double 
Branches, Ga , Dec 23, 1902 

T E Bradley, MD, Naslmlle, Ga, to l^Iiss May Combs of 
Adairsnlle, Ga , Dec 30, 1902 

Oscar N Carter, ]M D , to iliss Annie Laura Hosey, both 
of Brookline, Mo , Dee 24, 1902 

John M Neely, MD, Elmwood, Neb, to Miss Edna Peiry 
of Ashland, Neb , Dec 30, 1902 / 

Smith Hollins ]\IoEjm, MD, to Miss Margaret Emerson, 
both of Baltimore, Dec 30, 1902 

Hansell Crenshaw, M D , to Miss Carolyn Proctoi Ollinger, 
both of Atlanta, Ga, January 1 

Frank B Maynard, MD, to Miss Emma Mane Lester, both 
of Rochester, N Y, Dec 17, 1902 

James G Harrison, ;M D , to Miss Lillian Middlebrooks, 
both of Spnrta, Ga , Dec 17, 1902 
A Walter Jones, M D , to Miss Vida Luena Wingerter, 
both of Akron, Ohio, Dec 31, 1902 

Clyde 0 Donaldson, MD, to Miss Nettye W Burns, both 
of Kansas City, Mo, Dec 17, 1902 
Frederick S Hakberle, M D , St Louis, to Miss Helen 
Carter of Nashville, Ill, Dec 17, 1902 

Arne Oftedal, M D , Bisbee, N D, to Miss Josephine 
Olson, at Cando, N D , Dec 10, 1902 
Duncan C McLean, M D , Deckemlle, Mich , to Miss Libbie 
McNair of Worth, Mich, Dec 18, 1902 

Oscar B Bellfr, MD, Garrison, Iowa, to Miss Alfreda 
Stocker of Vinton, Iowa, Dec 30, 1902 

John Vincent Ltittg, M D , to Miss Bessie Barr Cassell, 
both of Davenport, Iowa, Dec 17, 1902 
Lawrence B Cohne, M D , Baltimore, to Miss Becky Esther 
Bernstein of New York City, Dec 16, 1902 

Thomas Pinckney Waeino,'M D , to Miss Martha Gallaudet 
Backus, both of Savannah, Ga , Dec 24, 1902 

George F Pottriger, MD , Hamburg, Pa , to Miss Florence 
L Ritter of West Reading, Pa, Dec 28, 1902 

Harvey Burton Upchurch, M D , Carrollton, Ala , to Miss 
Mary Edna Spragins of Jackson, Tenn, January 7 

Harry Sherwood Allen, M D , Gallipolis, Ohio, to Miss 
Alma Roberts Thomas of Ironton, Ohio, Dee 30, 1902 

Julius Sterling Loomis, M D , South Windsor, Conn, to 
Miss Nellie Bean oi New Haven, Conn, Dec 24, 1902 

Edwin J Chamberlain, M D , Grand Rapids, Mich, to Miss 
Margaret d’Hays Walker of Louisville, Ky, Dec 31, 1902 
George T Drennon, MD, Clarksville, Tenn, to Miss 
Cyrenne Stephens of Thompson Creek, Tenn, Dec 17, 1902 
Elbert Logan Wright, MD, Parkersburg, W Va, to Mrs 
Anna Dusenberry of Buffalo, N Y, at Parkersburg, W Va, 
Dec 10, 1902 


Deaths. 

Irving S VaUandingham, M D University of M^land, 
Baltimore, 1862, died at his home in Middletown, l?el, Dec 30, 
inno oa He served in the Confederate Army as assistant 

1902, aged 62 He served^m^ber of the State Board of Health, 

surgeo^a Medical Council and a trustee of Dela- 

“SfSage and »< ‘1>. An.enc.n Med.c.l 

Kohl MD StVouis Medical College, 1869, a mem 
be? M J^e^^ric'Jn MelirAssociation, formerly a member of 
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the II iiiois State Board of Health, and foi 30 years a resident 
of Belleville, Ill, died at his home in that city, January 4 
from a cancer of the stomach, aff;er a long illness, aged 64 ' 

Henry H Howland, M D University of the City of New 
lork, 1878, a member of the American Medical Association and 
at one time a prominent laryngolpgist of Denver, died instantly 
in that city as the result of a self inflicted gunshot wound 
while despondent from ill health, Dec 27, 1902, aged 63 ’ 

Marcus A Bogie, MD Long Island College Hospital 
Brooklyn, N Y, 1864, chief surgeon of the Kansas City Belt 
Railway and a member of the International Association of 
Railvay Surgeons, died at his home in Kansas City, January 4 
from apoplexy, after an illness of two days, aged 62 ’ 

Colin A McPhail, M D Trinity Medical College, Toronto, 
1892, vice president for Prince Edward Island of the Canadian 
Medical Association and treasurer of the Maritime Medical 
Association, died suddenly at his home in Summerside, Dec 3, 
1902, from apoplexy, aged 39 ’ 

Charles Edmond Chase, M D University of Vermont, Bur 
Iington, 1873, president of the Middlesex East District Branch 
of the Massachusetts Medical Society, died at his home m 
Woburn, Mass, Dec 26, 1902, after a lingering illness, from 
Bright’s disease, aged 63 

Henry Van Ostrand, M D Geneva (N Y ) Medical Col 
lege, 1843, assistant surgeon to the First Michigan Engineers 
and Mechanics during the last two years of the Civil War, died 
at his home in Yankton, S D , Dec 26, 1902, after an illness of 
about one year, aged 84 

John B A mi ss; MLD New York University, 1868, a mem¬ 
ber of the National Association of Railway Surgeons, and 
local surgeon of the B and 0 Ry, at Harrisonburg, Va, died 
suddenly at his home in that place, January 4, from angmai 
pectoris, aged o'*! 


Wi l liam C GaUagher, M.D Bellevue Hospital Medical Col 
lege, NewYork, 1886, for several years on the house staff of St 
Francis’ Hospital, New York City, died at the New York Hos 
pital, January 5, from typhoid fever, after an illness of nme 
weeks, aged 40 

Byron Chapman, M.D Western Reserve Umversity, Cleve¬ 
land, 1847, a membef of the American Medical Association and 
a pioneer citizen and practitioner of Summit County, Ohio, 
died at his home in Copley, Dec 6,'1902, after an lUness of six 
days, aged 81 

Ralph Brooks, M D Umversity of Pennsylvania, Philadel 
phia, 1897, first assistant physician at the National Soldiers’’ 
Home, Hampton, Va, died in the hospital of that institutioUr 
January 4, five days after an operation for appendicitis, 
aged 27 

Robert E Williams, M D , late captain and assistant sur 
geon, U S V, Umversity of Georgetown, Washington, D C, 
1870, died at the U S General Hospital, Presidio of San 
Francisco, from cirrhosis of the liver, Dec 30, 1902, aged 68 
Charles A Osborne, M D Buffalo Medical College, sur 
geon of the Eleventh Michigan Cavalry in the Cinl War, died 
at his home in Owosso, Mich, January 2, from paralysis, after 
a long period of invahdism, aged 70 

Lewis P Wheat, M D Medical College of ’Virginia, Rich 
mond, 1881, died at his home m that city from heart disease, 
Dec 29, 1902, after a short illness, aged 42 He was formerly 
assistant to Dr Hunter McGuire 

Alexander Toung Scott, M D Trimty Medical College, 
Toronto, 1887, died suddenly, January 3, at his home m 
Toronto, from myocarditis following an attack of typhoid 
fever two years before, aged 41 

James Beahan, M D Jefferson Medical College, Philadel 
phia, 1862, who had been out of health for a long time, died at 
his home in Rochester, N Y, January 3, from the effects of a 
fall two weeks before, aged 80 

Nesbitt Frederick Jordan, MI.D Medical College of Ohio, 
Cincinnati, 1884, died at bis home in Bloomington, HI, Deo 
28, 1902, from pneumonia following typhoid fever, after an 
illness of four weeks, aged 46 

C W Hopkins, M D McGill University, Montreal, 1901, 
medical superintendent of the Montreal Maternity Hospital, 
died, Dec 28, 1902, in that city from typhoid fever, after an 
illness of five weeks 

William H Haviland, MD Starling Medical College, 
Columbus, Ohio, 1889, died at his home m Columbus, Dec 30, 
1902, from tuberculosis, after an iHness of eighteen months, 
aged 38 
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Charles J Bell, professor of chcmistn m the Uni 
vcrsiti of Slinncsota medical department, Minneapolis, died 
nt Somerville, Mass , Januarr 4, from Bright’s disease, aged 48 
Waldo E Clark, ME Detroit College of Medicine, 1SS7, is 
supposed to hare committed suicide hi droii iiing, Dee 29, 1002, 
aged 46 His body ivas found in the ice at Saginaii, Jnnunrj 0 
s Harrison S Walrath, M D College of Phi siciaiis and Sur 
geons, Chicago, 1883, an inmlid for mam months, died and 
denly at liis home in St Paul, Minn, Dec 21, 1902, aged 00 
Charles EC. Black, M D JelTerson Jiledical College, Phila 
dclphia, 1876, died nt liis home in Turtle Creek, Pa , January 
2, from stomach trouble after an illness of ten necks, aged 63 
Sherburne Choppin, M D Tiilane Univciaitv, Heir Orleans, 
188G, died from pneumonia in the Chantv Hospital, New Or 
leans, Dec. 30, 1902, after an illness of elei en days, aged 44 
Louis Charette, M D Albany (NY) Medical College, 1862, 
who retired from praetice in 1805, died at his home in Glens 
Palls, N T, from gastroenteritis, Dec 20, 1902, aged 87 
Allen George Berry, WLD Kentucky School of klcdicine, 
Louisville, 1880, died at his home in Ashland, Ky, from tuber 
culosis, after a long illness, Dec 30, 1902, aged 43 
Charles W Hedges, M D Vanderbilt Unnersity, Nashnlle, 
Tenn , 1901, died at liis home in Newkirk, Okla , Dec 21, 1902, 
ten days after an operation for appendicitis, aged 20 
Ealph G Morgan, M D Medical College of Indiana, In 
dianapolis, 1898, died at his home in that city, January 1, ifrom 
‘ peritonitis, after an illness of two weeks, aged 29 

D B HaU, M D University of Michigan, Ann Arbor, one 
ijd the earliest graduates of that institution, died recently, aged 
^p’rej-and was buned at Ithaca, Mich , Dec 24, 1002 
\ John Emil Balmquist, M D University of Minnesota Min 
neapolis, 1890, died from tuberculosis at his home in Holdredge, 
Neb, Dec 21, 1902, after a long illness, aged 32 
John Stevens, M D , Philadelphia, 1872, the oldest prac 
tiboner of Bangor, Me died at his home in that city from 
dilatation of the heart, Dec 21, 1902, aged 07 
William E BrowneU, MD New York Umversity, 1879, 
died at his home in New Bedford, Mass, Dec 27, 1902, from 
uremia, after an illn ess o f nine days, aged 46 
James H Lowe, M D , Philadelphia, for many years a 
practitioner of New York City and Atlanta, Ga, died at his 
home in the latter city, January 2, aged 82 
William Scott White, M D Umversity of Virginia, Char 
lottesnlle, 1876, died at his home in Lexington, Va , Dec 29, 
1902, from BnghPs disease, aged about 60 
WilHam Scott, M.D Umversity of Virginia, Charlottesville, 
died at his home in Lexington, Va, after a long illness, from 
Bnght’s Disease, Dec 29, 1902, aged 60 
L. E Towne, M D Rush Medical College, Chicago, 1868, 
lydied at his home in Broadhead, Wis , Januaiy 0, from paralysis, 
A ^fter an illness of two years, aged 76 

Schuyler E Shldler, ELD College of Physicians and Sur¬ 
geons, Chicago, 1888, died a few hours after a fall from hia 
horse, near Shendan, Mo, January 3 
Carl Schumacher, ELD Cleveland Umversity of Medicine 
and Surgery, 1883, died at his home in Syracuse, N Y, after 
an illness of mne months, January 3 
El S Oshocn, ELD Cjncinnati Medical College, for many 
years a practitioner of Bozeman, Mont., died, at Denver, Nov 
22, 1902, after a long illness, aged 80 
Daniel P Buckey, M D Baltimore Medical College, 1894, 
Plcmington, W Va, was run over by a tram and instantly 
killed at Plemington, Dec 29, 1902 
Angus 0 McDonnell, M D McGill University, Montreal, 
1862, one of the leading physiemns of Montreal, died from 
pneumonia, January 2, aged 74 
Rohert G Petway, ELD Nashville {Tenn ) Medical Col 
l^e, 1866, died suddenly from heart disease at his home in 
Attshmlle, Dec 24, 1902, aged 68 

S Hoover, M.D University of Maryland, Balti 
i^re, 1884, was found dead, January 4, m his office in Ottawa, 
HI, from an overdose of cocain 
Simon M Landis, ELD American College of Medicine in 
Pennsylvania, Philadelphia, 1864, died at his home m Boston, 
Mass, Dee 26, 1002, aged 73 

WiUinm C Cole, M.D New York Umversity, 1843, died at 
hi8 home in Van Wert, Ohio, January 1 He served through 
too Civil War as surgeon 


WiUiam H Middleton, M D Washington University, St, 
Louis, 1800, died nt his home in Camden Point, Mo, after a 
long illness, Dec 25, 1002 , 

James E DeWolf, MD Hnnard Umiersity, Boston, 1806, 
died suddenly at his homo near Baiaboo, Wis, from heart dis 
ease, Janunrj 6, aged 00 , 

Joseph Huff, MD Western Pennsjliania Medical College, 
Pittsburg, 1901, died from smallpox at the Municipal Hospital, 
Pittsburg, Dec 30, 1002 

J Henry Elder, M D Missouri Medical College, St Louis, 
1870, died from pneumonia at his homo in Cape Girardeau, Mo, 
Dec 23, 1902, aged 01 

T L Wehb, M D Georgia College of Eclectic Medicine and 
Surgerj, 1889, died at his home in Cookeiille, Tenn, Dec 24, 
1002, aged about 60 

J W Summers, M D , an old practitioner of Cameron, S C, 
died nt his homo in that place, after a long illness, Dec 28, 
100”, aged 06 

Ernest W Bradley, M D Hahnemann Eledical College, 
Chicago, 1879, died suddenly, Dec 26, 1902, at Grass Valley, 
Cal, aged 48 

W W Watkins, ELD College of Physicians and Surgeons, 
Keojoik, Iowa, 1882, died at hia home in Carthage, Mo , January 
2, aged 76 

Ephraim W Gantt, M D College of Physicians and Sur¬ 
geons, New York, died nt his home in Lockport, N 2", January 
6, aged 72 a i j 

WilUam J Deane, M D University of Buffalo, N Y, 1896, 
of Buffalo, died at Kingston, Dec 31, 1902, from tuberculosis, 
aged 36 


H Van Gerhart, MD Missouri Medical College, St Loms, 
died in San Diego, Cal, Dec 28, 1902, from heart disease, 
aged 20 ' 

William B Grove, M D Umversity of Maryland, Balti 
more, 1866, died at his home m Columbia, Pa, Januarv 3. 
aged 65 » » J , 

WiUiam L Dennisoil, MD Detroit College of Medicine, 
1804, died at his home in Clarkstoii, Mich, Dec 28, 1902, 
aged 30 


James T Scott, MD Missouri Medical CoUege, St Loms, 
1884, died at his home in Paynesville, Mo, Dec 28, 1002, 
aged 70 

Wmiarn Bevier, M D Eclectic Medical Institute, Cincin 
nati, 1862, died at his home m Waterloo, Ind, Deo 29. 1902 
aged 80 *- 


William A. Looney, M D Rush Medical CoUege. Chicago, 
' 1808, died at his home in Vienna, HI, January 6, aged 74 
William E Ereeman, ELD Umversity of Nashville, Tenn., 
18(1, died at his home in Bellbuckle, Tenn., January 1 

^ Arendale, ELD Umversity of Tennessee, NashvUle, 
1894, was shot and killed at Waller, Texas, January 6 

David Jacobson, ELD New York University, 1887, died, 
Dec 31, 1902, at his home in New York City, aged 38 

® ® JD^''^sson, M.D , the oldest practitioner of Jdadison 
County, Iowa, died recently at Winterset 

■n ^ ® » died at nis home in New Orleans, 

Dec. 30, 1902, after a Imgenag illness. 


Mlecellany. 


nine Loes—Dr Arthur HaU, Sheffield, England, has de¬ 
scribe cases of blue toes which at first were completely baffling 
to all attempts to learn their cause It was found that acid 
perspiration decomposed the black dye of the stockings The dis 
coloration appeare between the toes In another case a 
woman who wore n dark purple blouse had discoloration of the 
while the arms and parts of the body in contact with 
the blouse were uncolored. These facts led to the suspecting 
the dye and proving it to be, in connection with the sweat, 
the source of the phenomeBon 


Official Wai^g Against Oharlatans —The local board of 
health of Carlsruhe has issued tifo offiaal annonneembnts 
warning against a certain herb doctor who has been advertia 
mg in the lay press and an electric institute adver¬ 
tised to cure all kinds of diseases The warning states that it is 
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impossible for the herb doctor to mak<^ a correct diagnosis by 
letter, as he claims, and that his tea, liqueur and ointment 
have no curative value, while they cost twice as much as a 
physician's advice and prescription As his practices defraud 
suffering persons the board urgently warns against applying 
to the herb doctor m question The electric institute, it also 
ex.plains, was at first under the supemsion of a regular phy¬ 
sician, but he has retired, and the proprietor, originally a 
butcher, is now in charge 

End of Gamault's Experiment.— The Jottenai, has men¬ 
tioned Garnault’s two inoculations of his arm with fragments 
from a tuberculous lesion in the bver of a cow with advanced 
tuberculosis ' Indurated nodules developed at the points in¬ 
oculated, and the pus contained tubercle bacilli virulent for 
gumea pigs for several months Gafnault thinks that he has 
established his contention that bovine tuberculosis inoculated 
into man will produce human tuberculosis He therefore con¬ 
siders the experiment at an end and has had Tuffier extirpate 
the nodules They were examined at the Pasteur Institute 
and found to be typical specimens of local tuberculosis, re 
stricted to the points inoculated Garnault is cxceptionAlly 
robust, free from the slightest tuberculous antecedents, in 
heritcd or acquired, and he ingested 400 gm of raw meat every 
day during the experiment He is convinced that the inocu 
lation would have induced general tuberculosis in a less re 
sistant subiect No virulent bacilli were found after Septem¬ 
ber at the points inoculated in June, but the bacilli were still 
vurulent in the nodules inoculated in July No refer¬ 
ence was made to his experience at the recent Tuber¬ 
culosis Conference except Koch’s general statement that 
the local tuberculous lesions observed occasionally on 
persons handling bovine tuberculous material, uere ar 
guuients against the transmission of bonne tubereu 
losis to man, as they are never followed by general infec 
tion, but always remain a mere circumscribed lesion, becommg 
more and moie attenuated and gradually healing in time 
Gamault’s communications have been published in the Gas 
Aled de Parts 

Th 6 State Board and the Ohio Medical Colleges —^The 
Cleveland Medtcal Journal says editorially in its December 
number Tlie Eclectic Medtcal Journal, of Cincinnati, in its 
November issue publishes an editorial entitled “A Wrong to 
Ohio Colleges ” By this caption it denotes the action of our 
State Board of hledical Begistration and Examination in add¬ 
ing a little history, a little mathematics and n little English 
to the requirements for admission to the medical colleges of 
the state It 301 ns hands with the Lancet Chma in the effort 
to keep the educational standard of our profession at as low a 
notch as seems compatible with the well recogmzed general pro 
fessional demand for a high standard. The increase in required 
studies made by the hoard is too slight to justify the strong Ian 
guage of the two Cincinnati objectors In a discussion of this sort 
it lb well to lay bare the real facts at issue The EcleoHo Medtcal 
Journal is owned by the Scudder Brothers Company, who are 
also proprietors of the Eclectic Medical Institute of Cincin¬ 
nati This college, along with the other medical schools in 
Cincinnati, has felt keenly the effect of the raised entrance 
standard required by the present medical practice act This 
IS, however, the fiist convenient opportunity for a public ex¬ 
pression of alarm at diminishing classes “It’s the galled jade 
that winces ” When the profession demanded a higher stand¬ 
ard it knew very well that the medical colleges were to suffer, 
because we all knew that there were too many in the state 
and that they were graduating ill prepared physicians That 
the process now going on is painful for the colleges none wn 
deny but the profession can only point to the record of the 
colleges’ own failuie generally and materially to improve edu¬ 
cational conditions It is evident, too, that Cmciimati col¬ 
leges have suffered more promptly from the raised standards, 
for the reason that their former large southern student clien 


Sion favor high educational standard, while many of those 
connected with the schools feel themselves compehed to adopt 
a different attitude Nor is any question of intellectual or 
moral dishonesty involved—it is merely natural self interest. 
However, the logic of tne situation is evident and inexorable 
There must be fewer schools It is “up to’’ the colleges to de¬ 
termine how the reduction in number shall take place, and m 
Cleveland the problem is now practically solved For years we 
have had too many colleges in Ohio, and it was expected that 
when the profession demanded a reduction there would be some 
shrieks of pain—and now we have them 
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I^CKFT Accouxx Boox, Consisting of a Manila 
xr n ^ Leather Case By J J Tnyior, 

rpmo o Complete SnhSeqnent Books to Fill the Case 40 

lcn?*Co^ncB ^ Philadelphia Published by The Med 

This IS strictly a business account book without the obstetnc 
tables, tables of poisons, etc, which are common in these pub 
licntions It IS -well arranged and convenient The business 
suggestions in the first part of the woik are the only pnnted 
matter and these arc useful and suggestne The book is ar 
ranged in a sort of single entry ledger form, without dates, 
so that it IS good for all time 

Atlas ami Epitome op Abdomixal Hebmas By Prlvatdocent 
Dr Georg Sultan of GOtUngen Edited, with Additions, by William 
B Coley, M D, Clinical Lecturer on Surgery, Columbia unlTerslty 
(College of Physicians and Surgeons) With 119 Illustrations, se 
of Them In Colors, and 277 Pages of Text Cloth Price, 53 00 net 
Philadelphia and London W B Saunders 5. Co 1902 

This little book belongs to the Saunders’ series of atlases, 
and IS a translation from the German The text does not pro¬ 
fess to be exhaustive, but it is clear and concise, and the com 
mon laneties of hernia are well described The editor has 
added an occasional note to the text One, condemning the 
injection method of ti eating henna, and another condemning 
the use of buned non absorbable suture matenals m the rad 
ical operation, are to be commended Since the mortality of 
the radical operation is only 0 6 per cent. (6,418 cases, 28 
deaths), and the recurrences only about 4 per cent (2,853 
cases, 114 recurrences), there is little reason why the ordinary 
individual should be burdened with the wearing of a tfuss 
The illustrations, many of them in colors, are works of art 
and are the chief value of the work Post operative \entral 
hernia has received no attention, and the method of operating on 
umbilical hernia by overlapping from above downward, as has 
been so satisfactorily practiced of late by some Amencan 
operators, has not been mentioned I 

Atlas and Epitome op Tiuumatic Pbactubbs and Dislocawonr 
By Professor Dr H Helferlch, Professor of Surgery at the Boyai 
University, Grelfswald, Prussia Edited, with Additions, by Josepa 

C Bloodgood M D, Associate in Surgery, Johns .Hopkins UnWeislty, 

Baltimore Prom the Fifth Revised and Enlarged German MIOot 
W ith 21 c Colored lUnstratlons on C4 Lithographic Plates, 100 
Cuts, and 353 Pagea of Text Cloth Price, $3 00 net. Phllaael 
phla and London W B Sanndera A Co 1902 

The chief point to be said in favor of this work are the 
colored plates and illustrations, as the text is little more than 
a setting for the plates However, many excellent little ppmts 
will be found scattered through the text, ns, for instance, the 
condemnation, as a rule, of the primary permanent fixed dress¬ 
ing, the dangers and advantages of the ambulatory treatment, 
etc The editor has added a number of notes, most of which 
are good, but at times he is too positive, as, for instance, the 
statement that “The functional resnlt of a proper resection of 
these joints (shoulder and elbow) is always excellent,’’ and in 
operative reduction of old dislocations of the shoulder, "Even 
in eases in which perfect reduction is possible, tb® 

tion of the arm is never as good as after a resection’’ Agaiib 1 
under dislocations of the hip we find the statement, “In very j 
cases all hope of obtaining a movable joint must be abandontif,'! 
and a resection or a subtrochanteric osteotomy 1 performed to 

There are a number of 


ae reason that th™ “""oV™or,trre1 ™ble ,o.nl to. beea ej- 

vSy^fortarte! ”tS que.tmn .a not nt nil one of thernpenbo fined nffr opernt.re redneho. «<„«« 

“spools,” as the regular profession is in a minonly on the 
state board All this shows clearly enough to the disinterested 
^terror ttot the rnnh.nnd Hie ot nil br.nehes o{ the ptofe. 


the work edn not take the place of the more extensive treatises 
on fractures and dislocations, still the plates give to it a dis 
tinct value 
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Mai. VAX, OF QrNECOLoar By Henry T Bytord, 
of Gynecology and Cllnlcnl Graecology In College of Pb^lclans 
nnd Surgeons of Chicago Third Berlsed Hdltloi^ ^ntalnlnK BG8 
IllnitratlonB Many of Which Are Original Cloth ^ 508 Price, 
83 00 net. Philadelphia P Blotlston’s Son <S. Co lOOA 

The subjects m this tvork are arranged in the order followed 
by the author in his lectures The uording, paragraphing, 
marginal notes, etc, all indicate, as is stated in the preface, 
that the work is primarily intended for the student The 
chapter on cystitis is lery primitne, nnd such terms ns 
“spurious cystitis” should be aioided by a teacher Under 
lacerations of the perineum uo find hardly any mention of 
laceration of the muscles forming the true pelvic floor, and 
no reference is made to any of the modem operations on these 
muscles The subject of gonorrheal infection is clearly handled 
but the statement that “gonorrhea always begins ns an acute 
inflammation” in the female can not be sustained The ad 
vice to transfuse salt solution in the collapse of ruptured 
evtra uterine pregnancy before the bleeding points hai e been 
secured is dangerous, because if the hemorrhage has tern 
poranlv ceased, the increased tension produced by the salt 
solution may cause its renewal The treatment of many ques 
tions on pathology would not stand a critical rcvieu, but as 
the subjects are not entered into evtcnsively, but are more to 
give the student a general idea, their treatment answers the 
purpose As a student’s reference book it will continue to 
hold a leading place 

DiCTiONAnT OF Phtsioloot akd PsrcBOLoov, Inclndlng Many of 
the Principal Conceptions of Ethics, laiglc Esthetics Philosophy of 
Religion Mental Pathology Anthropology Biology ^enrology, Phys 
lology Economics Political and Social Philosophy, Philology, Physl 
cal Science and Education, nnd giving a Terminology In English 
French German and Italian Written by Many Honda and Edited 
by James Mark Baldwin PhD (Princeton) Hon. D Sc (Oion) 
Hon LED (Glasgow), Stuart Profeasor In Princeton Dnlvarstty 
With the Cooperation and Assistance of an International Board of 
Consulting Editors In Three Volumes with Illnstratipns and m 
tensive Bibliographies. Vol II Cloth Pp 802 Price 85 00 
New Tork and London Macmillan & Co. Ltd. 1002 

The second volume of Baldwin’s great dictionary of phil 
osophy and psychology is considerably more bulky than the 
first and maintains well the character and general excellence 
and fulness that were so noticeable in the earlier published 
portion There are very few things which we looked for and 
failed to find, the omissions were the more notable for their 
ranty We tod, however, by close searching here and there, 
on oversight, such as is mentable in any work of this kind, 
thus, among modem Italian philosophers we see no mention 
of Eosmini, for example, who has not received a biographical 
note Such omissions, however, are very few and the book 
will be a most valuable work of reference and of study to the 
professional man who takes an interest in the more abstruse 
problems of his work The various articles on mental diseases 
nnd other medical subjects in this volume are excellent. This 
book completes the text of the work, which, however, will not 
he complete for the student without the coming volume con 
taming the bibliography The work as a whole fills most sat¬ 
isfactorily a long existing gap in our literature. 


Societies. 


Chatham County (Ga.) Medical Society—This society 
was incorporated Dee 12, 1002 ’The objects ore the advance¬ 
ment of medical science, social culture and the promotion of a 
high standard of ethics among its members 

Marion County (Ohio) Medical Society—At the regular 
annual meeting of this society, held January C, at Marion, the 
following ofllcerg for the ensuing year were duly elected Presi 
,dent, Dr Oliver W Weeks (reelected), vice president, Dr 
Robert Bamrotli, secretary Dr Herman 8 Rbu, treasurer, Dr 
Prancis B Saivyer,'all of ilonon, and board of censors, Drs 
I^wis D Hamilton, and Elmer 0 Richardson, Marion, and Dr 
John I King, Martel 

New York Academy of Medicine —The newly elected 
^cers of the academy are as follows President, Dr Andrew 
Hi Smith, nce-president, Dr M Allen Starr, treasurer. Dr 
Herman L Collyer, trustee. Dr Arthur M Jacobus', member 
of committee on admissions, Dr J Milton Mnbbott, and mem- 
bCT of committee on librnry, Dr Joseph Collins 'The newly 
mected oflicers of the Section on Pedintncs are Dr Henry 
Hciman, president, and Dr Xinuteus E Da Petra, secretary 


Columbus and Prankltn County (Ohio) Medical Society 
—At the meeting of the Columbus Academy of Medicine, Dec 
1, 1002, a new constitution and by laws were adopted, which 
pronde that the society shall embrace Franklin County nnd 
that in the future its relations with state and national medical 
societies shall be closer At the annual meeting, Dec 16, 1002, 
Dr Prancis W Blake was elected president, Dr Hugh Hen 
dnxson, nce-president, Dr John D Dunham, secretary, nnd 
Dr William 0 Davis, treasurer, all of Columbus ' 

Canton (Ohio) Medical Society—^This society held its 
third annual banquet January 9, covers being laid for 100 
Dr Dan Milliken of Hamilton, Ohio, made the chief address 
Tho oflicers elected for the enstung year are President, Dr 
Allen B Smithjvice-president,Dr Frank E Hart, correspond 
ing secretary. Dr D F Danker, recording secretary, Dr Harry 
A March, treasurer. Dr Frank DnHinden, censors, Drs James 
Frnunfcltor, Odo E Portmnnn, and Austin C Brant The 
society IS m an exceedingly prosperous condition, and has been 
granted an alcoie room in Oie Carnegie Library in process of 
construction 

Boulder County (Colo) Medical Society—This society 
held its annual meeting in Boulder January 1 The retiring 
president. Dr Emley B Queal, Boulder, delivered the annual ad 
dress on “Gastric IJigestion,” in which he reviewed the recent 
studies on the subject, as carried out by means of the m-rays and 
Eubnitrate of bismuth The following oflicers were elected for 
tho ensuing year President, Dr Emley B Quenl, vice presi 
dent. Dr Oscar M Gilbert, sccretarj. Dr W W Reed, and 
treasurer, Dr Martin E Miles, censors, Drs George H. Catter 
mole, Lafayette E Coman, nnd Oscar M Gilbert, and delegate 
to the state society, Dr George H, Cattermole, all of Boulder 

Academy of Medicine of Toledo and Lucas County, Ohio 
—^This society, January D, completed its list of oflicers as fol 
lows President, Dr Julius H Jacobson, vice president, Dr 
Samuel S Thorn, secretary, Dr Herbert E Smead, financial 
secretary. Dr Charles P Wagar, treasurer, Dr WiUis W 
Qrube, board of censors, Drs William H Fisher, Oscar Hasen 
camp, William J Gillette, John A Wright, and Seth W Beck 
with, members library board, Drs Samuel B Thom, Hamson 
Hathaway, Wilbam J Gillette, Park L Myers and A L Stem 
feld, and committee on legislation and public health, Drs 
William C Chapman, Charles L Van Pelt and William G 
Dice, all of Toledo 

Association of College Gymnasium Directors —^This asso 
ciation held its sixth annual meeting in New York City, Decern 
her 30 and 31 An interesting feature of the proceedings was 
the presentation by Dr J E Raycroft, Clhicago Umveraity, of 
a plaster model, one-quarter life site, representing the average 
American college athlete This statuette was modeled from 
data ohtamed from the records of 400 athletes in the gym 
nasiums of Harvard, Yale, Cornel), Columbia and elsewhere A 
Bigmficant fact was that this composite figure showed no-ab- 
norzoal display of muscle, but a good all round development 
Dr W A Lambeth, of the University of Virginia, urged that 
the physical work done by college students should be credited 
to them just as the other work of the cumcnlum Considerable 
time was given to the question of fatigue and overexertion in 
physical culture Dr R T McKenzie, McGiU Umveraity, read 
a paper on the “Effects of Cverexertion in Athletics and Gym 
nasinm,” and Dr W G Anderson, Yale University, dwelt at 
great length on what had been accomplished toward determin 
1 ^ when overexertion begins Tlie following oflicers were 
elected President, Dr Watson L Savage, Columbia Univer 
sity, vice-presidents, Drs Jay W Seaver and W A Lambeth, 
Virginia, secretary treasurer, Dr James A Babbitt, Haverford 
College The next meetmg will be held Deo 31, 1003, at Prince¬ 
ton University 


SOITTHEBN CODOBADO MEDICAL ASSOGCATION 
Second Annual Meeting, held at Colorado Springe, 

Deo 2 and 3, 1902 

The President, Dr W A Campbell, Coloradb Springs, m the 
Chair 

Among the papers read were the following “Prostatcc 
tomv,” by Dr R K Hutchins of Colorado Springs 

Da Geobge F Libby, Colorado Springs, read a report of a 
case of monocular blindness of fifty years’ duration, with res 
toration of sight following hemiplegia This case showed tho 
inilnence of disease or injury of one part of the bodv on another 
organ or part of the body Dr Libby thought the blindness 
was psychic. 
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Dr Gillett, Colorado Springs, read a paper on tlie “Medical 
Embryo from Conception to Ineeption,” giving an odtline of 
tbe embiyo physician from start to finish 
A paper ivas lead by Dr Epler, Pueblo, on “Diseases of the 
Rectum” All these papers were fieely discussed 

Dr M Beshoa-R, Trinidad, read a very inteiesting paper on 
the “Treatment of Typhoid Eever,” giving his experiences 
of nearly fifty years’ practice This paper was thoroughly dis 
cussed and many new ideas were brought out 
Dr a T Stoddard, Pueblo, read a paper on “Diagnosis and 
Pathology of Pelvic Inflammations ” 

Dr Dennis, Colorado Springs, read a paper on “Anesthetics 
and Anesthetiser ” 

A paper by Dr J W Rambo, Elorence, on “What Are We 
Prescribing for Our Patients?” showed how easy it is for phy 
sicians to get into a loutine of prescribing and use the pro 
prietary medicines and even nostrums 

The Piesident’s address iias on “Coloiado Climate and East¬ 
ern Patients ” This paper was full of good ideas and bright 
things 

Dr W a Swan, Colorado Spiings, reported a case of rup 
ture of the membranes two months before delivery, twins, 
males, breathing feebly fdr a few minutes, with a common 
membrane and two sacs The mother made a slow recovery 
In the discussion which followed many reported cases of rup¬ 
ture of membranes which were carried to full term or nearly so 
DRf H W Hoaoland, Colorado Springs, reported a most in¬ 
teresting case of “General Secondary Carcinoma” 

Dr Soley, Coloiado Springs, delivered an address on the re 
lation of rhinology to general medicine 

Dr A C Magrtjdeb, Cripple Creek, showed a splint of his 
own devising for holding in apposition a fracture below the 
knee when putting on splint, wiring ‘ununited bones, putting 
on plaster splint, or, in fact, m adjusting any apparatus or mov¬ 
ing patient from place of injury to hospital or home without 
pain 

Membership Open to the Whole State 
A resolution was introduced by the President, changing the 
limit of membership to any part of the state, as follows 
Whekbab, Our society bears the name of "The Southern Colorado 
Medical Association,” which name leads many physicians of the 
state to believe that Its membership Is to be limited to those llvlnt 
south of the Great Divide, and 

Wheubas, There are a considerable number of physicians In the 
southern part of the state who believe our association Is beneficial 
to them In many ways, and does not at all Interfere with the meet 
lugs of the state society, hut, on the contrary. Is a benefit to the 
same In holding the profession together and providing an autumn 
meeting for them where they can meet Interchange experiences and 
mingle socially, and thereby throw off the responsibilities of prac 
tlce In a degree. 

Be It Resolved, That we accept membership from all sections of 
the state, and Invite co-operation of the profession throughout the 
state In making the autumn meeting a success 

Uew Oflfleers 

Tbe list of officers for the ensumg year is as follows Presi¬ 
dent, Dr ilichael Besioar, Trinidad, vice presidents, Drs Alex¬ 
ander C Magruder, Cripple Creek, and Rutherfoid H Paxton, 
Florence, treasnier, Dr Jobn A Black, Pueblo, and secretary. 
Dr Cyrus F Taylor, Pueblo 

The society adjourned to meet at Cripple Creek Oct 20, 1903 


WESTEBN" SURGICAL AUD GTNTICOLOGIOAI/ 
ASSOCIATIOir 

Twelfth Annual Meeting, held at St Joseph, Mo, Deo B9 and 

SO, 1902 

The President, Dr James E Moore, Minneapolis, in the 
Chair 

(Oonoluded ft ora page 119 ) 

Iiung Surgery—Blstoncol and Experimental 
Dr B Mebrile Eioketts, Cincinnati, discussed this sub¬ 
ject and Illustrated his remarks with a senes of stereopticon 

views 

The Pathology that Remains After tbe Hon Surgical 
Treatment of Peritonitis 

Db H D Nn^B, Salt Lake City, stated that 95 per cent oi 
.11 auLors of non surgical treatment of peritonitis are left 


JouH A M A 

with infection outside the peritoneal cavity and adhesions m 
Bide of it The anatomic peculiarities of the gall bladder, ap 
pendix and Fallopian tubes faAor the imprisonment of infec¬ 
tion, and about one of these organs the surgeon usually finds 
pathologic conditions, unless it has been mechanically removed 
The author’s experience leads him to behere that about 40 
per cent of the possessors of infection and adhesions suffer 
from recurrent attacks of acute and subacute peritonitis, and 
less than 1 per cent from mechanical obstruction of the bowels 
He believes that the pathology ^hat the remaining 69 per cent 
carry within their abdomens is lesponsible for much distress 
and many deaths attnbuted to other causes or ^o no well 
defined cause 

Surgical Treatment of Tubercular Peritonitis 

Dr D S Fairchied, Clinton, Iowa, reached these conclus 
ions 

1 If an Intrn abdominal focus of tuberculosis Is diagnosed or Is 

suspected, an abdominal section should be made with the velw of a 
more efficient treatment ^ 

2 If a chronic tuberculosis of tbe peritoneum with ascites Is 
alaguoscd, or believed to exist, a laparotomy Is Indicated as soon as 
it Is round that medical and hygienic treatment has failed. 

3 In fibrous tuberculosis of the peritoneum, the same coarse 
should be pursued and If cheesy degeneration has not commenced, 
or progressed too far, a certain percentage of recoveries irlll follow 

4 In acute tuberculous peritonitis, with ascites, and high tern 
peraturc, laparotomy Is useless 

G In extensive adhesive tuberculosis, with matting of the Intes 
tines, laparotomy la useless, and the attempt to separate the adhe- 
slons Is dangerous In its Immediate results 

Injury to Herves Following Fractures 

Dr a L Wriqiit, Carroll, Iowa, reported a fracture of the 
humerus through the middle third, with injury to the musculo 
spiral nerve between the ends of the bone or by pressure by 
the callus 

Treatment of Hevi^ 

Dr John P Lord, Omaha, discussed the varieties of nen, 
their etiology and pathology, and reported several mterestmg 
cases He said the hot water treatment of cavemons an 
giomas, as suggested by Wyeth, is under trial, and will doubt¬ 
less have a place in the treatment of selected cases treat¬ 
ment of port wine marks by electrolysis is too tedious and pam 
,ful for large areas The results are not perfect, in that they 
are seldom complete, and leave some scarring The ® ray 
promises better, and hot air would seem to have possibilities 
Electrolysis occupies first place m hairy nevi, and will prob 
ably continue to do so unless the a> ray will produce permanent 
atrophy of the hair follicles The operation of excision of 
very large tumors will probably never be supplanted by any 
thing less radical, and hitherto inoperable tumors are rapidly 
yielding to the control of the operators of the new century 

Hypemephroma 

Dr M L Harris, Chicago, summarized his points thus 

1 The hypemephromata are tumors of adrenal tlssne and there¬ 
fore probably neither sarcomatous nor carcinomatous 

2 Such tumors may or may not form metastaaes When they do 
they are distinctly malignant. 

3 When they are within the kidney capsule, or have perforated It 
by extension the kidney should be removed 

4 When they originate In the adrenal proper, they are usually 
separated from the kidney tissue bj* a connective tissue capsule 
and however much the kidney may be flattened, or fixed, to tbe 
tumor, a line of cleavage may usually be found which will allow 
of the kidney being separated from the tumor and saved to the 
patient 

In the discussion Drs C W Oviatt, Oshkosh, Wis , Van 
Buren Knott and A C Bemays, St Louis, reported cases 

Db J E StruJEERS, Jr, Omaha, reported "Two Cases of 
Acute Intestinal Obstruction Following Contusion of the Ab 
dominal Walls” jncT 

Dr Henry T Byford, Chicago, desdnbed “A New Method ofain^ 
Shortening the Round Ligaments Intrapentoneally for Retro ok 
version of the Uterus,” which will appear in full in The 
JOHBNAE 

Dermoid Cysts of the Intestinal Tract. 

Db Wieeiam Jepson, Sioux City, Iowa, presented a paper 
on this subject and reported an interesting case The points 
of mterest which these cysts have for surgeons are 1 That 
in a large per cent of the cases the cysts, although innocent m 
themselves, ultimately lead to a fatal issue, either through 
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obstruction of the intestinal lumen, or beenuse of their con 
tents becoming infected from the intestinal canal, terminating 
in peritonitis 2 If their removal is undertaken before such 
complications have resulted, a faiorablo teiniination can he 
looked foi 

Appendicitis—Operation nnd^Indicntions 
Dr A C BcR^AYS, St Louis, read n paper ivith this title 
The author laid stress on tlio fact that mo can know nothing 
definite about tlic pathologic proeess mIhcIi would uarrant delay 
m operating lie bolieies many lives arc lost because the phy 
sician IS lulled into hopeful security by an amelioration of 
symptoms Mhicli can not be depended on to last, it may change 
and the favorable time for operation bo missed In so called 
intermediate cases a waiting policy is justified because the 
system is immunizing and fortifj ing itself ngninst the tOAins 
An operation after the body has been immunized, which means 
that the pus has been made less virulent, is less dangerous 
Dr Bernavs thinks that an operation is likely to he less dan 
gerous on the sev enth or eighth day than on the third or 
fourth, but pleads strenuously for opefation on the first or 
second day of the attack, and claims that OS per cent of all 
cases operated on at that early period will be saved 
Hyperplasia of the Dterns 

Dr C G GnoEB, St Joseph, Mo, discussed the causes and 
varieties The treatment of the various conditions is so de 
pendent on their causation that each case demands a separate 
' investigation. The ideal way of approaching this subject lies 
in the direction of prevention, which, in a great many cases, 
the attendmg physician is able to do But gynecologists must 
meet the disease already developed and devise methods which, 
if not curative, are palliative lodin and caustics in the 
hands of the essayist have not been of much service. He be¬ 
lieves that caustics do more harm than good In neurotic pa 
tients nothing is better than a change of climate and scenery 
In some cases a change in the surroundings accomplishes much 
good To sum up the treatment briefly, the patient should 
be given rest, the cause removed, the diseased organ depleted 
and, if possible, the patient’s general health improved 
Dr. J N Wabreh, Sioui. City, Iowa, contributed a paper 
entitled ‘ Some Questions m Abdominal Surgery ” 


AMEBICAN- EOEHTGEN RAT BOCIETT 
Third, Annual Meeting, held in Chicago, Deo 10 and 11, 1902 
^ The President, Dr G P Gird wood, Montreal, Can , in the 
Chair 

_ (Concluded from p 120 ) 

Radiotherapy in Pulmonary Tuberculosis 
Dr. Gobbon C Bubdiok, Chicago, contributed this paper 
Much of his work was based on a senes of experiments con 
ducted on guinea pigs inoculated with the tubercle bacillus 
He found that when a culture of the bacillus is exposed to 
the Eoentgen ray its development is cheeky considerably, a! 
though it in every case failed to kill the germ Pigs exposed 
to the ray lived much longer than pigs not so exposed When 
the ray was used in cases of tuberculosis m man a slow but 
certain improvement took place and eventually a good re¬ 
covery Cases of fibroid tuberculosis yielded very slowly 
Abdominal tuberculosis requires longer treatment than the 
pulmonary form In a few cases a tendency to relapse has 
been noted In the cases of mixed infection improvement is 
delayed and there is a very marked tendency to the sudden de¬ 
velopment of toxemia Joint tuberculosis, m which only the 
bones are Involved, oilers the best results, hut permanent re- 
i lief can not be obtained until complete ankylosis has occurred, 
niid the author advises that nothmg should be done with the 
' X ray until this ankylosis has occurred He used the ray in a 
total of 43 cases of tuberculosis m all parts of the body with 
■uniformly good results, except in one case, in which death 
occurred This was a case of advanced general tuberculosis, 
rmd even here the improvement was at first marked 
He does not bebeve that this is the method of treatment of 
tuberculosis that the profession has been looking forward to, 
but that it is only an extremely useful adjuvant in the treat 


ment For the putposo of gaining a certain end unquestion 
ably good results Imve been attained with this treatment, but 
not nn.absolute cure 

DIso^^8SIO^ 

Dr J Rudis JxoiNSKi, Cedni Rapids, reported 4 complete 
cures out of 20 cases In joint tuberculosis he cautioned 
against idiosjncrasy In glandular tuhcrculosis he said the 
results were bad,'as recurrence followed in each ease 

Dr. RnsSELL H Booas, Pittsburg, reported decided improve 
nicnt in C cases of pulmonary tuberculosis and an apparent 
cuie after a year in one case 
Dr Gibbon, Birmingham, Ala, also reported good results 
Dr PniLUPS, Cincinnati, found that ho got better results 
in treating joint tuberculosis when ho used a static cataphore 
sis instrument, using such remedies ns formaldehyd and 
creosote 


X Ray Trea'tment in In'tra Abdominal and Other Deeply 
Xrocated Malignant Growths 
Dr Clarenpe' E Skinneb, New Haven, Qonn, said that the 
effect of electricity on cancer is due to the specific influence 
of the 0 ! light on the tissues He reported 38 cases of malig 
nnnt growths treated with- the a ray with a mortality of 34 
per cent In 3 cases there was a complete disappearance of the 
tumor, continuous reduction in size of the tumor in 16, tem 
porary reduction in size with subsequent increase ultimately, 
resulting fatally in one, complete apparept arrest in 4, no 
effect demonstrable on size of growth in 15, complete per 
manent relief of pain in 16, complete temporary relief m 3, 
partial in 8, no relief in 4, and none at aU in 10 General 
condition unproved in 14, temporarily in 8, apparently not in 
fluenced in 0, in 7 the general condition was not noticeably 
impaired when the patient came for treatment. Gam m weight 
in C, no influence apparent in 32 Hemorrhage lessened m 
0, not influenced m 2, and no hemorrhage observed in 27 
Toxemia of varying degree in 16 cases Out of 38 cases there 
were three apparent cures, 17 continuously benefited and are 
still improving, with prospects of an ultimate cure, 13 tem 
porarily benefited, 2 not bepeflted, and in 3 treatment was dis 
continued by the patients regardless of any benefit 
Every one of these cases was inoperable because of advanced 
disease and offered a hopeless prognosis by any other method 
of treatment Three applications of the ray were made weekly, 
five minutes at a time, taking mto con'sideration the patient, 
apparatus and the result obtained from the treatment The 
w ray should be used only by skilled operators, as they alone 
are able to appreciate all the conditions which may arise in 
the course of the treatment. The application of the rays in 
different parts is fuBy discussed and also the methods and 
attention called to possible dangers 
The author arrives at the following conclusions 

deeply seated cancers Is affected by the ®-IlKht 
from slight amelioration to entire disappearance 

cases the ir light la capable of exercising an Infinenca 
eancera of sufficient Intensity to retard the disease 
and prolong life considerably uujwor 

proportion of cases It possesses snfflclent power to 
entirely,-overcome deeply seated malignant processes 

number of deeply seated malignant processes exhibited 
absolutely no Indication of being susceptible to the w light. 

“dt Infrequently accompany the 
treatment of malignant diseofie by the <r rati This !h rtnA +o +ho 
^abomtlon or development of toxlS dependent on a retr^Srlde 
toe tissues Insusceptible of regeneration ^he 
f^nptimo “Bht Is due to a stimulation of the reparative 

fanctlons of the tissues dependent on an luflammatorv reaction its 

exhibited on tI»n^'°v^lS ^e^ow to 

D1BOU8SION 

Dr J P Marsh, Troy, N Y, reported a case of uterine 
carcinoma referred to him for a hysterectomy, on which he 
used the rays to a farorable termmation v 

Dr j Eawsok Pennington, Chicago, described his shield 
for application of the rays,to growths in the rectum He 
faTOrs the high tube for this work on deep seated growths 
Dm J N Scott, Kansas City, Mo, believes that all pa¬ 
rents operated on for malignant growths should be exposed to 
the w ray as soon after the operation as possible. It hastens 
toe PtoCMs of healing in addition to givdng the patient the 
benefit of the ray It wiU also atop any tendency to hemor- 
rhage. 
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Diagnosis of Calculi by X Bays 
Dh Russell H Boggs, Pittsburg, Pa, concludes that the 
w rs,y 18 the only means by which calculi can be diagnosed ab 
solutely, especially as calculous conditions are often very ob 
cure, pointing to other conditions Even minute parlicles of 
uric acid can be radiographed' Many gallstones can not be 
radiographed because of the position of the gall bladder, change 
in its position and the composition of the stone For radio 
graphing gallstones a large amperage should be used for a short 
time only, however Tlie apparatus must be a suitable one 
and the preparation of the patient is as essential as in a surg 
leal operation and is the same The time of exposure need not 
exceed from two to eight minutes, depending on the size of 
the patient The author repoited a number of cases and ex¬ 
hibited skiagrams of cases of renal calculi 

UISCUSSION 

Dr J Rums Jioikskt, Cedar Rapids, Iowa, advised that 
in skiagraphing for renal calculi a plate large enough to cover 
not only the kidney, but also the meters, should be used 
The stone may be located in the uretei The plates should be 
examined beforehand to ensuie their fieedom fiom spots and 
imperfections Skiagrams should be made from fiont and side 
so that an accidental an bubble in the plate will not be mis 
taken for a stone 


Therapeutics. 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the' diseases seen especially m every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Ringworm 

The Indian Med Recoid advises the following procedures in 
treating ringworm of the scalp The hair should be clipped 
closely surroundmg the ringworm and all the diseased hairs 
should be depilated The parts should then be thoroughly 
washed with carbolic soap and warm water, followed by an 
application of the following ointment 
R Acidi carbol 
Ung citrme 

Ung sulphuris, afi 3iS3 0 

M Sig Apply locally 

This IS said to cause no pain The sulphur in the foregomg 
prescription should be doubled in cases of children under ten 
years of age 

Uses of Sulphur 

W 0 Bunnel, m Med Oounoil, recommends sulphur in 
sexual impotency and for hemorrhoids, in ulceration involving 
the anal region sulphur ointment dram one (4 00)) to the oimce 
of adeps (30 00) should be used, applied internally and exter 
nally He also reeommends it in incontinence of the urine and 
chronic catarrh of the bladder It is useful in anemia, accom 
pamed by amenorrhea, in chrome rheumatism and in scrofulous 
conditions of the glands or joints It is of value in the treat 
ment of all skin diseases of parasitic origin such as scabies, 
etc, applied as follojvs 

R Sulphuris 31 30 

Potassii carh 3u 8 

Adipis iS® 

M Sig Anoint the parts two or three times a day after 
having cleansed them with soap and water 

He recommends sulphur locally in diphtheria, blown or 
dusted on the membrane- It is of service in the treatment of 
skin diseases, given in the form of a sulphur bath by nllovung 
the fumes to envelop the body by sprinkling the sulphur on a 
hot iron after first placing the patient on a cane bottom 
chair, ehveloping him with an awning 

As a hair tome it is recommended in the following combina 


tion 

R Lactis sulphuris 
Olei bergamot 
Triturate and add 
Glycerim 


3i 

gtt X 



3ii 81 


Triturate well again and add 

Aquoi rosffl 300 1 

M Sig Apply with a soft sponge once a day This is said 
to produce a groivth of hair if the follicles are not dead It is 
also recommended in all slow healing ulcers, accompanied by am 
ofi'ensive discharge 

Ohllblafus 

In the treatment of chilblains which have not ulcerated, the 
Rev Med de Normandie recommends to those'parts where the 
skin IS simply red and tense that compresses saturated in decoc 
tion of walnut leaves be applied The decoction may be made 
up as follows 

R Walnut leaves Suss 3iiiss 1014 

Aquro (boiling) On 1000 

M Fiat decoctio Sig Apply on compresses to the affected 
parts , 

The compresses should then be covered with oiled silk Fol 
lowing these moist compi esses the following may be applied 
locally 

R Acidi borici ^ gr xv 1 

Acidi tannici gr nss 30 

Petrolati Suss 10 

M Sig Apply locally thoiouglily to the affected parts, or 
the following may bo applied as a powder 

R Amyh 3iiss 10 

Ljcopodii 3iiss 10 

Acidi tnnnici gi v 30 

M Fiat pulvis Sig Apply loeilly If the hands are in ' 
lolved gloves may he worn to retain the powder 

Tho folloiving outline of treatment taken from an abstract 
in T Med Jour, is recommended Bathe the hands mght 
and morning in a decoction of walnut or eucalyptus leaves, or 
in dilute plumbi subacetas Then rub them with camphorated 
alcohol, eau de cologne or aromatic \megar and dust with the 
following powder 

R Bismuthi salicylatis 3nss 

Amyh 5111 

M Sig Apply locally, 01 

R Acidi tannici gi xxx 

Glycenm 

Alcoholis camphoratte, Jla oiss 

M Fiat linimentum Sig 

R Acidi carbol 

Menthol 
Petrolati 
Lanolim 

M Fiat unguentum Sig 

R Salol I 

Xeroform, 3ii8S lOj 

M Sig Apply locally 

The following is recommended to be taken internally 
R Quininro sulph gr xv 1 

Ext ergoto) aqueous gr viiss 

Pulv digitalis gr iss 

Pulv beUadonme rad gr 3/4 


10 

00 


46 


Apply locally, or 
gr viiss 
3ss 
3v 
3iiss 

Apply locally, or 


60 


60 

OD 

46 


5i 

4 

5SS 

16 

gr nil 

3i 

4 

§1 

30 


60 


M Ft pilulro No xl Sig ^ One pill three times a day for 
three or four days ' 

Worms 

M B Pollard, in Med IVoild, recommends the following la 
tho treatment of worms 
R Olei cheuopodii onthel 

Ext spigelire flu et senna; 

Santonin 
Pulv acaciae 
Syr rhei arom q s ad 
M Sig Shake and take one teaspoonful three times a day 
one hour before meals, to be followed three hours after taking 
the last dose by one tablespoonful of castor oil and ten drops 
of turpentine 

Urticaria 

The Indian Med Record recommends the following outline of 
treatment of urticaria If there is reason to suppose that the 
stomach contains indigestible matter, a mild dose of vinum 
ipecacuanha; and castor oil followed by alkalies, and a simple 
diet for a few days In the chronic form the diet must be 
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carefullr regulated nud nil Btiiuulnnts must be avoided The 
chief remedies should consist of laxatives, antacids, vegetable 
tomes, and vnrm or tepid baths In the acute form, olive oil 
should be applied to the affceted parts or the following com 
biiiation may better answer the purpose 

II Zinci oxidi 01 4 

Glycerini Sss 1° 

Aqua; cnlcis 5'i 180 

M Sig Apply locally to relieie the itching and irritation 
\void meat and eat ripe fruit and legctablcs, drink milk and 
aikalino maters 

Salt Pack in Eheumatic Gout, 

According to the PoUjohmo the treatment employed success 
fully by Hutchinson, in getting rid of the sjnoMal effusion 
which niaj accompany rheumatic gout consists in soaking 
flannels in a saturated solution of sodium chlorid and applying 
them to the affected 3 omt 8 and covering them with oiled silk 
and bandages Tbis method should be repeated every night 
until the joint becomes normal again 


Herpes Zoster 

Tlie following combination has been recommended in the 
treatment of herpes rosier 

H Slorpliinte sulph gr n 125 

Gollodii (flexible) Si 30j 

M Sig Paint over the affected areas 

The foregoing, it is said relieves the burning and pain and 
aids in rapid return to the normal of the tissues thus protected 


Poulticing Gonorrkeal Arttritia 
According to the Med Press and Circular poulticing is a 
much more successful method of dealing with gonorrheal 
arthritis than is the application of ointments, ice or salicylic 
acid in order to obtain the beat results the poultices must 
be applied as hot as possible and require changing frequently 
day and night Experience has shown that surgery is seldom 
needed in order to open and drain the joint if the foregoing 
simple method is properly carried out 


Dysentery 

J B Brandon, in an abstract in Tropical ifedteme, recoin 
mends the following mixture in the treatment of dysentery 
when there are frequent movements of the bowels accompamed 
by pnin and the presence of blood and mucus 


Acidi sulph diL arom 

Sss 

161 

Tinct opii 

SSB 

16l 

Sol magnes. sulph arom q s ad 

5ui 

901 


M Sig To^e a tcaspoonful every three hours in water until 
the blood and mucus have disappeared from the stools 
He recommends also turpentine stupes to the abdomen and 
a light diet, consisting of rice, soups, and broths given in small 
quantities, and repeated frequently 

After the blood has disappeared, pepsin and bismuth may be 
presenbed in small doses 


r 


In eases of frequent eiaeuations accompanied by tenderness 
over the abdomen and a rise in temperature the following may 
ha given 

If Hydrarg cliloiidi mitia gr xi 12 

Sodii bicarb gr ii 12 

Salol gr XXII 1 60 

Bismnthi suimit gr xxxii 2 12 

M Ft chartula No i Sig One such powder every three 
hours until the tongue cleans This may be alternated with 
bismuth Buhmtiate in t\\ o dram doses m the form of a mixture, 
given everj three hours 


[In the foregoing prescription, containing salol, we trust the 
author has been misquoted os to the dose of that preparation 
One should neicr giie a single dose of salol containing twenty- 
four grains, to saj nothing of repeating it once in three hours 
for perhaps sei eral doses ] 


Sulphur in Typhoid Fever 

Vorochieskv, in Inier Med , has emploied sulphur in typhoid 
fcTCT With the idea of ameliorating tlie ulcerative processes 
He administered sulphur in doses of grains 20 (1 30) every 
two hours nnd to children in doses of grains 5 to 8 ( 30 50) 


cacty two hours According to lus ohscnations at the end of 
three days the symptoms were improved, the temperature had 
dropped, the tongue was more moist, the diarrhea had disap 
peared and the sleep and appetite improved An enema given 
occasionally will overcome the constipation brought on by the 
use of the sulphur Ho is of the opimon that it forms a 
protective coating, and thus reduces the danger of irritation to 
the ulcerated and inflamed mucous membranes It is also a 
vasomotor constrictor, thus reducing the hyperemia and is a 
splendid intestinal antiseptic 


Medicolegal. 


DlahHity for Smallpox Started from Festhouse —A pest 
house having been located 300 yards from the boundary line of 
the city, and 260 yards from the house of Mrs Clayton, whose 
child contracted smallpox from the pesthouse, the Court of 
Appeals of Kentucky held, in the City of Henderson vs Clay 
ton, reported on page 682 of The JounriAi. of Sept 1, 1000, 
that Mrs Claytop, vvljo took the smallpox from her child, might 
recover damages therefor on the ground that the purpose of 
the statute m forbidding the pesthouse being put within one 
mile of the city boundary was to prevent the comniiinication 
of contagious diseases to other persons from the pesthouse, 
and that it was the natural result that the mother should 
take the disease from the children living in the family with 
her This is brought out by the court in the case of the City 
of Henderson vs O’Haloran, just decided, in which it says that 
it 18 just as natural, and to be as reasonably expected, that 
other persons who were members of the family, whether tern 
poranly or permanently, would take the disease In this 
latter case, Nannie 0 Hnloran was a guest at Mrs Clayton’s 
house, nbd contracted the disease while there. She went there 
at Mrs Clayton's invitation, and spent the night, sleeping in 
the same bed with the child, Mrs Clayton answering her in 
quiry as to what ailed the child, who was broken out with some 
eruption, that she supposed it was chicken pox. A judgment 
for $600 damages against the city is afflnned by the court. It 
says that if she had been cooking for Mrs Clayton, whether by 
the day, week or month, nud while cooking there had con 
tracted the disease, which had been brought there from the 
pesthouse, plainly such a result would be no more remote than 
Mrs Clayton’s contracting the disease, and no sound diatinc 
tion could be made between a person who lived in the house 
for 24 hours nnd one living there longer, if they both took the 
smallpox while there The guest was a member of the family 
as much as the servant would be And while it was not to be 
anticipated, perhaps, that a particular person would Visit at 
this house at this time, or would be engaged there as a do 
mestic, or be there for any other reason, still it was to he 
anticipated that persons would come there for various pur 
poses, nnd the communicahon of the disease from the persons 
living in the house to these persons was a result as naturally 
to be expected as its communication from one member of the 
family to another The purpose of the statute is to require 
the persons having the contagion of these diseases separated 
from the rest of the community, so as to prevent the spread 
of the disease It was a result naturally to be expected when 
the statute was violated that the disease would be commun 
icated to the persons living in the neighborhood, and that 
not only regular members of the family would take it, but als* 
those who might, for any reason, for the time, be living with 
them The court therefore concludes that the damages t* 
this guest were not too remote to be recovered for 

Injury to One Already Diseased—^Defective Sidewalk_ 

Damages.—In Jordan vs City of Seattle (Wash ), an actiom 
brought to recover for personal injuries alleged to have bee* 
sustained by reason of a defective sidewalk, the jury were m 
strueted that if they believed from tlie evidence that the party 
suing was injured through the negligence of the city, nnd that, 
nt the time of the injury, she was suffering from a varicose 
condition of the veins in the lower part of the left leg, an« 
that such injury aggravated, augmented and accelerated such 
varicose condition, nnd the suffering occasioned thereby, the* 
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their verdict ■rt'ould be for the party suing, unless they found 
that these ■^conditions not only might have arisen, but must 
have arisen, if the negligence of the city (if they found it 
negligent in the premises) had not intei’vened If ihe original 
act of the city was wrongful, and would naturally, according 
to the ordinary course of events, prove injurious to some other 
person or persons, and did actually result in injury, through 
the intervention of other causes which uere not wrongful, the 
rule was that the injury should be referred to the wrongful 
cause^pass by those which were innocent If one is reason 
ably responsible for t^he act, he is chargeable for direct result 
of the,act, however suiprimng The rule is, if by leason of 
delicate vCondition of health the consequences of a negligent 
injury are more serious still, ^or those consequences the de 
fenddnt is liable, 'although they are aggravated by imperfect 
bodily conditions The duty of caiing and of abstaining from 
the unlawful injury of another applies to the sick, the weak, 
the infirm as fully as to the strong and healthy, and when the 
duty IS violated the measure of damages is for the injury done, 
even though the injury might not have resulted hut for the 
peculiar physical condition of the person injured, or may have 
been augmented thereby The proi.imatc cause of an injury 
IB the efficient cause, the one that necessarily sets the other 
cause in motion Ihe public streets and sidewalks m a city 
are not constructed and maintained for the sole use of the 
healthy and robust people, but for the use of the infirm, the 
sick and decrepit as well They may lawfully he traveled by 
every citizen, without regard for age, sex or physical condition 
If the city negligently permits such streets and sidewalks to 
remain out of repair, and any person, who is free from negh 
gence, is injured, the city is liable for the injury The city 
IS chargeable 'with the knowledge that people of different 
bodily conditions travel its streets, and that among those are 
the weak, the decrepit and those with organic predisposition 
to disease It is reasonable to expect that in certain cases, 
't an injury happens to one of the latter class, full recovery 
therefrom mpy be retarded or prevented by such predisposi¬ 
tion or tendency to disease, and the city is chargeable with 
knowledge that such tendency to disease might greatly aggra¬ 
vate a bodily injury, etc The Supreme Court of Washington 
thinks no error was committed by the instructiqns given, which 
it thinks are sustained by the great weight of, if not by uni 
versal, authority Furthermore, it refuses to hold a \erdict for 
$6,090 excessive, as it says sufficient testimony went to the 
jury that the ulcerations formed by reason of the accident 
were permanent, and that the party suing was partially dis 
pbled, and probably would be for life, in addition to which an 
exhibition of the affected parts was made to the jury, so that 
they had a better opportunity to determine the malignity and 
baleful effect of the injury than this court 
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Titles markoa wltb an asterisk (*) are abstracted below 

Philadelpliia Iffedical Journal 
' January S 

♦Gastroptosls A Critical and Clinical Study with Reference 
to 100 Cases Albert P Frtmclne , * ^ , 

A Report of a Case of Chronic Splenic Anemia 
Talley , 

‘The Perineum James D Love _ „ 

A Local Electric Light Bath C C F NlMCbang 
A New Reducing Cyrtonmter Robert P Elmer 
A Case of Traumatic Rupture of the Bladder- 
Bdward A Schumann 
1 Gastroptosis—Francinffs lengthy article discusses all 
divisions of the subject . It refers to a mnular 
Steele and Francine in The Joubnal, Nov 8, 1902, p 1173 
which was based on 70 cases The present article diecnsses 100 
eases The etiology, symptoms and diagnosis, are discussed at 
Zll, and he findf ihTTtmlogy difhcult to explain He objects 
to gastric inflation by carbonic acid and to Elnhorn s gastro 
dmphane and Turck’s gyromele Inflation of mdi- 

Huneherg’s suggestion is the method recommended The indi 
fatmns for trStment arc to /elieve the stagnation and fer- 
mutation and increase the motor power and peristaltic activity 


of the organ, to furnish support to the stomach and other ab¬ 
dominal viscera, rehevung local congestion, to tone up the gen 
eral health and mental attitude He gives formulas to combat 
fermentation in the stomach, and mentions abdominal supports 
and operation, which last he hesitates to recommend except m 
extreme cases 

( 

3 The Perineum —^Love comments on the evils following 
/perineal injuries and thinks they are usually inadequately 
treated Many cases of penneal laceration may be due to faulty 
position of the mother dm mg childbirth It is his custom 
to deliver all pnmiparm, at least, lu the left lateral prone posi 
tion, which makes the obstetrician master of the situation Im 
mediate repair, when possible, is insisted on, but he does mot 
think it necessary to enforce the dorsal position or bmd the 
knees together 'He objects to the vaginal douche after opera 
tion, both on account of the possible risk to the sutured parts 
and for the danger of inlection 


Medical News, New York 
January S 

7 ‘Disappearance of Tellow Fever from Havano, Cuba W C. 

Gorgas 

8 ‘Tabes Dorsalis A Study of 140 Cases of Locomotor Ataxia, 

Joseph Collins 

0 A Case of Supernumerary Breast in the Axilla of an Adnlt 

Male Frederick Grlfllth 

10 The Diuretic Action of Rectal Irrigation—The Specific Action 

of Normal Saline Solution In the Production of Diuresis. 

Robert Coleman Kemp 

11 ‘Hematocele W C Bowen 

^ 12 ‘Why Chloroform Should Be Used In Puerperal Eclampsia, 

Douglas H Stewart. 

7 Yellow Fever in Cuba —Grorgas gives the history of the 
Havana work, calling attention to the peculiar habitat of yellow 
fever, the conditions whieh^will stop its spread, and prophylaxis 
by quarantine He remarks that Havana since the American 
occupation has averaged over 17,000 non-immune immigrants 
every year, a constant source for renewing the disease In 
this respect it differs from other localities excepting perhaps. 
Rio Janeiro He describes the methods used, as narrated in 
The JogsNAL, Nov 15, 1902, page 1274 As a result, while m 
1900, the year previous to the beginning of mosquito work, 
there were 344 deaths in Havana from malanal fever, in 1901 
there were 151 deaths, and for the first nme months of 1902 
there were only 68 deaths, which would give an average of 90 
for the whole year if the ratio were continued, shoiving that 
the anopheles, which was especially a suburban mosquito, 
was pretty thoroughlv decimated He thinks that if the same 
measures were adopted in Rio Janeiro yellow fever would grad 
ually become a disease of the past 

8 Tabes Horsalis —^This first paper of dollina reviews the 
history of tlie disease and its etiology, with special reference 
to syphilis He points out the large percentage of cases in 
which a positive knowledge of syphilis can be ascertamed and 
the diflaculties of making the statistics absolutely complete He 
says that all we know of the etiology of tabes may be said ip a 
hne, it occurs in civilized, mature men and women who have 
had syphihs and m children who have inherited syphilis It 
IS a marvel, considering the prevalence of syphilis, how a few 
are chosen for tabes and the rest spared The bacteriologist 
must discover the cause of syphilis, or if it has been discovered, 
corroborate it, and in co operating with the physiologic chemist, 
discover the immediate cause of locomotor ataxia and of gen 


eral paresis 

11 Hematocele—Bowen describes diagnosis, effects and 


ti eatment 

12 Chloroform—Stewart remarks that sugar is an anti 
septic, that glycosuria counteracts the tendency to eclampsia by 
delaying the alkaline decomposition, that chloroform is a pro¬ 
ducer of temporary glycosuria and brings about a condition 
which 18 antagonistic to puerperal eclampsia Therefore, 
chloroform is the anesthetic of preference in puerperal convul 
sions It will limit the production of the chief poison causing 


ihe disease 

New York Medical Journal 
January S 

13 ‘Dr Adolf Lorenz at the Hospital for Ruptyred and Crippled, 

Monday Afternoon, December 15 V P GiDney ^ 

14 ‘The ‘ Lorenz Hip Redresseur ’ and ‘ Lorenz Splcn Charles 

H Jaeger ^ 
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15 A Coso of Ovarian Fibroma H A Royster 
10 *Xhe Present Status of Treatment of Uypcrtrophy of the Pros 
tntc ^ P Dandrldpe , . i 

17 ‘The Diagnostic’! nine of Abdominal Rlgldltv Joseph A Blake 
IS »Morphln Habituation and Its Treatment by Hyoacln Hydro- 
bromld S Ormond Goldnn 

in •Bronchial Phthisis Albert Abrams _ 

"O *The Snccessful Ticntment of Pulmonary Tuberculosis—Me¬ 
chanical and Medicinal David Mark . 

21 The Phvslclan and the Pharmacopeia M I Wilbert 

13 Hip Joint Dislocation —Gibncy gives liis impression of 
tlie Lorenz operation He Mas not prepared to ace him break 
doivn the adductors so quicklj and bring the limb into com 
plete abduction This Mas accomplished by pulling with one 
hand and deep pressure on the muscle br the thumb and finger 
followed by blows Math the ulnar border of his hand The 
next move Mat to make extreme flexion of the thigh, the leg 
being extended, adduction,'rotation and pulling until the head 
of the bone was on a lei cl m itli the rudimentary acetabulum A 
wedge-shaped piece of wood, covered at the top with kid, 
seemed to be the most important element in the reduction, giv 
ing a fulerpm behind the troc'honter major, which enabled him 
to bring the head from its old position forunrd until it rested 
under the femoral vessels and could be distinctly felt Lorenz 
goes farther than this and forces the abducted thigh back of the 
plane of the pelns until he has stretched the capsule so that 
the slipping back and forth is easily accomplished The 
amount of stretching and tolerance of the tissues was remork 
ably shown and demonstration of the stability of the bone 
'V after reduction was admirable In placing the thigh in com 
plete outward rotation and abduction a plaster-of pans appli 
cation was made extending from the internal condyles to the 
free nbs, cut out above the genitals and below the stomach, 
but very thick acioss the loner part of the abdomen Lorenz 
places most stress in the after treatment on the function of 
bearing weight The child is taught to walk, and in this way 
the head of the femur, more or less imperfectly formed and 
misshapen, induces a certain amount of irritation and en 
capsulation The demonstration was so dear that the follow 
mg mormng Drs Whitman, Warren and Gibney were enabled 
to replace eight dislocated hips within an hour and a half 
The subsequent treatment is comparatii ely simple. The differ 
ent positions must be maintained for months, and Lorenz makes 
this n strong point. 

14 Lorenz Hip Etedresseur —Jaeger describes and illua 
trates this instrument, and states its advantages, also the ad 
vantages of the “Lorenz spica,” among them its inexpensivenesa 
and absence of inconvenience to the patient 
16—See abstract in The Johrivai., xxxix, p 1338 
^ 17 Abdominal Bigidlty—^The diagnostic sigmficance of 

abdominal rigidity in cases of peritoneal involvement from 
various causes arc emphasized by Blake, who summarizes as 
follows 


Abdominal rigidity Is a constant symptom in all Irritations and 
Inflammations of tbe peritoneum and Is, therefore, a valuable sign 
In the dinraosls of the presence of foreign materials in the perl - 
loneal cavity even before Inflammation has ensued. It la a fairly 
acenrate index to the severity and extent of a peritoneal Impllca 
tlon and Is therefore valuable In observing the course and estlmat 
mg the severity of a peritonitis It Is a more reliable sign than 
pain or tenderness In the diagnosis of perforation occurring lu 
typhoid fever On the other hand we mast remember that the de 
termination of rigidity In the upper part of the abdomen Is not 
^ alwavs easy and that It may be present In Inflammations of the 
pleura the peritoneum being normal 

18” The Itorphin Habit —The hyoscin treatment ongiu 
ated hy Lott has proved peneetly satisfactory m Goldan’s 
hands It consists m frequent hypodermic injections of hyoscin 
hydrohromid, beginning with 1/400 to 1/200 of a gram to 
detenmne the idiosyncrasy, and then slowly mcreasmg and re 
peating it often enough to keep the patient under its influence 
for two days or more, later the length of time between the 
- , doses may be lengthened from one to two or three hours A 
nurse must be in constant attendance and attention given to 
the respiration, heart, and mouth, which becomes dry The 
room must be darkened and food given by enemata The 
patient should be protected from changes in temperature, as 
he 13 liable to perspire profusely Active delirium is apt to 
o«ur, and friends should be kept from the room as far as poa 
d ta successful, two are reported in 


10 Bronchial Phthifils —Abrams describes this condition 
as closely resembling pulmonary phthisis when tiie bronchi are 
perforated, but the progress is slower Pulmonary phthjsis 
may coexist Dulness over the manubrium sterni may extend 
to the right and left sternal hue and often along the course of 
tho bronchi It is wise, ho says, to accentuate dulness by per 
cussion at the end of forced expiration It is also important 
lo hnio an assistant press forcibly on the lower end of the 
sternum The posterior dulness will correspond to the fourth, 
fifth and sixth dorsal vertebrtc and some distance on either 
side Auscultation signs arc nearly always present If the- 
mam bronchus is obstructed, tho vesicular murmur on the 
affected side is diminished or abolished, and the same is true 
as regards local fremitus and respiratory excursions Mote 
often whistling sounds arc heard dunng inspiration and expira 
tion A subjective feeling of weight in the upper chest region 
and spasmodic cough arc observed in all these cases Swelling 
of the cervical veins, edema and cyanosis of the face or arms, 
etc, may be present The Roentgen ray signs are character 
istic, showing enlarged bronchial glands and the lung nega 
tive. The diagnosis is not difllcult, though syphilis may give 
some trouble The course of the disease is long unless pulmon 
ary phthisis coexists In only one of liis coses was a positive- 
cure effected Four patients are under obserration who have 
had symptoms of cough and expectoration for more than ten 
years without any material involvement of their physical well 
being Most dated their disease to some acute infection, 
notably measles and pertussis The treatment is much the 
same as that pulmonary tuberculosis Residence at the- 
seaside should be tried Syrup of lodid of iron seems to have 
some effect. Potassium lodid was employed in the only ease in 
which a cure was effected, the patient gave a history of 
syphilis He has lately been employing inunctions of sapo-' 
vindis, one dram, rubbed in daily in different portions of 
the body, usnally -with good results He ha,8 picked this 
point up somewhere in the literature, but can not give the ref¬ 
erence. 

20 Pulmonary TuherculoBls —Wark insists on the general 
measures of treatment, improvement in respiration and eirou 
Intion by proper exercise, change of climate, improvement of 
nutrition, especially when there is defective assimilation of 
fats He mentions two drugs which he thinks wiU restore the- 
ability to develop the fatty materials from the carbohydrates- 
and other food elements These are 1 ertaseum fhapsits and 
Sftofo pulmonarta Of the former he can not speak too highly 
as a weight increaser in this disease 

Medical Record, ITe-w York. 

January S 

22 ‘How to Btafly Anatomy Stephen Smith 

23 •HMflache In Its Relation to Disorders of the General Health 

William U. Les^eky 

24 W^^^Open air Treatment of Consnmptlon Succeeds M A. 

25 ‘Cold and Disease. H Randolph Tnthlll 

20 The Close Analogy of Trachoma to Adenoids Ralph Opdyke 

22 How to Study Anatomy —Smith lays down a plan of 
teaching anatomy accordmg to the developmental method,, 
studying the several systems and tissues theoretically and sys 
tematically, mstead of learning the subject hy rote as at 
present. 

23 Headache —The various forms of headache are noticed 
by Leszynsky as the result of a clmical study of over 5,000 
oases during the last twenty years In a large majority head 
ache is due to toxemia either from constipation or intestinal 
or gastric indigestion In these cases it is usually frontal, 
but may bo general Gastne indigestion may produce it reflexly 
through the pneumogastne nene and headache due to both 
gastne and intestinal causes is frequently an accompamment of 
Btdmach dilatation Headache due to renal disease may be 
cjther uremic or congestive The importance of urinary ex 
nmmation for uremic headache is specially remarked on 
ibwe are two kinds of rheumatic headache, one due to sub- 
oxidation and autotoxemia, and the other a muscular rheu 
matism ot myositis oi the scalp The latter may be induced 

y exposure to cold hke other forma of muscular rheu 
matism Goutv patients are speaajly subject to headache as- 
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aie also diabetics, and in them it is often accompanied by 
hebetude and depression of spirits Headache is a common 
sjmptom ot nearly all the infectious diseases and fever, is 
often due to the toxic action of alcohol, coffee, lead, etc, and 
it IS an important symptom of neurasthenia, though not 
alnays present Its importance in epilepsy is at times very 
great, especially in diagnosis of obscure case^ He considers a 
constant general headache with optic neuritis and frequent at¬ 
tacks of vomiting, invariable signs of intracranial disease 
[Tins IS a rather general statement which should be consid¬ 
ered open to exceptions ] Syphilitic headache is a matter of 
importance He insists on the necessity of careful examina¬ 
tion of the entire organism in every case to clear up the cause 
Tho treatment is briefly noticed 

25 Cold and Disease —The action of cold and draughts 
in producing disease is explained by Tuthill as due to the arrest 
of secretion from the mucous glands, allowing the pathogenic 
bacteria present at the time to become actu e Ordinarily they 
are restrained by' the normal secretions This is the philosophy 
of taking cold, according to his views 


Boston Medical and Surgical Journal 
Januari/ i 

27 ‘Notes on Multiple Primary Tumors Paul G Woolley 

28 ‘Percentage Modification of Milk In Infant Feeding Maynard 

Ladd 

29 Foot and Mouth Disease Langdon Frothlngham 

30 ‘Chlorld of Ethyl as a General Anesthetic Charles G Cum 

ston 


27 Primary Multiple Tumors —Woolley argues for the 
existence of a systematic neoplastic tendency, which may pro 
duce multiple primary malignant tumors otherwise than by 
metastases He begs observers to watch for cases of multiple 
priniai-y giowths and record them, with careful statistics of 
the geneial conditions, as well as the special ones surrounding 
the patient 

28 Infant Peeding —Ladd gives formulas and tables and 
'' explains them in detail 

30 Cliloiid of Ethyl —Cumston gives the history of chlond 
of ethyl narcosis and its methods of administration, and claims 
for it that it IS safe so that an experienced anesthetist xs not' 
required It can be given by any careful physician, thus 
having special advantages for operations of short duration 
When used as a preliminary to ether, it avoids the period of 
excitement and on account of its pleasant odor and non stifling 
effect, the most nervous patient can take it The amount of 
ether afterward used may also be much reduced Transition 
from one anesthetic to another is quite insensible Thus far no 
contraindications have been pointed out, though they may yet 
be discovered He finds kelene and antidolonn i ery pure and 
reliable, and he lias recently tiied anodynone and found it 
also satisfactoiy He concludes with brief reports of over 
forty cases He has used the drug in 163 cases without the 
slightest accident and with much comfort to the operator and 
patient 

American Medicine, Philadelphia. 

January S 


31 ‘Some Cardiorespiratory Phenomena Revealed by the Roentgen 

Rays Albert Abrams . ' „ . 

32 A Case of Subacute ^Combined Sclerosis of the Spinal Cord 

82% The^Etlology° of Dterine and Pelvic Disease Clarence L 

38 Trmaverse Position of the Child with Prolapse of the Arm 
and Impaction Strieker Coles , * 

34 Two Examples of Parasitic Heniatnrla L Na^leon Boston 

35 Exophthalmic Goiter Report of Case K. S Howlett 

36 The Gynecologic Examination James H Bnrtensbaw 

31 Cardiorespiratory Phenomena E^vealed by tho X 
—Abrams desciibes the cardiac changes and movements 
as revealed by the ir rays, showing the position of the heart, 
as varied by attitude and respiration, aneurism, position of 
the diaphragm, dislocation of accommodation m aortic aneur¬ 
ism old age, etc, the relation of the stomach and the colon to 
"its position, the effects of coughing and laughter, amyl nitrite, 
rarefied and compressed air, etc He does not think an ® ray 
study of heart pulsations supersedes the conventiona 
fiicns unless it is in the diagnosis between enlarged heart and 
pericai.lial effusion In the former the pulsation may be dis 
Lrned, but not in the latter He does not like to diagnose 


aneurism with no other aid than the rays He points out 
that paroxysmal laughter causes the heart to bob up and 
down, and might be dangerous in cardiac disease, by Inhibiting 
tho return of the venous circulation and dislodging thrombi 
The heart reflex consists in myocardial contraction from car 
diac iintation m the precardial region He finds that this 
can not be elicited when the cardiac muscle is beyond restitu 
tion in myocarditis, and it cAn be noted not only in transverse 
but m the sagittal diameter, and will often aid in excluding 
the murmurs of relative insufficiency Here vigorous rubbing 
of the pericardium will temporarily dispel the latter murmurs 
It can also be elicited from the nose, and he suggests the ex 
pediency of cocaimzation of the nasal mucosa before using an 
anesthetic, on account of possible affections of the heart Many 
cases of death dunng anesthesia may be caused by undue 
stretching of the neck during chloroform or ether anesthesia 
The lung reflex of Cherchevsky has been investigated by 
Abrams, who does not find it important m the diagnosis of 
arteriosclerosis The lung reflexes of contraction and dilata 
tion will be discussed m a future paper He thinks they can 
be explained only by supposing two distinct functions of the 
vagus, one enabling it to dilate and one to contract the 
bionchioles 


Cmcinnati Lancet Clime 
January S 

37 Lung Surgery, Historical and Experimental Benjamin M 

Ricketts 

38 The Dps and Downs ot a Physicians Life (Concluded) 

George J Monroe 

30 Surgery of the Prostate, Pancreas and Diaphragm (Cod 
tinned ) B Merrill Ricketts 

St Louis Medical 'Review 

Deoemher £7, J902 , 

40 Practical Points In the Treatment of Floating Kidney W B 

Davis 

Medacal Eortmghtly, St. Louis , 

December 85, ISOS 

41 ‘Bums and Scalds In Railroad Accidents W M Plqnard 

42 ‘The Neurologic Diagnosis of Traumatic Lesions of the Spinal 

Cord Frank P Norbury 

48 Syringomyelia F Savary Pearce 

44 The Treatment of Respiratory Diseases, with Especial Refer 
ence to the Employment of Terprheroln C H Powell , 

41 Bums and Scalds —A few points mentioned by Piquard 
in injuries from railioad accidents are 1 The frequency of 
serious complications, 2, the need of thorough sterilization of 
the parts after removing the first of the temporary dressings 
He uses a mild carbolic solution here for its anesthetic quali 
ties bloist dressings of saturated solution of picnc acid are 
very useful in suppurating cases In bad scalds vif the hand 
it 18 veVy essential that the hand be straightened and placed in 
that position on a flat splint and kept theie until well, other 
ivise the strong flexors will so contract the fingers as to make 
the hand useless The same must be remembered as regards 
burns or scalds of the popliteal space, the elbow and the 
wrists, where mechanical apphances must also be used to 
prevent deformity 

42 —Tills article has appeared elsewhere See The Joubnal, 
xxxix, title 01, p 1346 


Illinois Medical Journal, Springfield 
December, J902 

45 ‘Senile Pneumonia David W Reid 

46 ‘Pathology of the Kidney In Cronpons Pneumonia E O 

Pranlng 

47/ ‘The Treatment of Pneumonia. N S Davis, Jr 

48 ‘The Use of the Colpeurynter In Obstetric Practice Joseph n 

De Lee „ 

49 ‘Deep Transverse Arrest of the Head as an Indication lor 

Forceps C B Reed , 

50 ‘The Accidents of Anesthesia Their Prevention and Treat 

ment. Daniel N Elsendrath , , 

51 Professor Lorenz’s Bloodless Reduction of Congenffal uiBioca 

tion of the Hlp-Jolnt. Edmund Andrews ^ 

46 Senile Pneumonia —^Reid remarks that the character¬ 
istic features of the disease may be entirely changed in elderly 
persons The disease is insidious from the beginning The 
symptoms may all be mild and yet the condition prove fatal 
Pyrexia is never excessne, cough may be slight, and respira 
tion not difficult in some cases The crisis may not be well 
marked Expectoration may alsO' be absent When an old 
person has a slight rigor followed by a rise of temperature, 
attended by great prostration, for which there is no axpinnationj 
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piieuinonia ina\ be suspcclod, tliougb all the syTuptoms are 
absent Reid thinks the increased mortality from pneumonia 
mai bo largely due to the diagnosis of senile pneumonia, which 
was formcrlj oi erlookcd Ho thinks that most of the fatal 
cases of influenza arc complicated bj pneumonia After 40 each 
decade has a death rate of its oivn, after CO the outlook is 
aluays unfavorable In diagnosis lie should look to the lungs, 
but in prognosis the heart is ci crything As regards treatment, 
he adiises caution in the use of digitalis, if it is used at all 
Alcohol, if it IS c\ er of service, should be in senile cases Car 
bonate of ammonia has failed to hold its oun in recent practice 
Creosote has its adiocatcs, but many doubt its effects 
Strychnin has more friends and feu er enemies than any other 
drug in the phamiaeopeia for these cases Rest, quiet, ventila 
lion, uniform temperature, easily digested liquid food and in 
telligent consenatiie treatment of the symptoms will suCBce 
for a cure in the great majority of uncomplicated cases under 
SO vears of age Beyond this limit the mortality will be 
doubled and quadrupled In Ins opinion heroic treatment has 
no place in the disease and the conservatne course will save 
more lives than the opposite 

40 Pathology of the Kidney in Croupous Pneumonia.— 
Franing describes the conditions m the kidney, remarking espe 
cially on the congestiie signs, granular degeneration of the 
epithelioma, fatty degeneration, edemas, etc He says con 
gestion IS more or less marked in 70 per cent, and edema in 
practically all the congested cases, granular degeneration more 
or less marked in all and hvahne material in GO per cent , 
swollen tufts in practically all cases, infiltration of lympho 
cytes and plasma cells in 89 per cent, and of polymorphonu 
clear leucocytes in 26 per cent , bacteria in a great majority of 
cases, hyaline casts in 90 per cent and granular in a few. 
Pneumonia, he thinks, can no longer be considered a local in 
fcction of the lungs, but frequently a general bacteriemia 

47 —This article appeared in The Jountrai, x-vsix, p 1 

48 Colpeurynter —De Lee gives the uses of the colpeurynter 
in obstetric practice and a historical sketch of the instrument 
Its value is noted in induetion of premature labor, hastening 
dehvery or preparing for rapid delivery after symphysiotomy 
or version, in stenosis or rigidity of the cervix or weak pains, 
in cases of dry labor, in shoulder presentation as a substitute 
for the bag of waters uhicb has ruptured, in prolapse of the 
cord, in lifting up the pregnant uterus for hyperemesis, or to 
replace a retrofiexed incarcerated nterus, and especially in 
placenta previa, particularly in cases where the os is not fully 
dilated He urges a wider emplojunent of the rapid, simple 
procedure 

49 Transverse Arrest of the Head —Reed concludes lus ar 
tide with the following summary 

Deep transverse arrest of the head Is a relntlrelr common compll 
cation In labor The diagnosis Is easily made from the position of 
the sagittal sntnre and the fontanelles The normal termination of 
the case con not be awaited In most Instances but forceps should be 
applied as soon as It Is evident that rotation will not occur spon 
taneonsly The blades should be applied In that pelvic oblique dl 
ameter toward which the occiput lies Ixicatlon of the occiput must 
be determined before the blades are applied Traction and rotation 
must be slmultaneons 

60 —^This article appeared elsewhere See The Joubnai., 
xxvur, 14, p 1410 

■Washington Medical Annals, Washington, 3) C 
Novemher J90S 

02 •Personality In Medical Edncatlon Edward A. Balloch 
03 ‘The Treatment of Weak Feet and Flat Feet. A. R Shonds 
04 Cose of Extra uterine Pregnancy In Fourth Month Operation 
J Taber Johnson and Robert Reybum 
00 Case of Aneurism of Abdominal Aorta E TV Relslnger 
00 ‘Chronic Pancreatitis with Report of a Case. B L Hardin 
pi ‘Chronic Interstitial Pancreatitis I S Stone. 
j 8 Traumatic Stricture of the Esophagus Operation by Abbev s 
Method 'W C Borden 
00 Congenital Hydronephrosis G R Acker 
CO Case of Abscess of Brain. D Percy Hickling 

62 Personality in Medical Education —Balloch urges that 
the personal influence of the teacher bhould be impressed on the 
Btudent He thinks that m the future the great medical school 
of the coimtry ought to be located in Washington, where the 
rescarcli, laboratory and other advantages are^so great 

63 Plat Poot—Shands points out the difference between 
flat foot and weak foot Congenital flat feet are not here dis 


cussed The static variety, he snjs, is most commonly seen in 
joung persons at the time of approaching puberty, with weak 
muscular dcielopmcnt and occupations requiring great strain 
on the muscles or ligaments that support the arch of the foot 
Rapid growth favors it Injuries of the ankle, ordinary 
strains, are often the cause of the condition and impairment of 
the strength of the ligaments and muscles, especially those that 
support the arch and those of the calf or tibials, the peroneous 
longus on the outer side in particular Long standing causes 
them to tire, and in time to giv'e way, thus flattening the arch 
III fitting shoes and acute rheumatism of the muscles are 
frequent causes, also Ooteitis, phlegmons about the sole of the 
foot and contracted tendo Achillis The diagnosis of flat foot 
is easily made, but weak foot is not so easy It is the primary 
stage of flat foot, and if recognized early and properly treated, 
flat foot will be avoided He sajs a line let fall from the 
center of the knee cap should fall normally just t6 the outer 
Bide of the second toe, and any deviation from this is apt to 
indicate a weak condition of the supporting structures of the 
plantar arch Ev ersion of the foot is the most common position 
of weak foot Pigeon toe is often due to it also, and can be 
cured by support The prophylactic treatment of flat foot 
should be begun ns soon as the weakness is discovered, and he 
insists on tlie value of strapping the foot, especially iir cases of 
sprained ankle, preienting serous infiltration and giving sup 
port until nature replaces the fibers of the tendons and liga 
ments The treatment of flat foot is simple, but the ordinary 
shoe never properly conforms to the condition Tflie principal 
thing is to have the sole of the shoe slightly raised on the 
inner side In the mild form of weak and painful foot about 
all that IS necessary is to apply the adhesive plaster strips and 
then support the arch with a soft pad, fitted so us to conform 
to the arch as nearly as possible He applies a pad oier the 
adhesive plaster, holding it in place with two strips of the 
plaster, and over all applies a snug roller bandage This is 
changed once a week, increasing the thickness of the pad each 
time until the arch is somewhat exaggerated and the painful 
symptoms have subsided Then the treatment is continued by 
leaving off the adhesive plaster and appTying a soft pad at--, 
tached to an inner sole, being careful that the pad is high 
enough to suppprt the arch in its normal position In the 
severer cases, the 'Whitman flat foot plate will be of use In 
conclusion he insists on prophylaxis as the most important 
thing , 

66 and 67 Pancreatitis —The papers by Hardin and Stone 
are of interest ns summaries of the subject and reports of cases, 
but contain nothing especially new 


Iowa Medical Journal, Des Moines 

Dmcmier IS 1901 

61 ‘The Gastrointestinal Type ot Arteriosclerosis Walter L 

Blerrlng 

62 Pathology and Symptoms of Appendicitis A Slewert Weber 
01 Gastrointestinal Ajteriosolerosis—Biernng reports a 

case and disousses the condition His conclusions are 


j. .liiot. ui leriuaeierusia proQuces Qennite ana cnaracterlatlc 
changes In the digestive organs associated with well marked clinical 
mamfeBtatlons so os to warrant the distinction of a gaatrolntes 
tlnnl ^pe 2 On account of the fact that clinical symptoms closely 
resemble at one time gastric carcinoma, again Intestinal obstrnctlou 
and chronic diabetes makes Its recognition a matter of Importance, 
especially on account of the Influence that a diagnostic error may 
nave on the treatment and In the lowering of the standard of family 
record transmitted to progeny 8 Consldetlng the pathologic 
anatomic changes pecnllar to the gastrointestinal type and Its pos 
Bible sranelto the more general treatment anggeata rest In bed out 
door life and moderate exercise Indicated In other forms of arterio¬ 
sclerosis as appropriate 


mercK s Arciiivea, New York 
December 1901. 

Mono^apb on the Use of Cinnamic Acid and Sodium Cln 
Wnnam J Ro®bln«^m‘“®°^ Tuberculosis (Continued ) 
64 ‘Home Treatment for the Morphln Habit. H A Moody 
63 Cinnamic Acid —^In ihe conclusion of lus article on the 
cinnamic acid treatment of tuberculosis. Robinson says that to 
r^rd the drug as a specific is ridiculous, and it is not so 
claimed by Landerer or CaUtrowitz, his most ardent follower, 
out It is probably a useful adjunct in the treatment of the 
first stage of tuberculosis Tbe doses must be small to begin 
with and be verr gradually increased Landerer insists on this 
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point It IS contiaindicated in cases inclined to hemorrhage, 
^nd soon after hemorrhage, and when the temperature is above 
101 F Should a rise of temperature follow its injection the 
•dose IS too large, and the next dose should be diminished one 
fourth or a half Tliere is no justifacation foi mistrusting 
Landerer’s statements, but it must be remembered that similar 
results are obtained without the use of this drug Th4 treat 
ment is harmless if directions aie followed Too large doses 
may cause excessive serous exudation around the tubercle foci 
and carry some bacilli into the circulation Given by the 
mouth the doses of sodium cinnamate may be large, but it re¬ 
mains to be slioivn whether, thus administered, it has any effect 
on the tuberculous processes Taken altogether, Eobinson’s 
impression of sodium cinnamate is a curative vagent in tuber 
■culosis 18 a negative one lt_is probably a useful stimulant, 
but he prefers creosote or some of its deinatives 

64 The Morphin Habit —^Moody's home treatment is 
mainly use of the bropiids, -with hyoscin and spaitein as 
adjuvants ' 


BuUetm of the Johns Hopkins Hospital, Baltimore 
Deoemier, WOZ 

66 ’Kecent Studies of Immunity with Special Reference to Their 
Bearing on Pathology William H. Welch 

66 ’The Importance of a More Radical Operation In Carcinoma 

Cervlcls Uteri as Suggested by Pathological Findings In the 
Parametrium John A Sampson 

67 ‘Nitrogen Excretion In Pneumonia, and Its Relation to Resolu 

tlon Henry W Cook 

65—See editorial in The Jotjbnai, xxxix, p 1116 
66 Caremoma of the Cervix —Sampson insists on a more 
radical operation in these cases, and gives the details' The 
•operation is similar 'to that of Wertheim The lymphatics 
•along the pelvic vessels, and also the parametrium, should be 
removed en masse with the uterus, because an enlarged gland 
as not necessarily an invaded gland, and cancer may be present 
in very small lymph nodes, malung it impossible to always 
•diagnosticate cancerous lymphatics If the ureter should be 
-adherent to the parametrium, the lower portion of it should 
ibe sacrificed and all the tissue from the cervix to the pelvic 
wall removed If the ureter is dissected free, two things are 
very apt to occur The disease mil probably return and a 
ureterovaginal fistula mil probably occur from injury to the 
iblood supply of the ureter The lymphatics should be removed 
from the pelvic vessels from above downward, together with 
the uterus and all the tissues lateral to the cervix from pelvic 
wall to pelvic wall undisturbed, including the lower 4 cm of 
the ureters, and the ureters should beumplanted in the bladder 


67 Pneumonia —^Nitrogen excretion in pneumonia'is spe- 
eially discussed by Cook, who sums up as follows 

1 In cases of pneumonia a surplus amount of nitrogen must be 
■excreted during the days of resolution that will correspond at the 
Jeast to the original quantity of exudate poured Into the Involved 
lung In most cases there Is more, the rest representing In great 
part a continuation of the formation and an absorption of Inflam¬ 
matory exudation, plus other tissue destruction 

2 In cases of marked delay In resolution the continued high 

nitrogen output Indicates a continuation of the local inflammatory 
process, so that In those cases of several months’ persistence we 
might speak of a chronic pneumonia ^ 

3 In cases of rapid resolution the leucocytosis curve follows the 
curve of nitrogen excretion with a very striking parallelism, and 
would seem to point to a causal relation between leucocytes and 
resolution 

California State Journal of Medicine, San Francisco 
December, J30S 

68 ‘Necessity of Standardizing Materia Medica Products P E 

69 Report of a Case of Bubonic Plague B U Wemple 

70 ‘Pomts In the Management of Cleft Palate Cases, Before, Dur 

Ing and After Operation Harry M ^eraan 

71 Suturing of Muscles and Tendons D D Crowley 

68 Standardization of Drugs —Stewart illustrates the im- 
iportance of the subject and recalls a former article published 
m The Journal of April 27, 1901, on a proposed national 
bureau of materia medica, giving the objects of such a bureau 
and its utility 

70 Cleft Palate Cases—Sherman notes certain special 
.points the neeessity of proper preparation of the patient, ac 
customing the child to the use of the spray, removal of aden¬ 
oids, care of defective teeth, and in every way secunng a cl^n 
mouth b'efore operation Chloroform is the anesthetic wluch 
he prefers, and he uses^the position of Rose, holding the child s 


head on a towel pinned across the operator’s knees, so that it 
con be rolled in either direction by raising one knee or the 
other, while the larynx and throat are easily kept free from 
blood He illustrates the instruments Th'o operation he 
generally uses is the uranostaphylorrhaphy of Trelat Occa 
sionally he has followed the method of Ferguson of Chicago 
He has used in the nose Dobell’s solution, to which the child 
who has been trained, subnuts v ith little resistance He has 
used whole this was not apphcable in the mouth a 1 per cent 
chloral solution, and for staphylococcic infection a 2 per cent 
salicylic acid solution in alcohol The child should be fed by 
the rectum He had 13 patients and 26 operations All the 
successes were by uranostaphylorrhaphy 


Brooklyn Medical Journal 
December, 1902 

72 Factors In the Ordinary Treatment of Eye Diseases James C 

Hancock 

73 ‘Some Peculiarities of Pelvic Pain John Cowell MacEvItt. 

74 ‘Points of Similarity and Difference In the Onset of Typhoid 

Fever and Appendicitis U llllam F Campbell 

76 A Case of Multiple Ulcers of the Stomach In a Child, Sudden 
Death C F Barber 

76 Report of Epileptiform Attacks Cured by Nasal Operation 
otephen H Lutz 

73 Pelvic Pam.—^The pam attending menstruatidn is espe 
cially noted by MncEvitt, who thinks that we can distingmsh 
between ovarian and uterine pain by the constant and dull 
character of the fonner and the more intense and intermittent 
nature of the latter The most puzzling thing about it is the 
inconstancy of the pain in relation to pathologic conditions ' 
He has invariably met with the fact that the pain exists in 
inverse ratio to the size of the tumpr cyst and the cystic de 
generation of the ovary, the larger tumors often being com 
paratively painless even in their incipiency He reports cases 
and considers that the sympathetic plays a more important 
rOle in the production /of these pains than the cerehrospinal 
The causes are, he holds, increased cell jfroductibn, destructive 
processes affecting the nerves and the functional disturbances 
of sensibility, all three acting according to the condition 

74 Typhoid and Appendicitis —Campbell points oi^t the 
differences between typhoid and appendicitis, the prodromata 
and often apparently sudden onset of the former^ The dry glazed 
tongue, stationary elevated temperature, comparatively slow 
pulse, general tenderness of a particular region, and general 
rigidity, if it exists, with the absence of leucocytosis, indicate 
typhoid All these symptoms are the reverse in appendicitis 
The only thing which seems to be common to the tiyo is pam 
in the right iliap region, but this is limited to a special point 
in appendicitis, while it is more general in typhoid 


Therapeutic Gazette, Detroit, Mich 
December IS, 1902 

77 ‘The Treatment of Typhoid Fever H A. Hare 

"IS ‘The Medicinal Treatment of Gallstones H Richardson 

79 ‘The Treatment of Rheumatoid Arthritis, with Special Rmer 

ence to the Specific Action of Ferrous lodld J B ClemMS. 

80 Some Experiments ns to the Best Manner of AdmlnlsterliiB 

Aspirin E C Hill ' , _ 

81 ‘The Treatment of Football Injuries Based on an Biperleace 

of Six years J' B Garnett 

77 Typhoid Fever —^Hare is conservative in his treatment 
of typhoid, discouraging too active medication, yet he says the 
skilful use of drugs is not more needed in any other disease' 
To keep up the action of the kidneys he would give pure water 
in small quantities There has been too little attention paid 
to the funetion of these organs in this disease He is skeptical 
as regards intestinal antisepsis The drugs used for this pur 
pose are nearly all more or less directly eliminated by the kid 
neys Possibly acetozone may prove to be an efficient mtes- 
tinal antiseptic He is also not enthusiastic as regards the 
cold bath, and especially deprecates the simultaneous use of the 
antipyretic coal tar products He finds the cold rubbing even 
more effective, thougJi it requires more skill on the part of the 
assistant, and he speaks well of the use of the warm bath 
(86 90 F ) as a temperature reducing agent in this condition 
It does not slow the heart or alarm the patient Turpentine 
18 an occasional remedy in advanced cases when the tongue is 
dry and-the bellv tympanitic He thinks that in fear of heart 
failure we often stimulate too early Aside from the faiorablo 
effect of the bath, he thinks most practitioners believe alcohol 
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IS tlic stimulant par excellence in this condition, and that cold 
applied orer the precordium is i nluablc in Blowing a too rapid 
pulse He is doubtful as to the laluc of digitalis, excepting in 
unusual cases Strychnin is often overdone ror diet the 
patient docs not need milk alone, but easily digested starchy 
foods, or foods of this tvpe, helped m the digestive process 
by takadiastase or pnncrentui Ho also allows one or two 
soft boiled eggs With such a diet he thinks the patient is 
better able to resist typhoid infeetion Medical treatment for 
hemorrhage is not effective He does not sec why a bleeding 
lessel in the intestine should be regarded differently from n 
bleeding i easel m the leg, and it is hard to see how remedies 
giien internally can reach the spot Saline infusions may be 
emploved with advantages within certain limitations 

7S Gallstones —Richardson adi ocates the use of glyco 
cholate of soda as a solvent for gallstone, besides bemg the only 
real cholagogue we possess, purging the liier and assisting in 
the assimilation of fats from the intestine 

79 Rheumatoid Arthritis.—Clemens offers the following 
treatment as effectue in rheumatoid arthritis The use of 
syrup of lodid of iron in dram doses three times a day, which 
will remove the disease m two or three months lodism may 
occur, necessitating diminishing or withholding the medicine 
for a time A generous diet should be an adjunct to the treat¬ 
ment. 

81 FootbaU Injuries —Camett describes the various in 
■'janes to which football players are liable and which he thinks 

are usually not senous The fatabties that occur in football 
usually take place in smaller colleges and with men who are 
novices at the sport and physically unfit. The preliminary 
practice, ivith hygiene, regulated habits, proper diet, etc, 
hardens the players so that the injuries which may be serious 
to others are comparatively slight with them, and the use of 
proper apparatus for guards minimizes the danger of some of 
them He reviews the more formidable injunes and their 
treatment Many of them may be painful and yet not ab¬ 
solutely disabling 

Intematioiial Journal of Surgery, New York. 

Januar)/ 

82 ProstatIc Hypertrophy W B Jones. 

88 Nose and Throat Work tor the General Practitioner (Con 

tinned ) George L Blcbarda 

84 Congenital Detonnltles of the Prostate. G Frank Lydston. 

>85 The Technics ot Ampntatlons (Continued ) Hobert H 

Cowan. 

86 *Stone In the BCIdney with Eeport ot Two Coses Max Sogers. 

87 The Snrglcal Assistant Walter M. Brlcbner 

88 A Cose of Volvnlas with Torsion ot the Entire Mesentery— 

(^eratlon Becoveir George T Vaughan 

89 A Case of Chronic Gaatralgla Due to Adhesions Following 

Perforating Peptic Hlcer—Operation Eecovery A B. 

Bennett 

90 Laminectomy for Fracture Dislocation ot Fonrth and Fifth 

Cervical Vertehrm Joseph B. Eastman 

80—S« abstract in The Jouunai., xxxix, p 1411 

Carolina Medical Journal, Charlotte, N C 

Deoemter SOS 

91 ‘The Present Day Mortality of Pneumonia Alex. G Brown 

92 Hydrotherapy with Eeference to the Mineral Water from the 

Vade Mecum Spring ol Vade Mecum N C H H Kapp 

91 —^This article has appeared elsewhere See The Joukitae, 

xxiii, title 45, p 1647 


Medical Review of Reviews, New York. 

December £5 SOS 

93 Disinfection and Disinfectants. A. H Doty 

New Orleans Medical and Surgical Journal. 

January 

94 Cancer of the Breast E D Martin 

A Case of Prolonged Gestation B A. Colomb 
90 Multiple Drethral (Perineal) Flatnlm of Eight Tears Duration 
-—External Urethrotomy, ModlQed Cfooks Procedure— 
L- „ Anamnesis—Preliminary Observations B A, Terrett. 

W7 Congenital Absence ot Hectnm, Gut track Opening in Bladder 
J E. Doossan 


98 

90 


100 

101 


Toledo Medical and Surgical Reporter 

January 

Effect ot Study upon the Eye, with Question of Proper Light 
tag ot Booms Charles Lnkens. 

Beport of a Case of Gunshot Wound ot the Abdomen with 
DempMtratlon ot Bullet and Exhibition of Case, 
w llllam H Fisher 
Hysteria J T Woods 

School Honrs fronl Standpoint of Teacher Elvcne C. Hard. 


Journal of Medicine and Science, Portland, Me 
December S02 

102 State Laboratories ol New England FcN Whittier 
108 Criticisms on Christian Science E H Judkins 

' Olinical Review, Chicago 

January 

104 A Surgical Clinic (Epithelioma Involving the Temporal Be- 

glon Etc ) N Scan 

105 Glimpses at European Gynecology and Obstetrics (Con 

tinned ) Henry P Lewis 

100 Clinical Lectures upon the Etiology, Pathology, Diagnosis and 
Treatment of Tumors A H Levlngs 

ColumbuB Medical Journal ^ 

December, SOS 

107 Some Applications ot the Principles ot Infection and Immnn 

Ity (Continued) George P Zlnnlnger 

108 Points for the Insnrance Examiner—Obligation of Examiner 

to Applicant and Company G M Waters 
100 Indications of Incipient Phthisis J H J Uphnm 

110 Differential Diagnosis of Inorganic 'Fnnctlonal, Anemic, or 

Hemic Cardiac Mnrmurs N B Coleman 

111 Signs and Symptoms 'B’hlch May Prognosticate Grave Nervous 

Degeneration. W D Deuschle 

Oklahoma Medical News Journal, Oklahdma City 

December, SOS 

112 The Effect of Estlvo Fever on the Muscular aystem with 

Special Eeference to the Heart Muscle Ira B Bartle 

113 The Treatment ol Hysteria. John W Duke 

Teitas Medical News, Austin 

December, SOS 

114 Therapeutic Beports ol Snloqulnln J P Oliver 

116 Sexual Neurasthenia J A Holloway 
lie Hysteria J W Toibett 

117 Parenchymatous Nephritis Wm P Fleming 

118 The Medical Society—Its Relation to the Profession. E P 

McKinney 

■Vermont Medical Monthly, Borllngton 

Xovember ts SOS 

119 Address on Gynecology, Vermont State Medical Society A. 

Lapthom Smith 

120 Medicolegal Autopsy M J Wlltse 

121 Cerebral Apoplexy J W Jackson 

Canadian Journal of Medicine and Surgery, Toronto 

January 

122 The Ethical Volne of Edncatlon In Preventive Medicine. Peter 

H Bryce 

128 Prevention and Treatment of Tuberculosis, J P MacDonald. 

124 Beport of a Case of Fracture Through the Site of an Excision 

of the Etaee. H P H Galloway 

Dominion Medical Monthly, Toronto 

December, SOS 

125 President’s Address—-British Columbia Medical Association 

R E Walker 

126 Presidential Address—Executive Health Officers Association 

of Ontario B B Kitchen 

127 Excision of Shoulder for Myeloid Sarcoma Q Bllverthom 

128 Cose of Fibrocystic Tumor ot the Uterus Filling Left Broad 

Ligament .Bemoval Recovery A. Lapthom feltta 

129 Perforating Ulcer of the Duodenum—Report of a Case George 

Elliott. 


Canadian Practitioner and Review, Toronto 

December, SOS 

180 Presidents Address Toronto Clinical Society Edmund E 

King 

V 

Southern Practitioner, NashvlUe, Term. 

' January 

181 Visceral Syphilis—Hepatic J A Witherspoon 

182 Nose and Throat Affections. C. H. Powell 


138 


184 

186 


186 

187 

138 

189 


Denver Medical Times 

December SOS 

Some Observations on th'e Home Treatment of Insanity C H. 
Seller 

Some Thoughts on Syphilis Melville Black. 

The Core of Strabismus Edward Jhekson 


aoutnem California Practitioner, Los Angeles 

December, SOS 

General Sanitation. J M Wheat 

California State Board Biamtoatlons Smith L. Walker 

.toerlcan Oculist ta Berlin. A. C Rogers. 

An Antiapasmodlc. John DlckBon 


POREIGN 

1 marked with an asterisk (») are abstracted below Clinical 

lectoes, single case reports and trials of new drugs and artificial 
roods are omitted unless of cxcepOonal general Interest 

British Medical Journal, London. 

December tO SOS 

1 •Tfim^^ransfcrence ot Bovine Tnberculoals to Eobert 

2 *On Malaria. William MacGregor 

“ ^ Bllharafa from the West Indies P 
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Presse Hedlcale, Pans 

3® enlants flfeblles P Badln 

40 ‘La cornmnnleatlon des absc6s par congestion arec les broncbes 
Bentz 

wo actuelle de la rachlcocalnlsatlon T Tuffler 

^ ^ Exatnen des yeux (eyes) au point de vue mfidlco 

legal (accidents dn travail) F de Lapei-sonne 
f? .2® ‘ emplol du massage chez les tnbgtlques G Constensoux 
44 ’Traltement dn dlabSte K Romnje 
46 (No 99 ) *Pathogenle du tabes dorsal J Nngeotte 
4« ^ pbospbore et ses d6rlv6s dans la tubercnlose A P Plicque 

4T (No 100 ) Acquisitions rdcentes snr la digestion Intestlnale 
SecrCtlne et entdioklnate E Enriquez and L Halllon 

48 ‘Le radium Application au traltement du lupus P Trdmo 

litres 

49 Les pes6es (weighing) r§gulI6res chez les cardlaques R 

Romme 

60 (No 101 ) Les conditions de I’lnterventlon dans la chlrurgle 

urlnalre Guyon 

61 L'ulmar6ne dans les affections rheumatlsmales A Mesnard 

62 (No 102 ) Les nucl61nes en thCrapeutlque A Martinet 

63 Nouvel apparat pour la chloroformlsatlon (Apparell du Dr 

Roth Draeger) P Jayle 

64 Les prlnclpaux dissolvants de I’aclde urlque V Griffon 

66 (No 103 ) ‘Serotheraple de la fl6vre typholde Chantemesse 
66 Les ferments dn lalt (milk) P Merklen 

40 Communication of Abscess -witb Bronchi —Bentz was 
treating an abscess in tlie right iliac fossa due to the production 
of pus in a tuberculous focus in the spine lodoformed vasebn 
was injected at various times, and a solution of hydrogen 
dioxid After four months of this treatment, one day as the 
wound was being dressed the child coughed up a quantity of 
the foaming hydrogen dioxid, which was being injected ih the 
iliac fistula’ The phenomenon occurred only once, but the child 
has developed a tuberculous lesion in the lungs which had pre¬ 
viously appeared to be sound Fraenkel and Remy have pub 
lished each a similar case of commimication with the bronchus 
of an abscess appearing at a distance from the place where 
the pus is formed Both children recovered In Remy’s case 
the child had had a vomica, but in the other cases no,symptoms 
before or afterward indicated an opening into the bronchi The 
small rupture m the wall must have closed spontaneously after 
the passage of the flmd, which was probably injected into the 
iliac or hip fistula with more force than was realized Cau 
tion IS necessary in making injections in a case where the loca¬ 
tion of the primary focus suggests possible communication with 
-the air passages 


41 Technic of Spinal Cocalnmation —Tuffier has adopted 
the modification of using the patient’s own cerebrospinal flmd 
as the vehicle for the cocain, but he considers it dangerous to 
mix them exposed to the air for fear of possible infection from 
germs m the air He sterilizes according to Tyndall a sealed 
vial contammg 4 eg of cocain dissolved in 7 drops of stenhzed 
distilled water This makes a 12 per cent solution He 
breaks the tip of the vial and aspirates its contents into the 
syrmge, allowing no air to enter with it He then makes the 
lumbar puncture witn the needle detached from the rest of the 
syringe As soon as the cerebrospinal fluid is flowing through 
the syringe he adjusts the body of the syringe to the needle, 
and the cerebrospinal fluid flows into it, slowly pushing up the 
piston as it enters, until the receptacle is full, and blends with 
the concentrated solution of cocain already in it He then m 
jecta the mixed fluid The anesthesia does not extend so 
high as hy his previous techmc, it is of shorter duration, is 
slower in appearmg and is less perfect, but on the other hand, 
the after effects are infimtely less He performed more than 
1,200 operations of all kinds on the abdomen by his old technic, 
but with the new the radical operation for hernia is the highest 
rnterv’ention possible with the present method of anesthesia For 
mterventions above this he resorts to his former technic He 
has been usmg the piesent techmc for more than a year now, 
after thorough tests had established that the two flmds blend 
perfectly 

43 Hassage in Tabes —Costensoux regards massage in 
tabes as a general tonic, and a means of combating certain 
sensory troubles and certain complications It must always 
be gentle and brief, as tabetic subjects are unable to bear 
fatigue, and for this reason massage of the muscles should bb 
avoided It should be restricted to the skin and should be done 
by a physician conversant with tabes or hy a masseur stnctly 
obedient to instructions Passive mobilizaHon of joints is 
contraindicated and active movements should be along the lines 


of re education All massage in tabes must be scrupulouslv 
individualized to the case, bearing in mind that what may 
benefit one patient may harm another ^ 

44 Eichhorst’s Treatment of Diabetes —Romme renews 
the results of Eielihorst’s experience recently published (see 
The JornsNAL, xxxix, p 1217, title 93) He proscribes abso- 
lutely nil medication and alcohol, and attributes but little if 
any value to mineral waters He regards the diet as of para 
4 nount importance and adapts it to the individual case with 
frequent weighing to determine progress He says that he 
would rather have a diabetic in good condition even at the ex 
pense of a little sugar in the unne, rather than to completely 
banish the sugar and have the patient growing thinner and 
u eaker all the time He does not alter the diet abruptly, but 
proceeds gradually, allowing for beverages weak cofl’ee or tea, 
water or an alkaline water to which lactic or citnc acid is 
added 

45 Pathogenesis of Dorsal Tabes —Nageotte describes and 
illustrates the invasion of the nerve roots by the syphihtic men 
ingeal inflammation which hb has previously described under 
the name of interstitial transverse radicular neuntis Ihe 
radicular neuritis is not an inevitable but merely a frequent 
consequence of syphilitic meningeal lesions, but it mvanably 
accompanies tabes This radicular neuntis may also occur m 
tho course of non syphilitic afiTections 

48 Radium for Lupus —Tr&noheres states that several of " 
Danlos’ patients treated more than a year ago have shown no 
sign of recurrence of the lupus The radium is applied in the 
form of a powder in a small celluloid or rubber bag or sachet, 
contaimng a mixture of barium chlond and radium chlond It 
IS held in place over the lupus patch with a strip of gauze and 
left for six hours to five days The area ulcerates in one to 
three weeks and heals with a smooth supple scar in twenty to 
twenty five days (See The Joubnae, xxxix, p 728 ) 

65 Typhoid Serotherapy —This communication from Chan^ 
temesse was hailed as marking an epoch when presented at the 
Egyptian Medical Congress which has just closed its sessions 
Chantemesse compares the results of the treatment of typhoid 
fever during twenty months at aU the hospitals of Pans with 
the results obtained by him at “Bastion 29” where he had 186 
typhoid fever patients during the same interval At the'^other 
hospitals the mortahty was 286 in 1,192 cases, that is, an 
average proportion of 19 3 per cent Even in the hospitals 
with the lowest mortahty it never fell below 12 per cent At 
Bastion 29, on the other hand, where the serum^treatment was 
combined with balneotherapy, there were only 7 deaths, or a 
mortality of 3 7 per cent in 186 cases Three of the patients , 
were practically moribund when received To this 186 he adds 
the 70 reported last year, -with 4 deaths, and the 100 of the 
year before, with 0 deaths, a total at Bastion 29 of 366 typhoid 
fever cases with an average mortahty of 4 7 per cent The 
method has also been applied in 151 cases at Toulon and even 
in inexperienced hands reduced the mortality to 13 cases Tina 
brings the total to 607 cases of typhoid fever, all in adults, with 
30 dea^;hs, a total mortality below 0 per cent One of the finest 
examples of the power of the serum is shown in the rapid heal 
ing of typhoid osteitis and periosteitis after local injection of 
the serum He has witnessed several cases in which inflnmma 
tory osteo periostitis, suppprating for years, soon healed under 
the influence of a drop or two of the serum repeated every fif 
teenth day The difference between the aspect of the organs of 
treated and non-treated animals is apparent even to the naked 
eye In the latter, after inoculation of typhoid infection, the 
spleen and marrow are intensely congested, and the lymphoid 
apparatus exhibits a sbght deleterious reaction In the am 
male treated with the serum the spleen and marrow are like- ^ 
wise swollen, but the tumefaction is not caused by congestion, 
but by nn enormous reactionary hypertrophy of the lymphoid 
and myeloid tissue The corpuscles in the spleen are unusually 
large and the lymphatic cells unusually numerous The tra 
beculiE are also in active renviscence The fat is absorbed, and 
the traheculiB are crowded with a large number of young cells, 
generally -mth basopbile protoplasm Typhoid bacilli injected 
into the ear of a rabbit continue to grow and Qounsh ns in a 
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culture medium But if tlie animnl lins been injected irith 2 or 
3 c c. of tbe scrum a fevr hours bcfovclinnd, the majority of the 
bacilli are taken up by the phagocj tes and rapidly destroyed 
Tlic effect of tj^iboid to\in, injected in tbe place of tbe bacilli, 
IS neutralized in the same way by a precious injection of the 
serum In short, the scrum acts by stimulating to extra acbv 
ity' not only tbe pbagocj-tcs but also tbe apparatus -wbicb pro 
duces tbcni, if tbe latter is still capable of responding to the 
stimulus The serum is, thcreiore, most useful at the onset of 
the disease After the system is saturated with the infection, 
the scrum must be applied with caution and u eak doses given 
not to do liarm bi the reaction inioked Consequently expen 
enco and skill in its administration are required to judge of the 
proper dose when the disease is in an advanced stage. Eicn if 
tbe presumptii e diagnosis of tj'pboid fever at tbe onset piovea 
to be erroneous, and tbe patient is found later to be suffering 
from some other disease, no barm can follow tbe injection of a 
dose of 2 C.C of the serum Chantemesse always supplements 
serotherapy with balneotherapy, and considers tlie latter an in 
dispensablo adjuvant 

Kevaie do ClUrurgrie, Paris 

CT (SXII, 11 ) Report of Frencli Congress of Surgery Slain 

Addresses on Snrgerr of Henrt and Treatment of Tetanus 
68 t^o 12) Lherfidlte des ganglions synovlaui Ch FCrfi 

59 Dn m6canlsme des luintlons de ITiumerus CQns6es par action 

muBcnInIre. A, de Hints 

60 ‘L nlcfire simple dn grog (large) Intcstln B Qu6nu and P 

Duval ' (Commenced in No 11 ) 

'■■61 Le chlomre d f thyle (ethyl eWorld) eh anesthesle gfincrale 

H Girard (Commenced In No 11 ) 

67 Surgery of Heart.—Terrier’s address was reviewed in 
The Joubnal of Kov 22, 1902, p 1355 
67 Treatment of Tetanus —^Valias’ address was renewed 
in The Jodenai, of Jan 3, 1903, p 42 
60 Simple tTlcer of Large Intestine —Qu6nu gives the 
details of 20 cases of simple ulcer which he has found in the 
literature, mentions 3 more of American origin, known only by 
title, and describes n case personally observed and 4 comrouni 
cated to him by Tfidenat He discusses the history, etiology, 
pathology, symptomatology and treatment, assuming that sun 
pie ulcer, such as is common in the stomach, may occur at any 
point along the entire alimentary tract. The cause is undoubt 
edly a dystrophic condition of the mtestinal wall due to lesions 
in the artenoles-and these due in turn to some general intoxica¬ 
tion of bactenal or other origin An ulcer in the colon has no 
pathognomonic symptoms, but the existence of painful spas 
modio constipation with a fixed pain, spontaneous and provoked, 
always the same, even in the midst of radiating pains, suggests 
a subjacent local lesion and differentiates the ulcer from simple 
constipation. (Tolitis, on the contrary, whatever its nature, is 
accompanied by a more diffuse pain and palpation Is painful 
along the enbre length of the intesbne In colitis, also, pus, 
false membranes, bloody slime, etc, may he noted in the stools 
in case of uleerabon of the mucosa, bnt they are not found 
with simple ulcer on account probably of the small extent of 
the lesion Experience to date indicates that shght hemorrhage 
locates tbe ulcer in the colon while severe hemorrhage locates it 
in the rectum Whether the lesion thus located in the colon be 
an adhesion, a neoplasm or an ulcer, all reqmre exploratory 
laparotomy, and in the latter case as prompt as possible to fore¬ 
stall perforation Parker’s patient had been treated for appen 
dicitis six weeks before perforation of an ulcer in the colon 
Tliere are only five operations on record for simple ulcer of the 
large intesbne, with three recoveries The surrounding tissues are 
usually sound and treatment of a perforated simple ulcer may 
be restricted to suturing the edges together after turmng them 
j in Peaection of the edges does not seem to be necessary In 
l^^e the ulcer is merely suspected and has not perforated, simple 
'invagination of the affected rone or economical resection of the 
nicer is adv sable 11 the aspect of the serosa allows its site to be 
determined If the serosa is of normal aspect it is impossible 
to locate the ulcer from without Perforation occurred in 19 
of the 27 cases he reidews 
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Leutscties Archiv f Klin Medldn, Leipsic. 
(L'KXIV Nos 1 2.) Blood Pressure In Disease. Battermonn 
_ —^Ueticr dns Verhalten des Blatdmckes be! Krantcn 
Jar Pntholoele der Broncbltls fibrlaosa. H. Hoebhans 
Kllnlsclie BeltrUge lur Frage der Httmelyse E, Hedlnger 


Inoculation of Animals ns Aid In Diagnosis of Tubercnlons; 
Pleuritic Blfuslons J A Grober—Der Thlerveraueh al» 
Hulfsmlttel rnr Drkcnnang der tnberculDsen Nntur pleurlt 
Iscbcr Bisudatc, seine UetUodlk and die Bewerthung seiner 

Deber^mWtlple Dlvertlkcl Blldting Im Dlckdarm (large Intes¬ 
tine) D Schrolbcr „ ^ 

Vorkommeu nnd Vcrbreltnngswclso der Bacterlen bcl der 
imcnmonle \V JKIIlor „ . , _ „ , 

Alloinr Bodies and GouL M Knn/mnnn and L MObr— Bel 
trngo SUV Alloxurkorncr Frage und lur Pathologic der Glcht. 
*InJurlous Action of Salicylic Medication on Urinary Passages 
H Llltbje—Ueber die Wlrkung von Sallcylprilparnten nnf 
die Hnrnwego nebst elnlgen Bemerktingen Uber die Genese 
der Cylinder nnd Cyllndrolde 

Ueber die Bcelnflusslng (Influence on) der AcldltJlt des Hornes 
(nrlne) durcb Rbodnn Verblndnngen A Hnnsmann 
Ueber nbnorme Sebnefflden (cbordaj tendlnm) des Herzens B 
RUssle 

va Jerking Respiration Henssen —Ueber saccadirtes Athmen 
Ueber cin S^iom des Herzens (heart) Elchhorst. 

Plcuritls Im Verlnuf von (in coarse of) Typhus abdomlnalla 
PfellTer 
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09 Injurious Action of. Salicylic Medication on Urinary 
Passages —^Lutlije lias been investigating the condition of the 
urinary apparatus afte^ the ordinary therapeutic ndmimstra 
tion of the salicylates He found that in every case without 
exception there were evidences of a desquamabve irritation in 
the kidnejs nnd urinary passages, and the bladder was also 
seen to be inflamed The conditions did not return to normal 


until after an interval of two or three weeks The urme invan 
ably contained tube casts and cylindroids There can be nO' 
question of an idiosyncrasy on account of the large number of 
patients examined (33), and the results of experimental tests 
He therefore warns that the salicylates should never be given 
for more than three or four days and tbe daily dose not exceed 
6 gm even in acute articular rheumatism 


Deutsche Med. "WochenBcrift, Berlin find Leipsic. 

76 (XXTIII, No 49 ) Ueber den 'Werth ‘ fonctloneller ’ dlagnos- 
tik. F KrauB- 

76 Extraction of Metabolic Prodacta In Bodies of Bacteria. B 

Levy and F Pfersdortt—Ueber die Gewlnnrmg der schwer 
zagungllcben In der Lelbessubetouz eutbaltenen StoSweeb 
selpiodukte der Bakterlen 

77 Delirium Tremens etc. G Feldmnnn —Ueber 71 Anffillc von 

aenter Gelstesst6mng der Trlnker (bel 60 Fersonen) 

78 Qekreuite Addnktoren Refleie bel Syrlngomyelle nnd Neuritis. 

L. HnUmans 

79 Casnlstlscber Beltrag inr Genese der Gnmmata syphilitica 

G Knllsch 

80 •Suffocation from Ascarldes In Throat M. Wagner—Fall von 

Eratlckung In Folge von "Verlegung des Kcblkopfelnganges 
dnreh Spnlvrllrmer 

81 L Landols Nekrolog 

82 Meat Preservatives. E Hamack.—Blnlge Betrachtungen fiber 

FlclBcbprfiservesalze 
8B Nlcollcln C T Mfimer 


80 Suffocation from Aae ari des.—^The case was remarkable 
in that the child, a boy of 8, was under constant supervision in 
a hospital on account of scarlet fever He had been given san 
tonin and evacuated and vomited numbers of worms A large 
clump was found after death in the entrance to the esophagus 
A small amount of air could be breathed so that the intense 
dyspnea did not prove fatal until after two hours had elapsed 


mittneunngen a d. urenzgebieten, Jena. 

84 (S No 6 ) ’Tetanns chronlcns J A Grober 

85 Ueber Perityphlitis acuta L, Mosskowlcz 

88 BeitrBge inir Localisation nnd Verbreltnngswelse der eltrlgen 
(mode of spreading of suppurative) Peritonitis. L Hnnen 
buBcb 

87 •Casulstlscbes und Biperlmentelles sur Cholangitis caicnioaa. 

L T MJeczkowsfcl 

88 ^tanuB nach snbeutaner Gelatine Injection Blgcnbrodt 

89 •Weltere MJttellnngen fiber die Rcsultate der Diphtheric-Bc 

handlung mit bea BerflekBlchtlgung der Serum Theraole. 
A wettBteln 

90 Successful Eirtlroatlon of Tumor In Spinal CorA S E Hen 

seben and K. G Lennander —RUckenmarkatumor mIt Erfolc 
cistlrplert " 

91 ’Ueber Ulcns ventrlcnll traumatlcnm. A Gross 

92 •Ueber Syphilis vlsceralls nnd deren ManlfestaOonen In Form 
_ von cblr Erkranktmgen. N Trlnkler 

93 Perimysitis crepitans L Braner 


84 Chronic TetanuB.—Grober has had occasion to observe a 
case of chronic tetanus pimilar to the three reported by De Bmn 
from hiB practice at Damascus The tetanic contractures per 
Bisted in the latter for three and four months and flv e years 
Mastication nnd deglutition could be performed only with diffi 
culty Grober’s patient was a lad of 12, who apparently recov 
ered from a typical attack of traumatic tetanus under treat 
meat with salicylate, narcotics and sweats A month later the 
former symptoms recurred with no evidences of fresh Infection 
and tome spasms developed in arms and thighs Various mus 
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cles became chronically contracted, with nsus sardonicus, the 
teeth rigfidly set mth a space of 6 cm between them Internal 
organs apparently sound When first seen by Grober, nine 
months after the first symptoms, this condition still persisted 
The upper part of the trunk is most affected, the shoulders 
drawn together, the patient unable to sit or turn over in bed 
No antitoxin treatment was instituted as Grober assumed that 
the primary infection had induced a gradually extending myo 
sitis fibrosa, substituting the contractile tissue No improve 
ment has been noted in the two years since, except that the 
patient is less emaciated, and the arms are more easily moved 
An attempt is now to be made ivith orthopedic apparatus 

87 Cholangitis Calculosa —^llieczkowski reports that a pa¬ 
tient at hlikulicz’s clinic discharged 2300 c c of bile in twenty- 
loui hours through the fistula left after a cholecystectomy on 
account of lithiasis The urme diminished in quantity mean 
while to such an extent that uremia was indicated by the vomit¬ 
ing The fistula soon healed 

89 Serotherapy of Diphtheria,—Wettstein states that the 
mortality from diphtheria at the Zfirich clinic has been less by 
two thirds during the last live years than previously At the 
same time the mortality throughout the province has been 
scarcely one half less, probably owing to the fact that antitoxin 
IS not so leadily procurable outside of the cities 

91 Traumatic Gastric Illcer —The experiments and four 
cases desenbed by Gross indicate that a contusion affecting the 
stomach may be the starting point for an ulcer But it does not 
deielop unless the healing tendency in the subject is de 
fective Hyperacidity, of course, favors its development The 
stomach may be injured while the abdominal wall and other 
organs arc intact 


92 Syphilis of the Viscera.—^The viscera are affected in 
about the same proportion in hereditary as in acquired syphilis 
A syphilitic process in the stomach is in many pomts identical 
with that of a round ulcer Its diagnosis is still a weak point 
Bobrow’s case has demonstrated the value of appropriate surg 
ical treatment of syphilitic affections of the stomach too ad 
lanced to yield to mercurial treatment Thirteen operations 
on the liver are on record, including the one described The 
three deaths occurred in persons of 40 and over In several 
cases the tumor was not resected when its syphilitic nature was 
discovered on operation In others a gummatous tumor too 
large for spontaneous absorption was resected, or a lobe of 
the livef, which had become, as it weie, "tied off” In one 
case a severe diarrhea whieh had persisted for eighteen months 
was cured in a week by mercurial treatment after its syphilitic 
nature was surmised Tnnkler has observed only 12 cases of 
syphilitic diarrhea in his practice He is inclined to operate 
in casq. of 'syphilis visceralis ns soon as mercurial treatment 
proves ineffectual He has found that ascites may accompany 
gumma in the liver and be absent in case of cancer of the 
organ 

Muencliener Med "WochenBcrift. 


(XL, No 49 ) Ueber das Verhalten der Lencocyten bel Appen 
dlcltls Coste. M -r 

♦Operative Correction of Extreme Curvature of Legs M 
Kelner (Lorenz’s Clinic) —UeBer eln Operatlonsverfabren 
zur Beseltlgung hochgradlgeri UnterschenkelverkrUmmungen. 
90 *Experlmenteirer Beltrag zur Behandlung der Perforatlonen 
und Zerrelssungen der Gallenblase (lacerations of gall bind 
der) L Baldassarl and A Gardlnl (Ferrara) 
Experlmenfelles fiber Adrenalin Lebmann , « 

Meat Preservatives B Boebm —Zur Beurtellnng der Bor 
silure und des Borax als Flelschkonservlerungsmlttel 
(No BO ) Geber eln bequemes (convenient) Object zum Stu 
dlum der Mastzellen (Clasmatocyten) L Scbrelber 
Mesotan, eln fiusserllch anzuwendendes Sallcyl Praparate (for 

external use) H KGder \ n vimmor 

Beltrage zur Mechanlk des HOrens (bearing) G Zimmer 

New'^etbod of Warming Carbonated Mineral Watere E 
Vanselow —Die neue ErwErmungsart der koblensauren Sool 

Dlagnostl? of Leucocyte Count A. 

dmOTOstlscben Bedeutung der Leucocytenwerte bel Typbus 
abd^lnalls und bel cbirnrg Elterungen (Cemmenced 

01^1M° Vaccination Report L Stumpf —Berlcbt ^er die 
^ Ergebnlsse der Scbntzpockenlmpfung Im Bayern Im Jabre 
1901 (Commenced In No 48 ) 

95 Correction of Hxtaeme Curvature of the Degs— 
Keiner incises the soft paits do^vn to the bone and then cuts 
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the bone nearly across at the deepest point of the concavity 
or inner angle He then applies manual extension and later the 
extension screw The results are surprisingly excellent m sev 
eral cases he illustrates In one each leg was shaped almost 
like a Z below the calf He cuts the Achilles tendon if too 
resistant 

06 Treatment of Perforation and Lacerations in' Gall 
Bladder—Baldassari repoits successful ex^perunental results 
from the application to the defect of a flap cut from the ab 
dominal wall near the incision Such a flap contains a layer 
of serosa and also a layer of striped muscle which is turned 
toward the interior of the gall bladder When the dogs were 
killed later the gall bladder shoued merely a very slight de¬ 
pression at the spot In the more recent cases the transplanted 
flap was moderately stained with bile By using a flap of this 
kind the surgeon will be able to operate on the gall bladder 
with greater assurance, not hesitating to^excise a part that 
IS firmly fastened by adhesions or degenerated, knowing that 
tho defect left can be' easily remedied 

Wiener Klin Wochenschrift 

105 No 42 ) Significance of Rbodan Reaction In Saliva In 

Ear Affections G Alexander—Zur Prage der Yerwerth 
barkelt der Rhodanreactlon bel Obrerkronkungen 
100 Erfabrungen fiber die Janet’sebe Metbode der Uretbral und 
Blasen (bladder) Bebandlung 

107 Zur Cnsulstlk der metastatlscben Carclnome des Geblms 

(brain), nebst Bemerkungen zu dem Symptom der Persever 
atlon R Barany 

108 (No 43 ) *Ueber congenltales Myxoedem und Infantlles Myi''> 

oedem P Plneles 

109 Geber die sogenannten scarlatlnlformen Serum Exantbeme bel 

Dlphtherle K Lelner ' 

110 Zur Etlologle des DUnndarm (small Intestine) Volvulus L. 

Klrcbmayr 

111 (No 44 ) Geber erbllebe Belastung (hereditary burdens) 

Wagner v Jauregg 

112 *Znr Symptomatologle des stenokardlscben Anfalles (angina 

pectoris) R Knufmann and W Pauli 

113 *Zur Kllnik der Anglosklerose der Darmarterlen (Dlspragln In 

termlttens anglosklerollca Intestlnalls) N Ortner 

114 Address on Assuming the Cbalr of Dermatology G Rlebl — 

Antrlttsvorlesung bel Gbernabme der Lebrkanzel fllr Der 
matologle und Syphilis an der k k Gnlversltat In Wien 

115 (No 45 ) Study of Behavior of Peritoneum P Clalrmont 

and H Haberer—Geber das Verhalten des gesunden und 
verilnderten tlerlscben Perltoneums 
lie Zur Prage der Immunislerung gegen Elwgiss (albumin) F 
Hamburger 

117 Perlurethale Infiltrate und Abszesse belm Welbe' (In woman) , 

ebroniseb gonorrholscbe InduraGon der welbllchen Grethra. 

R Mntzenauer 

118 (No 45 ) Zur Ellnik der duich atmospharlscbe und tech 

nlsche Blektrlzltilt verursnehten GesundheltsstGrungen (dis 
turbances of health) S Jelllnek 
110 Zur Pathologle dei grossen HlmgerUsse (cerebral vessels) 0 
Marburg 

,120 Noch elnmnl der Meningokokkus Intracellnlarls H Albrecht 
and A Ghon 

121 Geber das Verhalten der Lencocyten bel Elterungen (suppura 

tlons) M Blnssberg 

122 Beltrag zum Vorkommen der “pnnktlrten Erythrozyten' K 

Reltter , . 

123 Glelchzmtlge (simultaneous) Gravldltfit belder(of both) Tuben 

K. Krlstlnus 

124 (No 48) Struma tuberculosa P Clalrmont. , 

125 Beltrfige zur cystoscqplschen DIagnostIk J Halbnn 

126 Dlfferenzlerung der JDlphtherle-BacllIen von den Pseudodlpb 

therle-Baclllen durcb Agglutination J Sebwoner 

127 Zur Lbsung der Variola Varlzellen Prage (question) N Swo- 

boda (Commenced in No 47 ) 

128 (No 49 ) Beltnige zur Lungen Chlrurgle E Rochmt 

129 Zur Kenntnlss der Paratyphns Baclllosen R SchmlpL 

180 Geber Hemmnngserschelnungen (phenomena of Inhibition) oei 
frlschen immun Sera R Volk and H de Waele 

131 (No 50 ) Wahre Hypertrophle des Gehlrns (brain) mit ac- 

funden on 'Phymus Drfise und Nebennieren (suprarenais; 

G Anton , , ,, 

132 Zur radlographlschen Diagnose der Nlerenstelne (kioney 

stones) R KlenbBck 

183 Geber osteoplastlsches Carclnom E Comlsso 

108 Congenital and Infantile -Myxedema and Endemic 
Cretinism —Pineles regards these conditions as three distinct 
entities The first is liable to occur anywhere, the second is 
mostly confined to Gi eat Britain and Belgium These both af 
feet the female sex mostly, while endemic cretinism shows a 
slight excess of the male sex The first displays symptoms 
durmg the second half of the first year of life or later, while 
the second does not become manifest until after the sixth year, 
and cretinism is evident in the earliest childhood The con 
genital variety is generally severe and causes marked dis 
turbanee m the growth, while the infantile variety is usually 
mild, cretinism may be either mild or severe , The thyroid 
gland in congenital myxedema is defectively developed, while 
m the infantile form there is atrophy of the gland, and m 
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cretinism there is sliumoua degcncrntion nnd occiisionnily 
nlroplu The etiologj of eoiigcnitnl niTXcdcnin includea 
chronic nkohohsni, tuberculosis or ncuropathologic hcreditj 
nnd soinelnncs coii«iingiiinity Tlint of the infantile form »ii 
eludes the factors uhich detcmiinc idiopathic niji.cdema in 
adults Indcniic cictinisni is due to some unknoun infections 
injurious inllutncc The so called sporadic cretinism belongs 
in the group of congcnitnl mj'xedema 

112 Symptomatology of Angina Pectoris—Knufmann 
has witnessed a number of cases in which the pains were more 
or less limited to the epigastrium nnd would hare been ding 
nosed as a stomach nlfection by the inexperienced, noluith 
standing the absence of nausea nnd romiting The success of 
treatment addressed to the nssunied angina pectoris confirmed 
the true diagnosis He explains the pains as tlie subjectuc 
perception of colic of the rcssels emanating from arterio 
sclerotic lesions of the rcsscl wall, with which secondary rad 
lating pains niav be associated As tlic bile duct or ureter 
contracts with a painful cramp abore the point where a cal 
cuius IS irritating its walls, the arteries are similarly liable 
to cramps of the same nature when lesions of an arterio¬ 
sclerotic vessel become irritated by or er distension, increased 
pressure or ngorous lasodilation As digitalis increases the 
blood pressure it onlv adds to the pains in such cases Jlor 
phin arrests the attack by diminishing the sensibility of the 
point that IS being irritated Hiuretin, on the other hand— 
'Tike atropin in case of spastic contraction of the intestine— 
everts an inhibiting, soothing action on the spastic contraction 
of the iCeselR and is the soiereign remedy in these cases The 
gastric pains are distinguished by being brought on by physical 
exertion, change of position, etc, with no direct connection 
intli eating, also by the localization of tho pains and the in 
Alienee of medication addressed to the circulation The attack 
recurred in one patient wheneicr he lay down 

113 Intermittent Angjosclerptic Dyspragla of the Intea 
tines —Ortner reports a case of what he desenbes ns a hither 
to unobserved form of angiosclerosis of the intestinal arteries 
The symptoms nnd cause weie similar to those of intermittent 
claudication, ns established by the autopsy He therefore ap 
plies to the syndrome obsen ed the term intermittent claudica 
tion, or the more general expression w hich can apply to all the 
organs, intermittent angiosclerotic dyspragia (painful func 
tiomng) It may be paretic, spastic or painful The case de 
scribed was of the paretic form The attacks occurred two or 
three hours after a hearty meal and lasted for two or three 
hours The patient, a man of 55, suffered from burning pains 
in the abdomen, shortness of breath and distension of the 
Tight lower part of the abdomen, with obstinate constipation 
After two months all the symptoms ceased for a year, then 
recurred for a week every four months for a year or two, when 
the attacks became progressively worse and he succumbed to 
peritonitis The autopsy disclosed severe sclerosis of the in 
testinal arteries 


Gazzetta degli OspedaH, Milan 
134 (NNII 129 ) lOentltt della tubercolosl bovlna ed umana A 
Clpolllna. 

133 b Ota Bull Inlrlo delle febbrl estlvoantnnnall G Perrod 
130 Carcinoma e malaria. F Orta 

137 *I!n ease dl sutura del cnore (heart) e del polmone (long) D 

Pomara. 

138 (No 132) Angina Intermlttente’ G B Gasparinl 

139 In qunl mode va Intesa la speclflcItA del alerl precipitant! 7 

M Aecoll 

140 ‘ElTect on Digestion of ISiperlmental Transplantation ot Pan 

creatlc Duct. L L. Ardlnoue—Sul traplonto del dotto dl 
V 'V.lrsnng 

141 I a ternpla eleltro-magnctlca T Maragllano 

142 Mecanlsmo dl azlone (action) dell’ antlplrlna. G Ferrnrin! 
}43 *Sulla cura chlmrglca del cancro dell ntero L il BossI 

144 •Sul notere disinfettnnte della calcc viva (quicklime) rlguardo 
ngll spntl tubercolnrl I Boni 

(bo 134 ) Beport ot Italian Congress of Internal lied. See 
bos 120 13i 

(bo 135 ) Le corce dal modemi pnntl dl vista (views of 
cliorca) S lllrcoll 

•Blood Cells In Cases of Heart Defects II C Hegolo—Le 
cellule del vlzl cardlncl 

Lalcsslna (aleiln) nell Inanlzlone sperlmentale It Colllnn. 
Contrlbuto alia chlrnrgla del tumorl sacro.coccIgeL T Por 

.Per la gencBl del lipoma D Della Rovore. 

101 •Snail Broth as Cnltiire lledinm. D R Domenico— bnovl 
mezzl dl coltnra ricavatl dull helix pomatia 
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152 •Successful Experimental Hyportermoclj’sls of Hydrogen Dloild 
In Case of Asphyxia G Cnmpanclla —La ipoilermocllBl dl 
acqua osslgenata nelle asflssla 

loa Dl un nuovci tcapano (trephine) par la formazlone dl un lembo 
osteo-perlosteo entnneo O Cantelll 
(bo lOb ) Sul slero neurotosslco G Bocrl 
Cnsulstlco dl neuroflbroml multlpll P L lellcgrtao^ 
oiiiin iiroocnsn ricll nnclillostoma nel nellagrosL 
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137 Case of Suture of Heart and Hungs —Pomara’s pa 
ticnt was too severely wounded for survuvnl to he possible, 
but the prompt suture of the wound postponed the fatal term 
inntion for a few days His incision and the icsultuig flaps 
differed from those hitherto in vogue, ns the incision was in tho 
shape of a reversed 1 the base line 12 cm and the pcrpendicu 
Inr 0 cm in leiigtli 


140 Transplantation of Pancreatic Dnct—^Ardir/one 
tninsplniitcd tlic duct in dogs to a distance of about 50 cm 
from its 1101 ninl orifice in the small intestine The specific 
gravity nnd amount of urine diminished, the feces increased 
in quantity nnd tho proportions of nitrogen, fats, ash nnd or 
game substances Tlic animals showed marked oligemia when 
killed after long observation 

143 Surgery of TTterlne Cancer —^Bossi. thinks ex-penenoe 
18 demonstrating that irritation from any slight cause may 
transform a simple solution of continuity into a malignant 
growth He therefore advises a plastic operation to cover 
such a lesion and states that in 1,000 patients with various 
lesions of the uterus, treated by cuvettement and a plastic 
operation on the cen ix, not a single case of cancer has occurred 
On the other hand, 21 cases of cancer have developed in 1,000 
patients w ith similar uterine affections, treated by eurettement 
alone, without a plastic operation He hopes that the prophy 
Inxis of cancer wall be one of the questions on the order of the 
day at the nexT international congress of gvuecology 


144 Idme as Sputum Disinfectant.—In Bom’s tests lime 
in chunks did not disinfect the sputa even on long contact 
Pulverized hmo had an attenuating effect on the Koch bacillus, 
in the course of several days, but still some of the gmnea pigs 
succumbed who had been inoculated with the sputa after 
eleven days of cpntnct The pneumococci and other bacteria 
were rapidly destroyed by the lime 


14T Blood Cells in Cardiac Delects —Begolo has been in¬ 
vestigating a number of patients with various affections in 
regard to the presence of cardiac cells (Herzfehlerzellen) He 
found them frequently in cases of congestive affections of the 
broncho-pulmonary apparatus, even with the heart intact 
They were constant in cardiac affections and were important 
for the diagnosis when masked by a respiratory affection They 
were most numerous in case of a mitral defect. 


157 Snail Broth as Culture Medium —^Mollusks contain 
the largest proportion of glycogen in their muscles, and conse¬ 
quently are peculiarly adapted for a culture medium 

162 Subcutaneous Injections of Hydrogen Dioxld_ 

Companella reports a single experiment on a rabbit who was 
restored to health after profound asphyxia by the subcutaneous 
injection of a total of 50 p c of a solution of hydrogen dioxid 
The control animal died in a few mmules Ho inconvemencea 
or disturbances of any kind were noted He thinks that hypo- 
dermoclysis has the advantages without the disadvantages of 
the endovenouB route for the life savung administration of 
oxygen in severe eases of asphyxiation, bronchial cramps, em 
physema, loss of compensation m cardiac affections and in 
what IS called local asphyxia of the extremities 
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164 Lxperlmental Data In Regard to Importance of Tiauma In 
Localization of Tuberculosis In the Joints N N Tetroff — 
Kxperlm dannya po voprosu bdgortchatkye sustavov v 
svyazi 8 povrezhdenivami 


New Patents 

Ratents of Interest to physUIans, December IG, 23 and 30 

T15748 Making acetic acid Paul Bocssncck, Glauchau, Ger 
many 

716221 Hernial truss Francis J Huge, Sr Goldsboro, N C 
716040 Applicator Wm C Holt, OaRley Kan 
716240 Syringe Thomas L Jones, Kansas City, Mo 
716265 Blister plaster Elbert W McAllister, South Bend, Ind 
716304 Fountain syringe James H Steams, Brooklyn 
716329 Antiseptic protector for telephone mouthpieces Rob 
ert 1 Wlllmarth, Sun hranclsco 

36172 Design, hot uatei bag or similar article Victor C 
\ an t Woud, Brooklyn 

716520 Syringe bulb Richard H Eddy, Providence, R I 
716426 Syringe Alclnous B Jamison New Aork 
710448 Movement cure apparatus Gerald J Jlacaura, Hart 
ford Conn 

716756 Surgeon’s operating tabla Timothy B Powers, New 
lork 

716474 Apparatus for manufacturing and dispensing carbonated 
beverages Orrin J Price, Detroit 

7107S9 Manufacturing chlorates Richard Thrcifall, Blrmlng 

ham Eng 

717072 Magnetotherapeutlc apparatirs John Burry Brooklyn 
717086 Casein compound Henry V Drtnham, New Aorlc 
716S78 Making caffeln Benjamin R Faunce Philadelphia 
717407 Ear massage apparatus Miller R Hutchinson, Upper 
Montclair, N J 

717436 Inhaler Stephen A Morse Oklahoma, O T 
716931 Nasal Irrigator Charles H Pattlson, Chicago 
717448 Sterilizing apparatus R B Pease and P J Tucker, 
Hartford, Conn. 

717474 Atomizer George S Tolman, Wlnthrop, and G K 
Tones Somem’llle Mass 


The Public Service. 


Army Changes 


Movements of oCQcers of the Medical Department, USA under 
orders from the Adjutant General s Office, Washington, D C from 
Dec. 22 to Dee 26, 1002 


Adair, Geo F contract surgeon, U S A Is relieved from further 
duty In the Division of the Philippines, and will report In person to 
the commanding general. Department of the East, for assignment 
to duty 

Anderson, Robert A, contract srrrgeon, U S A, Is granted leave 
of absence for two months, to take effect about Jan 1, 1903 

Brorvnlee, Chas V, flrst Rent and asst surgeon, U S A, Is 
granted leave of absence for twenty days 

Dale, Frederick A, first IleuL and asst, surgeon, USA Is 
granted leave of absence for ten days 

Edvfards, James P, first IleuL and asst surgeon, U S A Is 
relieved from further duty In the Division of the Philippines, and 
on the expiration of his present leave will proceed to Ft. Leaven 
north, Kan, for duty at that post 

Powell, Dwight C, contract surgeon, USA, will proceed to Ft. 
Barrancas, Fla, and report to the commanding officer of that post 
for duty to relieve Captain Thomas J Kirkpatrick, asst surgeon, 
USA., who will proceed to San Francisco, and report to the com 
manding general Department of California, for assignment to duty 
with troops en rente to the Philippines 

Reynolds, Charles E , first lleut and asst surgeon USA, now at 
San Francisco, will pioceed to Ft Washington, Md . for duty, re 
I'eving First Lieut Frederick P Russell asst surgeon USA. who 
win proceed to Ft Wingate, N M, and report to the commanding 
officer of that post for duty „ „ , ^ ^ 

Thorp Chas W contract surgeon, USA will proceed to Ft 
Giant, Arlz, to relieve Captain Charles B B Flagg, who will pro 
ceed to San Francisco, for assignment to dnty with troops en route 


to the rblUpplnes , „ . , 

Van Poole, Gideon McD, first lleut. and asst surgeon, U S A, Is 
granted ten days extension of leave 

The following named officers, now at San Francisco will pioceed 
to their respective homes to await their honorable discharge from 
the service of the U S . Feb 1, 1903 Captains Robert D Cnld 
well, Joseph L Sanford, Perclvnl S Rosslter, Elmer S Tenney, M’m 
r 'McPherson and Francis J Pursell, asst surgeons, U S V 


Navy Changes 

Changes In the Medical Corps of the Navy foi the week ended 
^°Asst’ Surgeon J M Brlstei, detached from the FioUc and ordeied 


Asst ^Surgeon U R Webb, detached from the Ms and ordered to 
'^ Awt^ Surgeon °H^"A'%Mn detached fiom the ViclsVurg and 
°‘'p''a Surgwn^cf'A Crawford, detached from leciultlng duty and 
ordered ^“‘\,°''i®ngeny. delaehcd from the Lauhoster and 

"‘‘Assf sUeon^irw Plummer, detached from the Naval Hospital, 

? 2 ^^i 1 ,^ 02 ^”f^red from active sei 
ilc^rby lenson of disabilities Incurred In the line of dutv 


lalandtcall^fTtr'^atmenr’’ 


aattnne xaLospzrai unanges 

Official list of the changes of station and duties of commlBsloneil 
and non commissioned officers of the Public Health and Marine 
Hospital Service, for the seven days ended Jan 1, 1903 

Surgeon Preston H Ballhache, leave of absence for seven dnva on 
aewunt of sickness, under Paragraph 179 of the regulations 

I A Surgeon H S Mathewson, granted leave of absence for 
seven days from Dec 2, 1902 

P A, burgeon S B Ginbbs detailed to represent the service at 
meeting of toe American Public Health Association at New Orleans 
to Ensenada, Cal, for special temporary dntr 
d^^Dec^^SO^*^“*100, Mei., for special temporan 

Asst Surgeon W A .^Kom wanted leave of absence for seven 
days from Dec. 25, 1002, under PoragiapTi 181 of the regulations 

Asst Surgeon J M’ Scbereschewi^y, to proceed to Charleston 
S C, and assume temporary command of the service during tlic 
absence, on sick leave, of A A. Surgeon F F Sams 

AssL burgeon H McG Robertson lellevcd from duty at Chicago 
and directed to proceed to New Tork (Stapleton), and report to 
medical officer In command for du |7 and assignment of quarters 


BOAllDS COb'VEKED 

Board convened at Washington, D C Dec 26, 1902, for tlie 
physical examination of Chief Engineer Howlson, R C S Detail 
for the Board Assistant Surgeon General H D Geddlngs, chair 
man , Asst. Surgeon B S Warren, recordei 

Board convened at ■BnsBIngton D C, Dec 27 1902 tor the 
physicul examination of Chief Engineer Maher, R C S Detail for 
the Board Assistant Surgeon General H D Geddlngs chairman 
Asst Surgeon B S Warren, recordei 


PEOMOTIONS 

John Achenbach and B S Mngulrc, to be phaimnclsts of the flrsi 
class 


Health Exports 

The following cases of smallpox yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Mnrlne-Hospltal Service, during the week ended Jan 8 1003 

SMALLPOX-UMTED STATES 

California San Francisco Dec 14 21. 7 cases 
Colorado Denver, Dec 6-20 11 cases 
Illinois Chicago, Dec 20 27 3 cases 

Indiana Dec 20 27, Evansville, 1 case , Indianapolis 37 cases I 
deaths Kokomo 1 case South Bend 1 case 
Kentucky I>cxlngton, Dec 20 27 1 cose 
Maine Portland, Dec 20-27, 1 death 

Massachusetts Dec 20 27, Boston, 13 cases, 0 deaths Somer 
ville 1 case 

Michigan Detroit, Dec 18 27, 03 cases, 1 death, Grand Rapids 
Dec 20 27, 8 cases 

Mississippi Natchez Dec 23 10 cases 
Missouri St Louis, Dec 14 21, 26 cases 
Nebraska Omaha, Dec 20 27, 0 cases 

New Hampshire Dec 20 27, Mancbestei, 7 cases, Nnsbun, 
cases 

“ New Jersey Camden, Dec 20 27, 1 case, Jersey City, Dec 21 

1 C£lfl6 

New Tork Binghamton Dec 20 27, 1 case, Buffalo, Dec 13 20 

2 cases _ „ 

Ohio’ Cincinnati Dec 19 20, 15 cases Cleveland, Dec 20-27, i 

cases, 4 deaths, Toledo, Doc 6-27, 24 cases, 2 deaths, Warren Dec 
6 27, 6 cnees, 1 death „ 

Pennsylvania Altoona, Dec, 20 27 1 case, Erie, Dec 20 27, » 
cases, Philadelphia Dec. 20 27, 25 cases, 3 deaths, Pittsburg pec 
20 27, 23 cases, 3 deaths, Warren, borough and countv, Dec 10 J i 
5 cases 

Soutli Carolina Charle-stou, Dec 13 27, 4 cases 

South Dakota Sioux Falls, Dec; 20 27, 1 casa 

Tennessee Memphis Dec 20 27, 4 cases 

Utah bait Lake City, Dec 11 27, 20 cases 

Washington Tacoma Dec 16 21 3 deaths on n- 

Wlsconsln Green Bay, Dec 21 28 1 case, Milwaukee, Dec -0-' 

5 cases 

SMALLPOX-FOEEIGX 

Austria Prague Nov 29 Dec 6, 24 cases „„ 

Belgium Brussels, Nov 29 Dec 6, 1 death, Ghent, Nov -2 J 

3 deaths 

Canada Winnipeg, Dec. 13 20 1 case t i„o,o,oni 

Great Britain Leeds Dec 6-13 0 cases, 1 fi^th, Llvenxwi 
Dec 6-13, 34 cases, 1 death Manchester, Nov 29 Dec 6, 3 cases 
Sheffield, Nov 29 Dec 6, 5 cases , 

India Bombay, Nov 25 Dec 2, 2 deaths, Karachi Nov -3 Ju 
1 case 

Italy Palermo Nov 29 Dec 0 6 cases, 2 deaths 
Malta Nov 23 80, 1 case „ ^ 

Mexico City of Mexico, Dec 7 14, 2 cases 3 deatos 
Russia Moscow, Nov -2 29 2 deaths Odessa Nov 29 Dec 
3 cases St Petersburg, Nov 29 Dec 0. 18 cases 2 deaths 
Straits Settlements Singapore Nov 1-13, 5 deatns 
IPLIADW FEVET 

Colombia Panama Dec 8 22 9 cases 2 deaths 
Ecuador Guayaquil Dec 6-13, 10 deaths 
Mexico Vera Cruz Dec 13 20, 14 cases, 3 deaths 

' ^_ ^ - PLAGITF , I , oo on 

India Bombnj Nov “20 Dec 2 120 deaths , Calcutta, Nov 22- 
12 deaths Karachi, Nov 22 30, 11 cases, 10 deaths, Madras, 

22 28, 1 death 

rnoLBaA 

Tnflln Calcutta Nov 22 20 42 deaths 

Japan Osaka and Hlogo,. Nov 8 28 3 cases 2 deatos 

StinltB Settlements Singapore, Nov 1 15 22 deaths 
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SUBGBKY OF THE STOMACH 
ARTHUR DEAN SEVAN, M.D 

CHICAQO 

It JB the intentioii of this paper to present a brief re¬ 
new of the history and the present status of the surgery 
^ jof the stomach. 

Although gastrotomy for the removal of a swallowed 
knife was done as early as 1602 by Matthis of Branden¬ 
burg, and gastrdstomy for stricture of the esopharas 
was done by Sediliot in 1849, the surgery of the strai- 
ach can very properly be said to date from BiUrbth's 
successful pylorectomy made m February of 1881 
Stomach surgery, therefore, has reached its majority, 
it IS twenty-one years old It has reached a stage in its 
development which enables ns to estimate its present 
value and draw condusions probably approximating the 
truth Let us very briefly ssetch ib histoiy 

A BHIEF HIBTOBT of STOltAOH StlBQEEY 

" Billroth’s successful pylorectomy of 1881 was pie- 
ced&d by an unsuccessful attempt by Fean in 1879, and 
by Bydygier in 1880 In September of 1881 Wolfler 
suggested and performed the first gastroenterostomy b^ 
makmg an anastomosis between the anterior stomach 
\ wall and the jejunum This is known as the Wolfler 
method In 1882 Loretta introdneed digital divulsion 
of the pylorus for bemgn stricture In 1886 Yon Hacker 
performed gastroenterostomy by makmg at anastomosis 
between the posterior wall of the stomach and the jeju¬ 
num Although Conrvoisier had made a posterior anas¬ 
tomosis in 1883, the operation is known as the Yon 
Hacker method. 

In 1884 Charles T Parkes of Chicago made a senes 
of experiments on dogs, showing the feasibility of opera¬ 
tive repair of both int^tinal and stomach wounds, and 
this valuable knowledge was almost at once put to prac¬ 
tical use A short time after this Nicholas Senn intro¬ 
duced hiB decalcified bone plates for intestinal anasto¬ 
mosis, and these were used for a short period qmte ex¬ 
tensively in doing gastroenterostomy In 1886 Hemeke, 
and in 1887 Mikulicz, independently of each other, in¬ 
troduced pyloroplasty, which has since been known by 
-their name, the Hemeke-Mikulicz operation of pyloro¬ 
plasty In 1890 Bixcher introduced the operation of 
gastrophcation. 

In 189a Murphy introduced his auastomoBiB button, 
which has smce then been very extensively nsed in stom¬ 
ach surgery, both here and abroad In 1893 Frank lu- 
troduced the now most generally employed method for 
gastrostomy In 1894 Wolfler introdnCed gastroplasty 


and gastroanastomosis for honx-glass stomach In 1894 
Jabonlay performed the first gastrodnodenostomy 
In 1897 Schlatter performed the firat enccaasfnl com¬ 
plete gastrectomy, although as early as 1883 Connor of 
Cincinnati had planned and unsuccessfully performed 
the operation Comparatively recently Maydl has mtro- 
duced the operation of jejunostomy as a palliative pro¬ 
cedure in stomach carcinoma otherwise inoperable 
In 1880 Mikulicz, then an assistant of BiBroth’s, op- 
ferated, but unsuccessfully, for perforating stomach nicer 
In 1892 Heusner operated for the first tune suceessfuUy 
for perforating ulcer Bydygier made the first success¬ 
ful excision of a gastnc ulcer as early as 1881 Natur¬ 
ally in the early history of stomach snrgery in the 
eighties and early ninebea, the number of operations 
performed was small, but in the last five years especially 
this number has increased very rapidly, and we can now 
find a number of chnics where more than twenty-five 
stomach operations are done each year My statements 
m this paper are based on a study of results of the work 
IB these chnics where stomach surgery has been culti¬ 
vated and my own rather limited work 
I desire to acknowledge my indebtedness to the re¬ 
ports from the dtoicB of Czerny, Mikulicz, Wolfler, Yon 
Eiselsberg, on the Continent, the work of Mayo Eohson 
in Great Britain, and W J Mayo, Nicholas Seim, John 
B Murphy and E Wyllys Andrews m this country, and 
for the medical aspects to Hemmeter, Osier and Futterer 
I am also mdebted to the very mstructive symposium on 
the sur^ry of the stomai^ presented at the American 
Surgical Association meeting of 1900 
K discussing stomach surgery let us do so under four 
heaM 

1 Operations for maiigoant disease 
ff Pylorectomy 

6 Partial or complete gastrectomy 
0 (Jastroenterostomy 
d Jejonostomy 

e Gastrostomy for malignant etnctare of esophagus 
2. Operations for bemgn pathologic conditions, especially 
ulcer and its consequences , 

o ^ Gastroenterostomy 

i> Partial gastrectomy, excision of an ulcer 
c Bepair of perforation 
d Pyloroplasty 
e Gastroplasty 

3 Operative treatment of 

o. Perforative wound of stomach 

Subcutaneous rupture. i 

4 Operative removal of foreign bodies Gastrotomy 

^ OFERATZOm FOE KALIGNANT DISEASE 

Pylorectomy and Gastrectomy -—^An analjisis of re¬ 
sults, both immediate and final, of operations done for 
mohgnant disease makes mournful reading, although 
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our improvement in technic has vastly bettered the im- 
mediate^results as compared with those first obtained, 
the mortality is still large and the final results in gas¬ 
troenterostomy and pylorectomy and partial and com¬ 
plete gastrectomy are such as to almost warrant the 
statement that all operations for malignant disease of 
the stomach are but palliative, and not curative m char¬ 
acter In view of t^s fact one is not surprised at the 
conclusions reached by Reginald Fitz in a recent paper 
on "Some Surgical Tendencies,” in which he practically 
condemns operative treatment for malignant diseases of 
'the stomach One may, in the face of the facts, ask 
himself the question, is it worth while—the short ques- 
, tionable prolongation of life offered to these sufferers ? 
Death^is, after aU, not always such a dreadful thmg, 

' may it not come to these poor victims of carcinoma as 
a blessing and relieve them from their suffermgs? I 
have often asked myself in watching som6 of these eases, 
when I had prolonged the life for three or four months, 
have I not prolonged, not life worth livine, but suffering 
for that period, and would it not have been better if I 
had not postponed the inevitable for the few months, 
but had let the patient pass away earlier with the eu¬ 
thanasia which morphin affords? 

And yet, on the other hand, when I have had a patient 
who, after a pylorectomy for carcinoma, is relieved en¬ 
tirely of her symptoms and gams thirty pounds in 
weight, and beams with apparent restored health and 
the happy hope of cure, as I look at that patient I can 
not doubt that the surgeon’s work was in that case 
worth the while Followmg somewhat this line of 
thought, 1 have concluded that the hope of the future 
of stomach surgery for carcinoma lie^ either in some 
means to establish a diagnosis sufficiently early to enable 
the operator to remove widely and completely the dis¬ 
ease, or more probably the cure of carcinoma by-yet un¬ 
discovered means, and that for the present aside from 
the necessary exploratory operation, to confirm or make 
the diagnosis, that operations for carcinoma of the stom¬ 
ach should be limited to such cases as permit of appar¬ 
ent entire removal of the disease and tliese cases are 
*at present few in number, and also that in a few well- 
selected cases a gastroenterostomy is warranted, cases 
where radical removal is not impossible and still where 
marked relief for a considerable period may, with some 
j confidence, be expected As a type of such a condition 
one might mention a ease where there was marked ob- 
struction'of pylorus with invasion of surrounding organs 
preventing radical removal, and still with little invasion 
of the stomach tissue and with fair general condition of 
the patient '' 

Oastroehterostomy —W J Mayo, of Rochester, Mum, 
who has probably done more work in stomach surgery 
than any other ^encan surgeon, on analyzing his own 
results in 21 casea of gastroenterostomy done for car¬ 
cinoma, says “I regret to say that, with few excep¬ 
tions, the palliation has been of such short duration as to 
hardly justify the operation,” and he adds, "The hope 
‘of the future for cancer of,the stomach is early explora- 
I tion and extupation ” 

Mayo Robson, the recognized authority in Great 
Britain on surgery of the stomach, in his excellent 
monograph on surgical treatment of diseases of the 
stomach, reports 23 gastroenterostomies for malignant 
disease, of these 10 died'and 13 recovered, of these 13 
5 are stated as livmg less than four months In 8 cases 
the exact date of death was either not given, or is greater 
than four months, the longest period stated is nme 


months, and the reports from the Czemj', Mikulicz and 
other German chnms give about the same results Mj 
own results in gastroenterostomy for malignant disease 
have given a large immediate mortality, and unsatisfac¬ 
tory palliation of short duration Three deaths m eight 
cases, and short and unsatisfactory palliabon in the other 
five Chlumsky’s statistics give a mortahty of 416 m 
gastroenterostomy for malignant disease When we turn 
to an examination of the results of pylorectomy and par¬ 
tial and complete gastrectomy for carcinoma, we agam 
meet with discouragement, but with less discouragement 
possibly than in the results of gastroenterostomy for the 
same condition 

Analyzing the results of Kronlem, Maydl, Roeher, 
Rydygier, Czerny, Morrison and Mayo and my own, we 
find 190 cases, with 50 deaths, about 26 per cent, 140 
recoveries, about 74 per cent, and 17 cases who hved 
more than three years, about 8 per cent Some of these, 
however, already presented recurrences, and some had 
died later than three years of recurrence, these facts 
cutting down the cases which we coPld accept as cured of 
carcinoma to about 5 per cent, or one m each twenty sah- 
mitted to radical operation, and even here agam comes 
the doubt as to diagnosis in some of the successful cases 
Surely such a showing is one which must make the con¬ 
scientious surgeon hesitate to urge surgical treatment to 
a patient suffering from carcinoma, on "the ground that 
such treatment offered much hope of radical cure The 
palliation, however, furnished by radical removal la 
more marked, more satisfactory and more lastmg than 
that furnished by gastroenterostomy, and without doubt 
the operation produces in a small per cent, of cases a 
radical cure Inasmuch, therefore, as the'condition call¬ 
ing for relief is necessarily fatal, we are warranted m 
performing it, and we should not hesitate to advise it in 
the few carcinoma cases early diagnosed We are forced 
to admit that the present-day surgical treatment of car¬ 
cinoma of the stomach is not satisfactory, and leaves 
much to be deSired, this statement applies, however, 
^with almost equal force to^ carcinoma m general, and 
surely one of the greatest discoveries, let us hope that it 
will come Boon,_ wiU be that of a successful treatment of 
malignant disease, and probably when it does come it 
will be on other than our present surgical hues ^ 

Before leaving the subject of carcmoma, let me em¬ 
phasize the fact that it is in early carcmoma very dif¬ 
ficult for the surgeon, macroscopically, and at the time 
of operation, to make a differential diagnosis between 
this and other lesions^ such as scar tissue and tubercu¬ 
losis, and this fact adds sometimes to the difficulties of 
selecting the proper operative procedure, and also throws 
doubt on some of our statistics Both Futterer and 
Billings have recently emphasized the fact that car¬ 
cinoma very often develops in an nicer, and these cases 
naturally give a confusing picture, both to the medical 
diagnostician, as here we are apt to find freq hydro¬ 
chloric acid even m excess, and to the surgeon at the 
time of the exploratoiy^ operation In sotne cases the^ 
surgeon at the time of operation may find no way.of de- 
tenninmg conclusively whether he has ulcer or wr- 
cmoma to deal with Even the enlargement of the. 
mesenteric glands can not be relied on as pomtmg to ^ 
carcmoma, as Mayo and others have pointed out that we 
can and do have enlargement'of these glands m simple 
ulcer and other benign lesioUs, 

That mistakes are frequently made is demonstrated 
by the fact that not infrequently supposed benign ob¬ 
structions which have been relieved by gastroenterostomy 
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die later of carcinoma, and, on the other hand, supposed 
-malignant cases ivhidi have been supposedly merelj 
palliated by a gastroenterostomy go on to permanent re¬ 
covery, demonstrating conclusively tlie bemgn nature of 
the lesion 

The operation of complete gastrectomy has now been 
done a number of times since Schlatter’s successful case 
Ma}o Bo]ison collected from {he literature 12 cases, of 
these 4 died as a result of the operation, and the earliest 
death of the other 8 was eleven months after operabon 
These results must be regarded as encouraging, and yet 
too much confidence should not be placed on these sta¬ 
tistics, because without question many unsuccessful cases 
have not been reported The operation has to-day a 
very limited field, and must be regarded as being still 
in the experimental stage 

Jcjunosiotntj —This procedure, nhich was advocated 
as a rival to gastroenterostomy, has little to recommend 
it It certainly should not be employed where a gastro¬ 
enterostomy would meet the indications, and the cases 
where the palliation of a jejunostomy is to be preferred 
to the palliation of morphm and rectal feeding must be 
extremely rare 

^ (rastrostomy —A word in regard to gastrostomy for 
mahgnant disease of the esophagus and esophageal end 
of tjie stomach From a limited experience and from an 
analysis of the literature, I believe that gastrostomy for 
mahgnant disease is seldom worth the while, and that 
the patient, if he could know both the palliation of rectal 
feeding, dilatahon with a soft bougie ahd morphm on 
the one hand, and the dangers of the operation, with its 
almost equally short palliation and unsatisfactory exist¬ 
ence, with the feeding through a gastrostomy fistula, on 
the other, would decide almost invariably agamst an 
operation 

OPEBATION FOB BENIOK CONDITIONS 

Let us turn now from this glimpse of the distressing 
picture of carcinoma before which we have confessed the 
hmitations of surgery, to the brighter picture of the 
surgical treatment of benign lesions of the stomach, and 
here we find one of the greatest triumphs of modem 
surgery 

Treatment of Ulcer —Gastroenterostomy —Let us re¬ 
new, in the bnef time at our disposal, the surgical 
treatment of ulcer and its complications Ulcer of the 
stomach occurs m from 2 to 5 per cent of the popula¬ 
tion The treatment of uncomplicated ulcer is distinctly 
medical, and probably 80 per cent will recover under 
,the modem rational medical treatment of rest and rectal 
feeding In probably 20 per cent the ulcer will per- 
' Bist in spite of treatment, or complications occur, either 
obstruction of pylorus, hour-glass contraction, hemor¬ 
rhage or perforation In this 20 per cent surgical in¬ 
terference should be or must be employed Uncom¬ 
plicated ulcer of the stomach which resists properly em¬ 
ployed medical treatment should be treated by a gastro¬ 
enterostomy The results are very satisfactory, both 
from the small immediate mortality, which is less than 
that to be expected from the uninterfered with lesion 
Heydenreich states that the mortality from gastroenter- 
■ostomy in these cases is 16 per cent, and the mortality 
from the disease 25 per cent And again, the patient 
IS usuall} permanently cured by the procedure 
An argument in favor of the gastroenterostomv is ad¬ 
vanced by Futterer, m a recent article on the ongm of 
carcinoma of the stomach, from chronic round ulcer, 
where he states that the dangers of a carcinoma develop¬ 
ing in chronic ulcers are considerable, and this might be 


avoided by early gastroenterostomy with cure of the 
ulcer 

It would appear, at first glance, that a partial gas¬ 
trectomy, removal of the diseased wall containing the 
ulcer, should be the operation of choice in these cases 
Clinical experience, however, argues quite forcibly for 
gastroenterostomy, first, because excision of the ulcer 
gives a higher mortality, and, second, because the gastro¬ 
enterostomy gives a higher percentage of cures so far as 
the relief of symptoms is concerned 

Pyloric OhstrucUon —Of the three common complica¬ 
tions of ulcer demanding surgical interference, obstruc¬ 
tion of the pylorus with resulting dilation and often 
coinpensatory hypertrophy is the most important and 
frequent An analysis of the literature demonstrates 
that here, again, gastroenterostomy has won for itself the 
position of the operation of choice It has supplanted 
Loretta’s divulsion, the Heineke-Mikulicz pyloroplasty 
and pylorectomy The Loretta divulsion gave rather 
brilliant results, but they were but/temporary, and such 
as we might expect, for ]ust as a stricture of the urethra 
IS temporarily/relieved by the single passage of a sound 
and subsequent contraction occurs, so here the divulsion 
of the stnetured pylorus was followed by relief of but 
short duration, and in almost all cases by subsequent 
recurrence In the same way the Heineke-'Mikulicx- 
pyloroplasty has been largely discarded becau-c in a con¬ 
siderable per cent of the cases recurrence follous flui 
rather brief relief of symptoms The pylorectomy gives 
a larger mortality and not as good symptomatic cures as 
gastroenterostomy for benign obstruction of the pylorus, 
and IB not to be employed except to meet some special 
indication 

HemorrKage —The second common complication of 
ulcer which demands sometimes surgical interference is 
hemorrhage Hemorrhage, at the time of its occurrence, 

IS to be treated medically by rest both general and local, 
ahd the use of injections of normal salt solution and pos¬ 
sibly'combined with chlorid of calcium, with the idea ' 
that this may hasten*the time of coagulation of the blood, 
which, in many of these patients, is distinctly slower 
than normal, and in this way aid m checking the bleed¬ 
ing The fehock present during 'and immediately fol¬ 
lowing severe stomach hemorrhages is, as a rule, a clear 
contraindication against immediate operation, and clin¬ 
ical experience seems to show that the medical treat¬ 
ment offers the patient greater chances of recovery than 
surgical interference However, a few surgeons advise 
immediate operation in severe hemorrhages The choice 
of operative procedures lies between excision of thfe ulcer, 
ligation of the ulcer en masse, hgation of the bleeding 
vessel or vessels, cauterizing the ulcer and a gastroenter- 
osWmy Of these, rather strange to relate, simple gas¬ 
troenterostomy has given the best chnical results The 
excision of the bleedmg ulcer has given a high mortality 
The ligation of the ulcer en masse, with the strengthen¬ 
ing of the stomach walls at point of ulcer bv Lerobert 
suture, as advised by Andrews, seems a rational pro¬ 
cedure, and one which has given fair results in the few 
cases in which it has been employed ' 

Rodman collected 13 gastroenterostomies for hemor¬ 
rhage, with 3 deaths, or 23 per cent mortality' The 
analysis of the reported cases would seem to favor the 
following procedure in cases of hemorrhage demanding 
an immediate operation First, a gastrotomy utilized - 
for locating and cauterizing the ulcer As suggested by 
E Wydlys Andrews in Annals of Surgery, 1890, the 
greater paYt of the stomach cm be passed in renew bo 


208 


^ ( 

SURGERY OF THE STOMACH 


JouE A M A. 


-fore the anterior gastrotomy incision by passing two 
fingers through the gastrocohc cmentum and invaginat- 
ing the stomach wall into the incision Then the gastrot¬ 
omy can be utilized in making a gastroenterostomy In 
by far the greater number of cases of hemorrhage, inas¬ 
much as Eodman-’s statistics show that but 8 per cent' 
of the cases which bleed die, the treatment of election 
would seem to be a gastroenterostomy, done in the inter¬ 
val between attacks, when the patient was free from 
shock When done at this time, tlie operation gives very 
satisfactory results, both immediate and permanent, in¬ 
asmuch as the gastroenterostomy is usually'followed by 
the healmg of the ulcer Some of these patients suffer 
from profound secondary anemia I have had one such 
case, where the hemoglobin find was but 19 per cent In 
’such cases a preliminary treatment by rest and rectal 
feeding, salt solution and iron and chlorid of calcium 
should be employed for three or four weeks, brmging, if 
possible, the hemoglobin find above 35 per cent before 
operation 


Repair of Perfoiaiioii' —The third complication of 
gastric ulcer which I shall discuss,is that of perforation 
This IS a rare complication as compared with stenosis 
and hemorrhage l^nney has collected 268 cases in the 
literature which have been operated on, of these 139 re¬ 
covered and 129 died, giving a mortality of 48 per cent, 
and of the 21 more recent cases 13 recovered and 8 died, 
a mortality of but 38 per cent Tmker’s statistics give 
a mortality of but 16 per cent in the cases operated on 
early within twelve hours, and reported within the last 
three years This must be regarded as a most brilliant 
showing, when we remember that without surgical relief 
perforating gastric ulcer gives a mortality approaching 
100 per cent, and that practically we are entitled to 
regard each case recovenng under surgical operation as a 
life saved by the procedure The picture of perforation 
is, as a rule, one easily recognized, both by the com¬ 
petent mtemist and .the competent surgeon, and if it is 
confusing, it is only to be mistaken with other serious 
lesions, such as acute pancreatitis'■and rupture of the 
bile tracts, which also call for immediate operation A 
careful analysis of the facts demands an immediate ex¬ 
ploratory operation in cases of suspected perforation of 
stomach ulcer Frequently this can best be done under 
infiltration anesthesia In the single case of stomach 
perforation on which I have operated I employed a gen¬ 
eral anesthetic, ether I operated within five hours after 
perforation, and, in spite of the fact that the patient was 
in extreme shock and that the general peritoneal cavity 
contained at least a quart of stomach contents and per^ 
itoneal fluid, the patient made an uninterrupted recov¬ 
ery The method of procedure -will vary with the condi¬ 
tions found, but as a general proposition will consist of 
locating the perforation and closing the openmg, with¬ 
out resection, of the ulcer, with a double row of Lem- 
bert sutures, and then, if the condition of the patient 
warrants, a gastroenterostomy is made with the purpose 
of permanently curing the lesion The escaped fluids 
are removed by irrigation of the peritoneal cavity with 
warm salt solution, and closure of the abdominal wall 
with as a rule, provision for drainage down to the point 
of closure in the'stomach wall, and often of the general 
peritoneal cavity A discussion of the many complica- 
^ons of perforating gastric ulcer, such as perigastac 
abscess and subphrenic abscess, empyema, phlebitis, etc, 
woSd require more time than we have at our disposal 
I would mfet ybu to Mayo Kobson’s paper, read la^year 
LTvltabto tefore the Amencnn Surgical Socielj, for 
a clear expositior^pi these subjects ^ 


’I V 

Hour-Glass Contraction of the Stomach—Gastro¬ 
plasty ■—^This condition may be congenital or the resalt 
of gontraction following ulcer or other lesion The con 
dition IS one usually not diagnosed before operation, as 
^the symptoms resemble closely those of obstruction of 
the pylorus' I have operated on but one such ease, and 
am rather inclined to believe that m that case I had to 
deal with a simple ulcer occurring in a case of congenital 
hour-glass stomach Where hour-glass stomach pro¬ 
duces symptoms warrantmg surgical mterference, a ^s- 
troplasty or gastroanastomosis establishing a very free 
commumcation between the two stomach pouches, com¬ 
bined with gastroenterostomy, where we find evidence, 
of obstruction of - the pylorus also present, is the pro 
cedure indicated Whtson has collected from the litera¬ 
ture 20 cases of congenital hour-glass stomach, 20 
cases of hour-glass stomach of the acquired type not op 
erated on and 29 cases of hour-glass stomach submitted 
to operation Of these, 3 were handled by a gastroenter¬ 
ostomy, no deaths, 17 gastroplast 7 , with 3 deaths, 6 
cases, a gastroanastomosis, 1 death, mversion of ulcer 
1 case, 1 death, establishing g'astnc fistula, 1 case, 1 
death The gastroplasties referred to are practically 
made on the same principle as the operahon of pylorq? 
plasty, and the gastroanastomoses are practically lateral 
anastomoses between the two pouches After,a careful 
analysis of the reported cases, inclndmg his own, Wat¬ 
son concludes that gastroanastomosis should he the op¬ 
eration of choice 

OPERATION FOR WOUNDS AND RUPTURE 

Let US DOW turn to the surgery of perforatmg wounds 
of the stomach and subcutaneous rupture of the stomach 

Perforating Wounds —Immediately following the es 
perimcntal work of Charles T Parkes, m 1884, and the 
work of Nicholas Senn, which shortly foUoweS, surgeons 
generally accepted the dictum that all perforatmg stom¬ 
ach wounds should be immediately submitted to oper 
ative repair, and for some years httle exception was 
taken to this opinion An analysis of this subject, espe¬ 
cially in view of the experience obtained by military 
surgeons m our late Spanish war and in the present 
South African war, has compelled us to adopt a some¬ 
what different view of these cases We were for a while 
working under the mistaken view that penetrating 
wounds of the stomach were so generally fatal that the 
cases recovermg under operative procedures were to be 
regarded as cases saved The Spanish and South African 
/ wars have shown conclusively the fallacy of this reason¬ 
ing, because the perforatmg stomach wounds made by 
the modern military nfle, carrying a small-calibered 
bullet with great velocity, have not been very fatal, 
when let alone, the large majonty^of the ca'ses recov-^ 
ered, but when operated on the large majority died \>e 
cap, therefore,' no longer accept the dictum that penc 
trating wounds of the stomach must be immediately op 
erated on At least, this rule can not be applied to 
military practice In civil practice, as a rule, bullet 
wounds of the stomach are made mth revolver bullets, 
made of soft lead and of low velocity, these produce a 
more ragged wound with greater danger of leakap^ 
than the metal-jacketed, small-ealibered, high 
bullet of the modem mihtary rifle, and from mis tac 
' most of the surgeons, who have studied closely the fac ^ 
still advise an immediate exploration in penetra u^ 
wounds occurring in cml practice Personally, 1 a 
inclined to accept the same views, and yet we must a - 
mit that the treatment of penetrating wounds of t 
stomach can no longer be regarded as a closed cnapt , 
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and that it is quite pdssible tliat a wider e\]^erieiice will 
‘limit still further operative treatment in these cases 
Siticuianeous Bnpiure of, the Stomach —This is a 
condition which calls for immediate operative repair, 
provided that tlie traumatism causing the rupture has 
not produced other serious lesions which make an) in¬ 
terference hopeless A few cases of rupture of the 
stomach from over-distention are reported, most of them 
found at postmortem, if diagnosed the indications for 
operation are of course, imperative A few cases of 
acute ulcer following trauma have been noted Rupture 
of the stomach ma)^ be limited to one or more of the 
layers of the stomach walls, and occur without extrava¬ 
sation of the stomach contents An interesting case of 
this kind was recently reported at the Chicago Surgical 
Society by Carl Beck, where, as a result of trauma, a 
' cicatncial stenosis of the pylorus ^demanded a gastro¬ 
enterostomy 

OPERATION' FOR FOREIGN' BODIES 
Lastly, perforations of the stomach may be caused 
by the passage of esophageal bougies, sword-su nllon ing, 
and from the i accidental or intentional swallowing of 
knives, nails, screws, pieces of glass, etc, ns has oe- 
''tarred in the insane and among the museum perform¬ 
ers who make a business of awallowmg-such articles In 
this same connection should be mentioned the operative 
removal of swallowed and retained foreign bodies winch 
give nse to symptoms My o'wn experience has be^n 
limited to a single case of this kind, where a gastrotomy 
for the removal of a swallowed hat-pin was easilv per¬ 
formed It 13 in such cases that the x-iay can be em¬ 
ployed with great advantage in making a diagnosis In 
my own case I tried to convince the parents of a three 
year-old chdd that it was impossible for the little patient 
to swallow a rigid steel hat-pin six and a half inches in 
length. The x-iay, however showed the pm clearly, the 
head being m the stomach and the shaft m the esopha¬ 
gus The experience with the Murphy button has taught 
us one mteresting fact in regard to foreign bodies m the 
stomach, and that is that they may be tolerated for 
years without produemg any mjury or any symptoms 
A large proportion, from one-fourth to one-half, of the 
Murphy buttons used m performmg gastroenterostomv 
fall back into the stomach and remain there perman¬ 
ently , out of the now h'undreds of cases in which this 
has occurred, very few have given nse to any disturb¬ 
ance or symptoms In view of this fact we should hesi¬ 
tate to urge a gastrotomy for a foreign body, such as a 
tin whistle, or coin, or other body of smooth contour, 
which was not gi'ving rise to symptoms However, the 
operation of gastrotomy for the removal of a foreign 
body, where no complications exist, can be done 'With but 
slight risk to the patient 

THE OPERATIVE PROOEDDEES DESCRIBED 

The techmc of the operative procedures employed in 
stomach work has reached a stage of development which, 
although not perfect, is very satisfactory, so satisfactory, 
mdeed, that the old great danger of this work, i e, 
pentomtis has been largely eliminated Let us describe 
Athe purely surgical management of these cases under the 
J following heads 

1 Preliminary preparation of the patient 

2 Question of anesthesia 

3 Operative technic 
' 4 After-treatment 

6 Complications 

G Causes of death 

Preparation of the Patient —^The preliminary prep¬ 


aration of the patient involves, m addition to that nec¬ 
essary for other laparotomies, two special points First, 
the point already referred,, to, that many patients de¬ 
manding stomach operations are the victims of severe 
sccondarj anemia, and in these cases, where the hemo¬ 
globin'find IS below 35 per cent, if there is any pos¬ 
sibility of increasing it to tins point, or above, by three 
or four weeks of iron feeding and rest, ihis should be 
done before attempting the operatioh In cases of be¬ 
nign disease this is usually possible In cases of malig¬ 
nant disease, such secondary^ anemia usually shows that 
the case is inoperable, and when it is still operable, 
such attempt to correct the secondary anemia means 
usually valuable time wasted 

Tlie second point in preliminary preparation is most 
important, and it is the complete emptying of the stom¬ 
ach immediately before operation This must never be 
omitted, if possible, and must be most thoroughly car¬ 
ried out by competent hands I have lost one ease on 
the operating table because this step in the preparation, 
although attempted, had not been successfully per¬ 
formed While the patient was being anesthetized she 
vomited large quantities of material from a greatly dis¬ 
tended stomach, and droivned herself in spite of every 
effort to resuscitate her A number of similar cases are 
reported, and this must be regarded as a quite possible 
accident, and must be most carefully guarded against 
In addition to the dangers of drowning, a considerable 
amount of fluid in the stomach at the time of operation 
adds to the di63culty of keeping the peritoneal cavity 
clean and to the dangers of peritonitis 

The Question of Anesthesia —Shall we employ a gen¬ 
eral or a local anesthetic^ For a time a number of 
surgeons were rather enthusiastic over the use of infiltra¬ 
tion anesthesia in stomach surgery', and some still are 
There can be no (question but that it is fairly satis¬ 
factory, and can fairly claim a certain limited field for 
itself However the special reason advanced for its 
employment in stomach surgery has been shown by trial 
to he erroneous, i e, that it would eliminate the occur¬ 
rence of one of the chief causes of death after stomach 
operations—pneumonia Surgeons were mchned to re¬ 
gard these pneumonias os aspiration, chloroform and 
ether pneumonias A considerable trial with the local 
anesthefac has shown, however, that fully as many 
pneumonias develop after operations done with coeain 
as after operations done under general anesthesia This 
13 certainly a very interesting fact, and leads one to the 
conclusion that these pneumonias are to be regarded as 
terminal infection pneumonias, made possible by the 
lowered resisting powers of the patient, and not to the 
use of a general anesthetic 

The operative technic can be fairly fully presented if 
we desenbe the technic of gastroenterostomy, pyloree- 
tomy, gastrostomv and gastrotomy 

Technic of Gastroenterostomy —In gastroenteros¬ 
tomy the questions to be^answered are, shall we use suture 
or button, and shall we make an anterior or posterior 
operation’ I quite agree -with Mayo, it does not make 
much difference, provided the operation is well done 
whether we use button or suture, or whether we make an 
anterior or a posterior operation My oivn preference 
however, is an antenor operation with suture, and for 
these reasons First, the anterior operation is the 
simpler and easier, and, as has been so well emphasized 
by Mayo, if we make the anastomosis at the lowest point 
of the anterior wall of the stomach, close to the greater 
curvature, the opening will be at about the same point as 
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a properly made posterior anastomosis, and will be at 
the lowest point of the stomach, thus securing the best 
drainage I enlpW suture because, m spite of the fact 
that such excellent results have been obtamed with the 
, button, my analysis ■ of the literature shows that now 
equally good results are being obtained with the suture 
Again, in spite of the fact' that a, button retained in the 
, stomach seldom gives rise to symptoms or complications, 
it nevertheless does sometimes do so, and as stated ue 

- know that from 25 to 50 per cent are permanently re- 

- tamed Again, the argument of saving time by the use 
of the button no longer carries very much weight, as 
with a little practice the anastomosis with suture can 
be made m about fifteen mmutes The argument that 
an anterior anastomosis is more apt to be complicated 
with the development of a “vicious circle” does not seem 
to be borne out by the comparison of cases of anterior 
anastomosis made at the lowest point with posterior 
anastomosis In the early history of gastroenterostomy, 

'-when most of the cases were anterior operabons, the 
mistake was made of making the anastomosis about 
midway between the lesser and greater curvatures, and 
as we might now expect a considerable number of eases 
develop vicious circle 

Taking all the facts into consideration, the simplest 
and best method of making a gastroenterostomy is to 
make the anastomosis between the lowest anterior point 
of the stomach and the jejunum, about eighteen to 
twenty inches from its beginnings unite three and a half 
inches of the bowel to the stomach, this prevents an-- 
gulation and spur formation, make the openmg one and 
a half to two inches in length, unite with two layers of 
continuous suture, the first layer including all the coats 
of the bowel, the second a continuous Lembert suture, 
silk, not too fine seems preferable, although I can see 
no objection to using fine catgut for the Lembert suture 
"The two rows of simple continuous sutures, the first 
including all coats, the second a Lembert, to my mind, 
have solved the problem of all stomach and intestinal 
wound closure Such continuous sutures are very easily 
'applied, they efiectually guard against leakage, and 
they bring all the layers into accurate approximation 
The interrupted suture has no place m stomach work 
It IS difiicult to employ it It does not guard,against 
leakage effectually, and, as often used, does not approx¬ 
imate the mucosa accuratelj', and the clinical results ob¬ 
tained are distinctly bad as compared with the results 
' secured by the (!;ontinuous suture Whether an entero- 
anastomosiB should be made is a question which nas 
been answered in the affirmative by the Wolfler clinic 
Personally, I have not employed it Mayo says on this 
point *In the future we will make an enteroanasto- 
■' mosis in every case in winch gastroenterostomy is per- 
formed, if there is no obstruction to the pylorus ” He 
comes to this conclusion from an analysis of his own 
cases, which showed that “vicious circle” developed only 
in those cases where the pylorus was not obstructed, and 
did not occur ih any case of distinct obstruction I am 
inclined to believe that his point is well taken and 
shall give his advice a trial The T-shaped gastroen¬ 
terostomy of Poux is anatomically the more perfect 
operahon,^it has, however, the great disadvantage of 
being long and tedious and is not therefore to be gen 

erally recommended ^ i 

Tcchiic of Piflorectomy—In making a ^lorectomy 
we have practically the choice between the ^^o^her and 
the second Billroth method I regard the second Bill¬ 
roth method as the operation of choice, because it en- 
abll™?to remove th^ieslon as extensively as we may 


desire, and is easy of performance After ligatme off 
the omentum above and below the pylorus to the delred 
extent the portion to Be removed is included between 
clamps and the duodenum ancLstomach beyond are closed 
with clamps The duodenum is closed by mvagmatioD ' 
with a purse-string suture, and the stomach closed with 
the double layer of continuous suture above described ' 

^ The simple anterior gastroenterostomy is then made 
completing the operation The Kocher pylorectomy has 
given excellent results, but it can not well be emplojed 
where a great amount of stomach tissue is removed In 
the Koeber operation the diseased pylorus and portions 
of duodenum and stomach are removed, the stomach 
wound cloheii by two rows of sutures and the duodenum 
approxmiated to the posterior wall of the stomach, mak 
ing an end-to-side anastomosis 
Technicmf Oastrostomy —The gastrostomy of Frank,- 
made by pullmg up a nipple-like process of the,stom' 
'ach through an opening in the split rectus, suturmg the 
base of the process to the peritoneum and sheath, and 
brmging the apex out through a small openmg m the 
integument an inch removed from the\original incision, 
gives excellent results, both from-the standpoint of im 
mediate mortality and from the standpoint of obtainwv 
a fistula Imed by epithelium, and one which will not leak^ 

It IS the operation of choice In some cases, however, 
it can not be used, as the stomach is too small and con 
traded Here either the Senn method or Witzel method 
of obtaming a competent fistula should be employed 
Techmc of Oastroiomy—Little need be-said of the 
technic of gastrotomy, but I think that little of import¬ 
ance , it IS simply the advice to use the double row of 
continuous sutures in the closure. 

After-Ti eaimeni —The after-treatment to be em ' 
ployed in all cases of stomach surgery, except gnstros 
tomy, should be rest io the stomach, obtained by rectal 
feeding for, if possible, six or seven days Four ounces 
of peptonized milk every four hours and twelve ounces 
of salt solution every four hours alternating injections 
therefore every two hours As a rule, th6se are well 
borne If they are not, however, liquid diet in small 
quantities can be begun earlier I am inclined to be- i 
lieve this is the safer plan, although some surgeons bc-.t 
gin feeding as soon as they recover from the effect; of 
the anesthetic The recumbent position is to be mam 
tamed, as a rule, for twelve days Some^suvgeons adopt 
a semi-recumbent position, with the idea that it vil! 
reduce the dangers of pneumonia. The point is well 
worth consideration Majm uses buried silk m closing 
the abdominal wound in malignant cases and allow' 
the patient to sit up withm a day or two and leave the 
hospital within a week 

The most frequent causes,of death in stomach surgery 
are pneumonia, vicious circle, peritonitis, perforation of 
carcinoma or ulcer, shock and drowning from vomitw 
stomach contents Our time will hardly permit an 
analysis of these conditions, an example of each of 
which has occurred m my own work Let me here 
merely call attention to this surprising and interesting > 
fact, that in clinics where stomach surgery is extensivelv 
practiced peritonitis is no longer the common cause Qiiff 
death, but is, in fact, an unusual accident Tins fact 
shows clearly the high degree of efficiency against lent 
age reached by onr present methods of closure of stom 
ach and intestinal wounds 

CON’CLUSION 

Permit me, in closing, to make a plea for a mder 
application of surgical procedures to lesions of tjie 'tom 
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acb Disappointing as is the surgery for malignant dis¬ 
ease, jet it IS to-daj our only ny of hope in these cases 
Certainlj the surgery of benign lesions has given us 
brilliant results and accomplished much good It is 
capable of doing much more good than it is doing to-day 
In almost every communitj cases of ulcer of the stom- 
(teb die from obstruction, perforation or hemorrhage, 
ivbich could be saied bj timely operative procedure 
These cases are entitled to the benefits of modern sur- 
gerj and thej can obtain it if the surgeon can convince 
the general practitioner of the possibilities for good in 
such radical treatment These cases are on the border¬ 
land betireen medication and surgery, and the best re¬ 
sults, the greatest good can be obtained only by the 
helpful co-operation of the surgeon and pbjsician, not 
bj indiscriminate operating, nor by protracted routme 
medical treatment, but bj the judicious selection of the 
treatment required to cure the individual ease 
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BALTIJIOBE 

The cases m this series are those of acute articular 
rheumatism ivhich have been admitted to the medical 
service of the Johns Hopkms Hospital during a period 
of thirteen years (1889-1902) During this penod the 
total medical admissions were 14,567, and of these 294 
were for acute rheumatism, which equals practically 2 
per cent These 294 admissions represent 270 patients, 
some of them being admitted several tunes m different 
attacks Durmg the same period there were 54 cases 
diagnosed as subacute rheumatism, 39 as chrome rheu¬ 
matism, 35 as gout, and 86 as arthritis deformans The 
figures from the Montreal General Hospital have been 
sent me by Dr Campbell Howard. In a penod of 10 
3 ears (1891-1901) among 9,992 medical admissioriB 
there were 388 for acute articular rheumafasm, which 
equals 3 8 per cent Durmg the same time there were 
i54 cases of subacute rheumatism A comparison with 
the figures of some of the London hospitals is mterest- 
mg In St Thomas’ Hospital, durmg a period of ten 
jears (1890-1899), there were 18 998 medical admis¬ 
sions, of which 997 were for acute rheumatism, which 
equals 5 2 per cent In St Bartholomew’s Hospital, 
for a period of thirteen years (1888-1901), there were 
31,085 medical admissions, of which 1,241 were for 
acute rheumatism, nearly 4 per cent Church^ gives 
figures for various London hospitals which give the 
proportion of acute rheumatism as bemg from 3 6 to 
7 per cent of the total admissions There is probably 
little doubt that this disease occurs less frequently with 
us than it does m England It may be said that m this 
senes any doubtful case hqs been classified as subacute 
rheumatism 


IKOIHEKOE 

—'Eoaong the 270 cases there were 198 males and 
<2 females, a proportion of 2 7 to 1 This is almost ex¬ 
actly the proportion of males to females m the medical 
admissions 


■ —There were 223 white and 47 colored, a rati 
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of 4 S to 1 The proportion in all admissions of white 
to colored is about 7 to 1 

Age —The number of cases and percentage m each 
decade are as follows 


Age 

Cases 

Percent. 

Age 

Cases 

Percent. 

110 

7 

2 C 

41 50 

30 

18 

11 20 

TO 

20 

51 00 

15 

0 

21 30 

03 

34 

01 70 

3 

1 

31-40 

40 

17 





It has to be kept in mind that we have a compara¬ 
tively small number of children admitted to the wards 
Nearly 20 per cent of the patients were over 40 years 
of age The oldest patient was aged 66 jears 
Occupation —Only 93, or 36 per cent, worked out of 
doors and were therefore usually exposed to weather 
This group comprises laborers, drivers, stevedores, etc 
Of the others, 25 per cent of the total were engaged in 
house uork, 11 per cent were mechanics, carpenters, 
etc, 10 per cent, were attending school, 10 per cent 
were barbers, tailors, etc, and only 8 per cent were m 
the higher walks of life, merchants, etc 
Ttm0 of Year —The mcidence in the various months 
is as follows 


Month 

Cases 

Percent. 

Jnnnnry 

28 

8 

5 

February 

80 

18 

8 

March 

85 

12 

0 

April 

May 

33 

14 


SO 

14 

4 

June 

22 

8 



Month 

Coses 

Percent. 

July 

10 

7 

August 

11 

' 4 

September 

8 

8 

October 

11 

4 

November 

11 

4 

December 

17 

6 


It will be noted that 55 per cent of the cases oc¬ 
curred in the four months, February, March, Apnl and 
May, and that three-quarters of the total number were 
m the first six months of the year This is m direct 
contrast to the figures from the London hospitals, where, 
as-Church points out, the maximum is m the autumn 
months, September, October and November Prevalence 
m the sprmg months has been noted in Montreal bv 
Howard = 


X- —a lamiiy nistory of rneumatism was 

given m 69 cases, which equals 25 5 per cent It was 
about equal on the father’s side, mother’s side and in 
the imm ediate family No special relationship between 
a family history of rheumatism and an especially severe 
attack could be made out There was a family history 
of tuberculosis in 39 cases, which equals 14 5 per cent 
Eheimatism and tuberculosis were associated in the 
fmily history in 12 cases There was a famdy history 
^ Of course it is to be kept in mind 

that a family history of "rheumatism” might be more 
correctly termed one of arthritis Other than true 
rheumatic a^ifas is usually included by patients under 
the general headmg of rheumatism 

Pievwus History —This was practically negative in 
66, or 25 per cent. There was a history of previous 
acute articular rheumatism in 121, or 45 per cent Pa¬ 
tients had toMillitis previously m only 10 instances 
which equals 3 7 per cent and gave a history of choiS 
in only 7 instances, which equals 2 6 per cent There 
was a previo^ of both tonsilhte and chorea in 

L These figures appear to be rather 

small i^en we consider the generally accepted view that 
toDsilhhs and chorea are so intimately a?socia7ed wiS 
rheumatem There was a previous history of lues m 12 
Mses Fairly marked alcoholic history was given m a 
rather large number, nearly 39 per cent, alfof whom 
had been moderate or heavy drinkers It is of interest 

enBP f larger percentage of aU our 

cases of gout gave a marked alcohohe history The 
n^ber of the attack with which the patient was first 
admitted is given as follows 

" P«PPer s System of Practical Medicine, vol 11 ' 
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Attack 

First 

Second 

Third 

Fourth 


Coses 

140 

72 

20 

10 


Percent 

62 

26 6 
9 6 
8 7 


Attack Cases 
Fifth 3 
Sixth 1 
Uncertain 18 


Percent 

1 

3 

6 6 


It Will be noted that 52 per cent of our cases were 
admitted with the first attack In the cases from St 
Thomas’ Hospital previously noted, 54 per cent were 
admitted with the first attack and 27 per cent with the 
second attack 

Age at the Time of Fust Attacl, —This was known 
definitely in 255 cases It will be seen that in three- 
quarters of the patients the first attack occurred below 
the age of 30 It is interesting to note, also, that in over 
11 per cent the first attack occurred after the age of 
40 In 3 per cent the first attack was over the age of 
50, which is to be noted in connection with the state¬ 
ment sometimes made that acute articular rheumatism 
never occurs for the first time after the half century 
IS passed In our oldest case the initial attack was at 
the age of 66 The figures are as follows 


Age 

Cases 

Percent 

Age 

Cases 

Percent 

1 10 

22 

8 6 

41 60 

22 

8 6 

11 20 

93 

36 4 

61 60 

7 

2 7 

21 30 

76 

29 8 

61 70 

1 

3 

31 40 

34 

13 3 





Complaint Made hy the Patient —Arthritis was com¬ 
plained of by 167, “rheumatism” by 84, various other 
symptoms by the remainder It is of interest to note 
that of these 6 complained of sore throat, 2 of chills and 
2 of chorea 

Onset —There was a definite history of evposure to 
net or cold immediately before the onset of the attack 
in 32 cases, or 12 per cent Arthritis was the first 
s}Tnptom noted by the patient in 194 eases or 82 per 
cent Chills at the onset occurred in 18 cases, prac¬ 
tically 6 per cent This is rather an interesting point, 
as little stress is usually laid on dulls at the beginning 
of rheumatic fever Tonsillitis was the symptom of 
onset in 10, in only one of which was it associated with 
chill Various other symptoms were first noted in a few 
cases, such as fever, sweating, nose bleed, skin rash 
etc There was only one instance in which trauma was 
an apparent etiologic factor This patient was struck 
on the shoulder by a piece of timber and was severely 
injured The nest day other joints were involved with 
arthritis, but not the injured one, which escaped en¬ 
tirely 

SYMPTOMS 


Aithniis —This, of course, was by far the most 
prominent symptom and was present in every case of the 
series It is of interest to note the relative frequency 
with which the joints were involved Taking all the 
cases the Icnee was involved far more frequently than 
any other joint, viz, in 142 cases, or 63 per cent The 
ankle was nest, in 88 cases, or 33 per cent As is 
usually the case, the lowTr extremity was involved more 
frequentl) than the upper extremity, in this series in a 
proportion of about four to three The order of fre¬ 
quency of involvement of the joints is as follows knee 
in 142 ankle m 88, shoulder in 75, wrist in 62, elbow 
in 54 hip in 52, the hand in 47 and the foot in ^ 
instances It is interesting that in all the joints of the 
lower extremity both sides were more often involved 
than one alone, for example, in the case of the kmee more 
natients had both knees involved than one In a 1 of the 
mints of the upper extremity the contrary was the case, 
one wrist, for example, was much more often involved 
tlian both Fluctuation was noted in the joints in 47 

-The average duration of fever in 254 cases 
w as 12 days It is, how^ever, to be kept in mind that a 
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certain number of the cases were admitted late in the 
disease and in some of these the fever dropped very 
rapidly after admission The fever persisted for a 
period of over four weeks in 26 patients, the longest 
duration being ten weeks, which occurred in two pahents 

In studying the temperature records there are two 
types of cases which rather stand out, as has been noted 
before in studies of senes of cases, those in which the 
temperature is perhaps at an average of about 103 for 
a few days’ and then rapidly goes down to normal, and 
those in which the temperature is never so high, per¬ 
haps averaging only 101, but continues elevated for a 
very much longer time The joint symptoms in these 
two cjoes may be identical In many cases these per¬ 
sisted after the temperature had fallen to normal There 
was no instance of hyperpjwexia in the series In only 
10 cases was the fever above 104 In only 29 5 per cent 
did it reach 103 or over This leaves 70 5 per cent of 
the cases with a temperature not above 102 5 There is 
a fairly general impression among those who have had 
hospital experience both in the north and in Baltimore, 
that the general type of rheumatic fever m the latter 
place IS not so severe Certainly one does not see the 
very severe acute tyqies of the disease so frequently as in 
the north 

There are various symptoms of common occurrence, 
such as general malaise, loss of appetite, sweating, con¬ 
stipation, etc These require no special consideration 

Cai diac Conditions —These, of course, are of special 
interest and are w'orthy of being considered in some 
little detail It is convenient to divide the cases into 
three groups (1) those cases in which the heart sounds 
were clear throughout, (2) those in which there was no 
question of the presence of an organic cardiac lesion 
and (3) a group of doubtful cases in which it is veiy 
difficult to say how much cardiac involvement wn' ‘ 
present 

1 Cases with Clear Heart Sounds —Of these there 
were 100, or 38 per cent In 86 of these there was 
throughout no departure from normal conditions In 0 
there was a reduplication of the second sound at the 
base on admission, but no murmurs were made out at 
any time In 4 there wms reduplication of the second 
sound at the apex on admission, but no murmur was 
made out at any time In 2 there was pericarditis, but 
the sounds were unchanged, in 1 there was gallop 
rhythm on admission, and m 1 marked irregularity of 
the heart’s action on admission, both disappearing later 
As these cases were aU discharged with perfectly clear 
heart sounds and no other signs of cardiac involve 
ment they may be regarded as practically having escaped 
Of course, it may be said that myocarditis was present 
m the cases with gallop rhythm or marked irregularity 
This may be the case, but on discharge they showed no 
signs of any cardiac affection either valvular or mus 
cular 

2 Cases with Undoubted Oigantc Lesions —In this 
group there were 85 cases, or 32 per cent In 95 per 
cent of these the mitral orifice was involved and in 23 
per cent the aortic orifice In 18 per cent both the 
aortic and mitral orifices were involved In the St^ 
Thomas series out of 535 cases the mitral valve was in¬ 
volved in 97 per cent and the aortic valve in 12 per 
cent It IS interesting to note that in our series the 
aortic valve was involved m practically double the rel¬ 
ative number of cases m the St Thomas serie- 
One would be inclined to say from general impression 
that the reverse might have been expected because the 
writers on cardiac disease in Great Britain lay rather 
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more stress on rheumatic invohement of the aorhc 
orifice than is usunlly done in this country Of the 
85 coses with organic valvular lesions mitral insuf¬ 
ficiency nas found in 54, mitral stenosis in 3 and 
stenosis and insufficiency together m S This gives 76 
per cent of all cases with the mitral valve alone in¬ 
volved Mitral insufficiency with aortic insufficiency oc¬ 
curred in 12, mitral insufficiency and aortic stenosis in 
1, mitral stenosis and aorbc insufficienc}' in 1 In 2 
double lesions of both aortic and mitral orifices were 
thought to be present and in only 4 eases pure aortic in¬ 
sufficiency without mitral involvement This gnes a 
percentage of 4 7 for an aortic lesion alone In the 
St Thomas senes the aortic orifice alone was ini olved in 
3 per cent It may be noted that so far as known no case 
of ulcerative endocarditis occurred in this senes 

3 DouMftil Casc^ —In this group are 78 cases, or 28 
per cent Of these 60 were discharged uitli a cardiac 
murmur present, the evact nature of which was doubt¬ 
ful In 18 there was a murmur present at some time 
during the course of the diShase, which disappeared and 
the patients uere discharged uith clear heart sounds 
These latter cases are included uith this doubtful group 
because it is impossible to say just how much involve¬ 
ment of the endocardium there had been It may be 
said that practically the only sign of cardiac involve¬ 
ment in all the cases of this senes was the murmur 
The heart was not enlarged, its rate was normal, there 
was no thrill or any other sign suggesting cardiac dis¬ 
ease By far the largest division of these 60 cases is 
that in which the first sound was heard at the apex 
accompanied by a soft murmur not earned to the axilla 
and not heard over the base of the heart, while the 
second pulmonic sound was not accentuated There 
were 24 cases m this group In 3 additional eases the 
only difference was an accentuated second pulmonic 
sound In 3 others a reduplicated second pulmonic 
sound was present only on adimssion In another group 
comprising 6 cases the first sound was heard at the apex 
accompanied by a soft systolic murmur heard out as far 
as tile mid-axiUa In 8 cases there was a soft systolic 
murmur at the apex not carried to the axilla, but heard 
over the body and in the pulmonic area In 5 cases 
the first sound was heard at the apex accom¬ 
panied by a soft murmur not carried to the axilla 
and not heard over the body, but present in the 
pulmonic area In 8 cases the first sound was clear 
at the apex, but there was a soft systolic murmur heard 
only in the pulmonic area In 2 cases the first sound 
uas clear at the apex, but there was a soft systolic mur¬ 
mur over the base Of the 11 cases in which a murmur 
was heard at the base or in the pulmonic area only, 
one would be inclmed to say that the murmur probably 
did not mean any definite cardiac involvement, and this 
especially in the cases uhere it altered with a change 
in position In reference to the larger group of 49 cases, 
inuhich the principal feature was a soft systolic murmur 
heard at the apex, one has more difficulty in arriving 
at any sure conclusion In many of them probably only 
time enables one to know with certainty In some in- 
^'ances patients were discharged with a murmur thought 
to be only functional, but returned subsequently with un¬ 
doubted signs of an organic lesion Others, again, who 
Went out with a suspicious condition returned with a 
normal heart and clear sounds It may be noted that 
cites like those here described occurred in the group in 
uhich the murmurs appeared and disappeared under ob¬ 
servation 

In the second division of this group are IS cases in 


which there were' murmurs which appeared and disap¬ 
peared while the patient was under observation, the 
heart being otherwise perfectly negative In 7 of these 
tliere was only a soft systolic murmur at the apex which 
was not carried to the axilla This murmur persisted 
for periods'varying from 2 to 14 days In 1 case it was 
accompanied with pericarditis, in 1 other case uith 
pericardial effusion In 7 cases there was a soft systolic 
murmur at the apex uliich uns carried to the axilla 
and also heard in the pulmonic area or over the body 
This murmur persisted for periods of 10 to 30 day's 
In 2 cases a soft systolic murmur was heard only in the 
pulmonic area, and in 1 only over the body of the heart 
The conditions that occur in the course of an acute 
rheumatism which may cause these murmurs are various 
The most important are (1) fever, (2) toxemia, (3) 
anemia, (4) myocarditis, (5) dilatation and (6) endo¬ 
carditis The first two are probably often operative in 
the early stages of the disease and may have been a cause 
in some of the cases in which tlie murmur cleared’ up 
uith the subsidence of the acute sy'mptoms But they 
hardly explain a murmur which persists, unless we be¬ 
lieve that they may mean more or less permanent change, 
most probabh in the heart muscle Anemia may have 
been a factor in some instances but was not a prominent 
one The incidence of myocarditis is difficult to estimate 
It would be impossible to give any positive symptoms 
and signs for minor grades of it Yet the toxemia of 
acute rheumatism may affect the heart muscle more than 
we imagine Dilatation of the heart stands m much 
the same relationship It was possible to recognize 
its presence in some eases, but how frequently the lesser 
degrees occur would be impossible to statp Yet it may 
be taken for granted that few of the patients were dis¬ 
charged with any degree of dilatation, and hence uhile 
it may explain some cases of temporary murmur, it 
does not explain the cases with more or less permanent 
murmur Endocarditis is probably the most important 
factor in the production of these murmurs How'exten- 
sive this process may be m such cases we are unable to 
say, but it is quite possible that in many of this group 
there were small vegetations near the margins of the 
mitral segments Such may be associated with but little 
actual regurgitation of blood and be of but little'im¬ 
mediate importance These vegetations may be grad¬ 
ually absorbed unhl only smooth elevations remain 
How far such cases may undergo a gradual progressive 
change in the valves, with subsequent marked regurgita¬ 
tion, without any definite further rheumatic infection, 
18 a question But we must remember the tendency to 
slow progressive sclerotic changes under any circum¬ 
stances It would seem reasonable to suppose that m 
any event a subsequent attack of rheumatism would find 
sucli valves more readily affected Wlien we remember 
that in some cases with undoubted acute endocarditis a 
murmur may only appear late or not at all, the diffi¬ 
culties m the exact diagnosis of endocarditis are evident 
The sy'mptoms and phy'sical signs may be very variable 
and uncertain These murmurs are probably akin to 
those transitory ones noted in chorea A positive ver¬ 
dict as to the exact nature of many of them can only be 
reached by time Yet in general terms it would seem 
reasonable to suppose that m many of these cases the 
slowly advancing process leadmg to definite change in 
tlie mitral valves has begun, and that years later such 
patients come agam under observation with the un¬ 
doubted signs of organic mitral disease 
The question of the treatmeqt of these cases is an 
important one How long should such a patient be kept 
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in bed and a L rest ? Certainly until as many as possible 
of the etiologic factors noted before can be excluded 
It IS in our power to do this usually in the case of fever, 
toxemia, anemia and dilatation, but in a less degree with 
ruyocarditis As to endocarditis we can speak with little 
certamt}'^ The only safe rule is to consider them all 
as possible cases of this condition We have treated 
these cases much after the method so strongly advised 
by Caton ^ The first essential is, of course, prolonged, 
complete rest How difficult this is in private practice 
and how often impossible in hospital work we all know 
The average hospital patient will rarely consent to re¬ 
main at rest after the acute symptoms have subsided 
With children it is not easily done The second is the 
application of small blisters over the precordia We be¬ 
lieve this to be often of considerable value in all the 
cardiac complications of rheumatism The third is the 
admmistration of sodium or potassium lodid in small 
doses for some time 

It may be said in reference to the present series that 
of the 85 cases with definite orgamc disease on discharge, 
in 6 this developed under observation In the remainder 
the murmurs were present on admission Of these 5 
cases in 3 the attack was the first, in one the second and 
one had numerous attacks in childhood, but had been 
free for 23 years before the present attack All these 
patients were over 20 years of age Of the 60 cases with 
a doubtful murmur on discharge, in 4 this came on 
under observation, 3 being in the first attack and one 
in the second 


To sum up, it seems reasonable to suppose that in 
many of the cases classed as ‘'doubtful” there had been 
some changes in the mitral valves likely to be progres¬ 
sive Such patients years later will probably be found to 
have organic lesions 

Murmurs Which Developed Under OhservaUon and 
Which Pei listed —^There were 9 cases in tins group 
Of these 5 were regarded as cases of definite orgamc 
lesion, all being mitral insufficiency Two of these came 
on within a period of 24 hours, that is, from perfectly 
clear heart sounds a murmur developed in one day which 
w^is permanent In one case the first change noted was 
reduplication of the second sound in the pulmonic area 
In a few hours this was followed by murmunsh quality 
of the first sound at the apex, which rapidly became 
a positive murmur In the other case within a few 
hours the transition was noted'from a clear first sound 


to a murmunsh quality and very soon a definite murmur 
It IS worthy of note that in aU the^e cases the pulse was 
not affected in any way that could be made out at the 
time of development of the murmur It was little above 
normal in any of'them The remaining four of these 
mne cqses were doubtful and are included in the third 
group given before . 

The influence of the age of the patient at the time of 
the first attack is a well-known factor in the development 
of endocardifas The comparison of the ratios of the 
cardiac conditions is given for two periods, below and 
over the age of 20 years The large percentage of 
doubtful cases is to be regretted, but there seems no 
other way of disposing of them 

Age at First Attack Heart Clear Organic ^slon Donbttnl 
Below 20 years 3S 6% ^ 02 21 8% 

Above 20 years 60 21 

The comparison is striking, and the nearly double 
percentage of the cases with organic lesion m those with 
the first attack below 20 years is to be noted 

If the cases be arranged by deca des the high per- 

3 Caton Brltlsb Medical Journal. Oct 12, 1001 


centage of cases with organic lesion in those conung 
within the first ten years is very marked The figure 
give the percentages ^ 



Pei icai diixs —This occurred in 16 cases, or 6 9 per 
cent These figures agree fairly closely with those of 
the St Thomas series, namely, 6 1 per cent, and the 
figures from the St Bartholomew series, namely, 7 5 
per cent These percentages are very much lower than 
those given by the older writers on the disease, the most 
common explanation given for the dimmished frequency 
being that it is due to the use of sahcylates The age 
of the patients with pericarditis varied from 12 to 51 
years, 6 were below the age of 20 years and 10 over it 
Contraryto the experience of manywriters, relativelyfew 
cases, only 3, occurred with the first attack, 7 occurred 
with the second attack and 5 with the third As to the 
time of onset of the pericarditis the earliest was on the 
fifth day, the patient being admitted with the pericardial 
rub present The latest time of onset m the disease wfis. ( 
on the 61st day in one case AU but two were withm 
the first four weeks There was one case with pericardial 
effusion present on admission The duration of the 
pericardial rub was very variable The shortest period 
was five days, when effusion occurred The longest 
period was 18 days, observed in two patients Dehrium 
occurred wuth pericarditis in only one case This is 
rather surprising, considering the emphasis which is 
usually laid on the association of the two conditions 
The temperature did not go above 102 m 9 of the 
patients, in 2 being below 101 In 3 it was irregular, 
not going above 103, m 2 not above 104, and in only 1 
reached 104 5 The pulse rate was below 100 in 2 cases 
went up to 115 in 4, up to 125 in 5, and from 13G to 
140 in 4 Leucocytosis was present in the 7 cases where 
a count was made In the majority the numher varied 
between 15,000 and 19,000 per c mm The highest 
count was 35,000 per c mm 

It is probable that in the majority of these cases there 
was some involvement of the myocardium This, how¬ 
ever, may be difficult to estimate In cases with defi¬ 
nitely associated vpericarditis and endocarditis the myo 
cardium is probably always involved Among these 16 
cases there seemed undoubted associated endocarditis in 


8, in 4 there was doubtful evidence of it, and m 4 no 
evidence of endocardial disease As'already noted, it 
may be impossible to accurately estimate the amount of 
involvement of the heart muscle 
Results —Effusion occurred in 2 cases, in 1 of which 
it was present on admission The pericardium was 
tapped in one of these with some temporary relief, hut ^ 
death occurred later Adherent pericardium, of the 
presence of winch there could be no doubt, was present 
in 3 cases Death followed m 3, in 1 with effusion, m 
all with endocarditis, and of course, probably with myo- ^ 
carditis as well f 

Adhei ent Pericardium —This was found to he present y 
in 6 cases, in 3 of which it apparently followed pen i 
carditis, which occurred under observation Hone of 
the patients with adherent pericardium were admitted 
im the first attack, 3 of them being in the second attack 
and 1 each in the third, fourth and sixth In one pa¬ 
tient, who was continuously under observation, a period 
of four months elapsed between the pericardial rub and 
undoubted signs of adherent pericardium 




Jan 24, 1903 ACUTB ABTIOVLAR RHEUMATISM 


Pulse —The general impression on going over the 
fitnires of the pulse rate is one of surprise that the 
aierage is not liigher In 69 per cent of the cases the 
pulse rate never rose above 100 In only 3 cases Vi'as it 
above 130, and m only 14, or 6 per cent, ivaa it over 
120 ilore than half of these vere cases of pericarditis 
When one considers the fever, the toxemia and the not 
infrequent endocardial and mjocardial involvement it 
IS certainly surprising that the pulse rate is not more in¬ 
creased than these figures indicate As has been noted, 
ve have observed cases with endocarditis and the develop¬ 
ment of definite organic lesions m which the pulse rate 
was practically unchanged It is important to remem¬ 
ber this and not attach much importance in a doubtful 
case to the absence of any disturbance of the pulse as 
being against endocarditis Yet the contrary may be 
true, as in one patient who, during recovery in his first 
admission, had a persistently rapid pulse, about 120 
His heart was negative and the sounds were clear Five 
days after discharge his 8}Tnptoms returned and he was 
admitted with ar&ntis and a soft systolic murmur at 
the apex, which persisted without any otlier signs of 
cardiac disease On discharge this murmur was very soft 
and the pulse was 100 There may have been endo- 
,, cardihs throughout without any cardiac signs at first 
or the rapidity may have been due to myocarditis 

Unne —This was apparently dear throughout in 130 
cases, or 48 per cent Albumin was found only on ad¬ 
mission or once subsequently in 96 cases, or 34 per cent 
Of these cases casts were found in 18, while no casts 
were discovered in 78 Albumin was found occasionally, 
but was not constant in 14 cases, or 6 per cent Casts 
were present in 6 of these, and in 8 none were found 
Albumin was present throughout in 31 cases or 11 per 
cent In 22 of these casts were found, in 9 no casts 
It has to be remembered m connection with the finding 
of casts that in the great majority the urme was alkaline 
in reaction The diazo-reaction was positive in 3 out 
of 91 cases where it was looked for Bile was found in 
2 eases and sugar in 2 cases QuantitatiYe uric acid esti¬ 
mations were made in some cases without any special 
departure from normal being found 
Blood —^The average hemoglobin percentage in 77 
eases was 65 9 per cent The average count of the red 
corpuscles in 69 cases was 4,532,000 These counts were, 
as a rule-, taken when the patient came under observa¬ 
tion Later counts give rather lower counts m some 
cases, but the drop is not as marked as might be ex¬ 
pected The most marked drop m hemoglobm percent¬ 
age was of 20 per cent in twelve days, but with this 
the number of red cells was practically imchanged As 
soon as possible the majority of the pabents are put 
on iron, which may have some influence in dimmishing 
the reduchon The anemic pabents are probably better 
put on iron from the beginning The average leucocyte 
count lu 83 cases was 11,776 Of tliese, however, in 29 
tlie count was below 10,000, and taking the average of 
the remaining 64 cases the count is found to be 14,260 
per emm This represents the total of the average 
count of the leucocytes m these cases, but if the highest 
' leucocjde count in each ease be taken the average for 
the whole is 15,380 per c-mm In 17 cases the count 
/ was over 15,000, and m 4 over 20,000 The highest 
count obtained in any case was 38,000 A full differ- 
enbal count was made m 11 cases These were prac- 
ticaUj all normal and the average count was polymor- 
phonuelears 76 per cent, small mononuclears 13 per 
cent, large mononuclears and transibonals S per cent, 
oosmophiles 2 per cent, JIastzellen less than 1 per cent 


It may he noted that leucocytosis occurred m all the 
cases of pericarditis where a count was made but that 
many of the undoubted cases of endocarditis had normal 
counts No constant connection could be traced be¬ 
tween endocarditis and leucocytosis 

Miscellaneous Symptoms —While the pabents were 
under observabon there was a variety of rarer sj^mp- 
toms, some of winch may he noted Tonsillitis occurred 
in 10 cases, chills or chilly sensabons m 14, erythema in 
8, urticana in 2, a bullous eruption in 1 and herpes in 
6 cases Delirium was noted in 5 in 4 of which it 
occurred with the administration of the salicylate and 
was thought to be due to that Chorea occurred in 4 
instances at the same time as the rheumabsm Severe 
abdominal pam occurred twice without anj' evident 
cause Both the pabents recovered In one there was 
marked leucocytosis One may possibly ask if the severe 
abdominal pain in rheumabsm is comparable to that 
somebmes seen in gout, as in a case reported at this 
meeting by Dr Futcher Double parobbs occurred in 
1 case with recovery There was some swelbng of the 
tonsils The condibon of the heart was doubtful and it 
was impossible to say that there was endocarditis The 
possible etiology of the parobbs is interesting m com¬ 
parison, for example, with the same complication in 
pneumonia where an endocardibs is usually stated to be 
present Iribs in one eye occurred in only one instance 
Suheutaneous Fibroid Nodules —These were found m 
4 cases, or 1 5 per cent It is interesbng to note that 
m the series from St Thomas’ Hospital only 9 instances 
were found in 997 cases, which is slightly under 1 per 
cent Comparison between the figures of the two hos¬ 
pitals does not warrant any definite conclusion, but it is 
certainly surprising to find that these nodules apparently 
occurred as frequently m our experience as in one of 
the London hospitals, and this despite the fact that we 
have comparabvely few children admitted to the wards 
At St Bartholomew’s, during a period of six years for 
which records could be found, there were 16 instances 
among 662 cases, which gives a percentage of 2 4 
Nervous Complications —Delirium occurred in 6 
cases, m 4 of which apparently with the administrafaon 
of salicylates, and in the remaining case with pen- 
cardifas It was not due to high temperature in any 
ckse It was in all aefave in character Coma and con¬ 
vulsions did not occur Chorea was associated with the 
attack of rheumatism in 4 cases These were all children 
aged 14, 12, 8 and 6 years In the first two there was 
definite endocardibs, and while the latter two are in¬ 
cluded m the group of "doubtful” cardiac cases, it is 
probable that they also had endocardial involvemenb 
Only one had chorea prenously There was only one 
patient who showed symptoms of meningibs This was 
a boy aged 12, who was admitted in his first attack 
His mind was clear There was marked rigidity of the 
imek muscles and the chin could not be brought near 
the sternum There was no marked rebaetion and 
Kemig’s sign was not typically present, although a sug¬ 
gestion of it was noted on both sides The condition per 
asbng, lumbar puncture was done and 40 c c of clear 
fluid obtained Cultures from this were negative The 
condition persisted for nearly two weeks A second 
l^bar puncture gave 15 ac of clear fluid During 
this bme the leucocytes varied from 14,500 to 36,000 
per umm There was irregular fever vnrjing from 99 
to 105 He recovered after a probaeted attack ' 
Pulmonary Complications —^These uere comparatively 
few in number In a number of cases some dulness was 
noted, usually at a base, and with this some blowing 
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breath sounds, but no tubular breathing This occurred 
in several of the cases with pericarditis Of true lobar 
pneumonia apparently only one case is recorded In 
this the pneumonia was double and associated with both 
endocarditis and .pericarditis One patient was ]ust 
convalescent from pneumonia when the attack of rheu- 
, matism began Pleurisy was not of common occurrence 
In the 16 cases with pericarditis it was present only in 3, 
while a pleuro-pericardial rub was heard in 3 others 
Severe bronchitis occurred once, and also pulmonary 
hemorrhage with pulmonary tuberculosis in one case 
Duration —The average stay of the patients in the 
hospital for the whole series was 26 4 days The aver¬ 
age duration of the attack for the whole series was 38 
days, which rather supports the idea that “six weeks’’ 
is one of the essential points in the treatment of acute 
rheumatism ' This, of course, is longer than the aver¬ 
age stay in the hospital, as many had been ill for some 
time before admission, often without treatment 

Relapses —It is difficult to say definitely what con¬ 
stitutes a relapse in acute rheumatism If by a relapse 
we mean a return of the symptoms after a period during 
which they were completely absent, there were 12 cases 
in this series, or 4 4 per cent But if the term is ap¬ 
plied to eases m which the symptoms partially subside, 
to be followed by a period of recrudescence or exacerba¬ 
tion, it IS most difficult to estimate the number There 
were many prolonged cases with exacerbations, and it 
would be very hard to know uliere to draw the line, 
which to call relapses and which recrudescences 

Culkaes —^It is disappointing to report that our re¬ 
sults throughout were practically negative, cultures from 
the joints, the blood and the urine yielding nothing 
positive Cocci were grown in cultures from the tonsils 
In one case the colon bacillus was obtained from the 
unne The results have some negative value espe¬ 
cially m reference to the absence of streptococci and 
staphylococci from the cultures All cultures made in 
the line of the work of Achalme were quite negative 


TREATMENT 

This will be referred to very briefly The patients, of 
course, are kept absolutely at rest, are usually put on a 
milk diet and given large quantities of water, prefer¬ 
ably alkaline They, wear flannel and are between 
blankets The usual custom is to give the sodium salicy¬ 
late in doses of 16 grams every two or four hours for 
one or two days or until the pain is relieved Then oil 
of wmtergreen in doses of 15 drops four times a day is 
usually substituted With this the potassium salts are 
given in doses sufficiently large to render the urine alka¬ 
line The local treatment of the joints usually consist in 
the application either of lead and opium lotion or of the 
oil of wmtergreen The latter we have found especially 
helpful Fixation of the joint was frequently employed 
Special conditions receive indicated treatment Pam 
was the most frequent of these One of the coal-tar 
products or morphia was most often used for this The 
majority of the patients are put on iron at some period 
of the treatment The special treatment of the cardiac 
cases has been referred to before 


DIAGNOSIS 

It IS instructive to note the conditions which we have 
lost often mistaken for acute rheumatism This mis- 
ake we should say is much more frequently made than 
he error of taking rheumatism to be something el^ 
)f polyarticular conditions gout has been the most difli- 
ult disease to distin^isli In four cases which affer- 
rards were proved to be gout we mistook the polyarticu- 


\ 

lar manifestations for those of acute rheumatism This 
is a mistake, the possibilitv of which has probably not 
been sufficiently impressed on the profession of this 
country as most of us regard gout as being relativeh 
infrequent and forget that the acute polyarticular form 
may be very difficult to disbnguish from acute rheuma- '' 
tism The age, sex, occupation and habits of the patient 
are all important in making a diagnosis of gout In the 
absence of tophi, probably the systematic examination of 
the urine will be of much assistance 

The acute form of arthritis deformans may be often a 
cause of difficulty in diagnosis Several instances of 
arthritis deformans werp admitted to the hospital with 
the diagnosis of acute rheumatism Here as is well 
known, the differential diagnosis may be most difficult 
Probably changes in the joints, especially the small 
joints, which are very apt to remain after the -acuteness 
of the attack of arthritis deformans is over, are one of the 
best aids in making a diagnosis The previous historj 
and the presence of other suggestive signs of arthritis 
deformans are sometimes of help The multiple gon¬ 
orrheal arthritis, of course, frequently offers difficulties 
in recognition All cases with atypical features are 
always carefully examined with the possibility of gonor- 
heal origin in mind It is well to have a suspicious at¬ 
titude of mind toward all cases of doubtful arthritis 
We have regarded several cases as acute rheumatism 
which were afterwards proved to be gonorrheal arthritis 
One case is of rather especial mterest It was that of a 
woman who was near the full term of pregnancy She 
was admitted to the medical wards with a multiple 
arthritis which we thought was rheumatic Before de¬ 
livery she was transferred to the maternity ward, and 
after the birth of the child cultures made ftora the 
uterus yielded gonococci The various forms of septic 
arthritis probably give most difficulty in children 

Of the monarticular conditions the gonorrheal arth¬ 
ritis may give difficulty, but the mistake most often made 
was in distinguishing between the rheumatic and acute 
tuberculous joint The tendency was rather to regard 
monarticular rheumatic joints as tuberculous than tlie 
contrary In a recent case in which the only joint in¬ 
volved was the hip, all the ordinary signs of tuberculous 
involvement of that joint were present We regarded the 
case as one of tuberculosis until with the appearance of 
subcutaneous fibroid nodules there were symptoms in the 
other joints The patient subsequently came under ob¬ 
servation with a second well-marked attack of acute 
rheumatism The monarticular form of arthritis de¬ 
formans IB rarely likely to lead to error 
MORTALITY 

Of the 270 cases only 3 died in the hospital, which 
equals 11 per cent The St Thomas series gave exactly 
the same rate, and that from St Bartholomew’s 2 2 per 
cent All the fatal cases had endocarditis and pericar¬ 
ditis, or one might better say carditis One died on 
the 13th day of the disease, the second on the 30th day 
with aortic and mitral endocarditis and pericarditis with 
effusion, and the third on the 37th day with aortic and 
mitral endocarditis and pericarditis All were m the 
second attack 

This figure—11 per cent —is small, but it does imt 
represent the actual mortality from the disease Of 
many of this series it may be said that the end is not 
yet Most diseases are given their full due in the mor¬ 
tality returns, but acute rheumatism is an e-xception 
The books would have to be kept open too long and it 
might be 1910, 1920 or 1930 before the returns of the 
acute rheumatism of 1901 could be completed 
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It IS generally conceded that the salicylates in some 
form constitute the most satisfactory remedy for acute 
rheumatism These drugs are no longer considered a 
specific for rheumatism in the sense that quinin is a 
specific for malaria, hut they have some very definite 
action with regard to the general symptom-complex 
known as acute articular rheumatism that makes the 
patient more comfortable than any other set of rem¬ 
edies It IS even alloii able, in a certain sense, to use the 
expression that the employment of salicylates consti¬ 
tutes a therapeutic test for true rheumatism The 
salicylates do not affect secondary infectious complica¬ 
tions of yoint structures, due either to the pus cocci, or 
to the influenza bacillus, or to the microbe of mumps or 
other such affections, nor to the arthritis tliat is due to 
the gonococcus It is true they do not affect all cascb 
of rheumatism favorably But there is very good reason 
to suspect rheumatic cases tliat are uninfluenced bv the 
salicylates to be dependent on some other etiology than 
that of simple acute rheumatism 
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^ DOSAGE OF THE SAL10VLATE3 

All those who consider that the salicylates have a use 
m rheumatism are agreed that they must be employed m 
large doses No matter in what form the salicylates are 
employed, from 90 to 120 grains per day must be ad¬ 
ministered during the continuance of the acute syunp- 
toms There are many patients with an idiosyncrasy 
for the salicylates who can not stand this amount of the 
drug Certain nervous individuals develop distinct neu¬ 
rotic symptoms that may even proceed to the extent of 
dehnum In acute rheumatism without hyperpyrexia, 
if delirium develops at a tune when the patient is bemg 
given salicylates freely, the first rule must always be to 
stop the sahcylates and note the result Almost in¬ 
variably the dehnum will subside The salicylates are 
not well borne by many stomachs This might seem an 
unimportant element in the case, since rheumatism must 
be brought under control and the disturbance of normal 
digestion for a week might appear a trifle Rheumatism 
-IS, howeier, one of the severest of the infectious dis¬ 
eases in its effect on the blood A rapidly developmg 
and severe anemia is a constant concomitant Disturb¬ 
ance of digestion will further add to this important 
symptom and so make the case much more hable to 
senous sequelie 


CON'raAl'SniCATIONS TO THE 8AEIOTLATES 


\ 


-"A 

r 


Besides the nervous and digestive symptoms already 
mentioned, there is at least one other extremely im¬ 
portant contraindications to the use of the salicylates 
The derivatives of the salicylates in the system are 
distinctly irritant to the kidneys and yet they are all 
tl mmated by these organs If there is nephritic trouble 
present this wdl almost surely be rendered worse by the 
irritative conditions set up because of the presence of 
the salicylic derivatives This will react to increase 
the anemia and make heart complications more serious 
-As a rule, then, the first thing to do in nephritis is to 
examine the urine carefully for any signs of nephritis 
When it IE present it seems advisable to exclude the 
salicylates from the list of remedies to be employed If 
taken m amounts that are not sufficient to produce 
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marked irritation of the kidneys they do no good to the 
rheumatic process It is to be remembered after all 
that they are symptomatic remedies and not specifics 
Whenever m the course of rheumatism signs of kidney 
irritation develop with considerable albuminuria, be¬ 
sides casts and smoky urine, then it seems better to sub¬ 
stitute some other sedative drug for the salicylates 

Young persons particularly are liable to suffer from 
nerVous symptoms because of the administration of 
salicylates I'cnug girls quite often develop a de¬ 
lirious condition, which does not of itself, however, con¬ 
stitute a contraindication to the further continuance of 
the salicylate treatment unless it should become very 
severe and make the patient so restless as to endanger 
the spread of the disease because of the movement of 
affected limbs 

There may be m certain eases the development of 
salicylic dyspnea This state is characterized by rapid 
though deep breathing It is often a source of worry 
lo the patient’s fnends, and while not of itself an abso¬ 
lute contraindication, if persistent, or if the breathing 
becomes very rapid, it must lead to the substitubon of 
some other remedy '' 

FOHMS OF SALICYLATES 

Salicylic acid w'as the original form of the drug em¬ 
ployed m the treatment of rheumatism, and gave ex¬ 
cellent results It proied, however, rather irritating 
for many stomachs, and so other forms of the salicylate^ 
came to be employed The salicylate of sodium is per¬ 
haps the most used form in which these remedies are now 
administered There are many, however, who still em¬ 
ploy the original salicylic acid and obtain more satis¬ 
faction than with any otlier preparation Strumpell 
suggests the use of sodium salicylate whenever the 
pnmaiy symptoms are very acute and an immediate 
effect IS desired, because this drug can be given in large 
quantities, a dram, or even more, at a dose He suggests 
m addition, however, that the alternation of sodium 
salicylate and salicylic acid wdl sometimes give more 
satisfaction than either of these drugs alone 

In England salicin is rather popular and is said to 
disturb the stomach less and also to be less irritative for 
the nervous system It should not be forgotten that 
some form of extract of willow—a remedy contaming 
the principles of the salicylates—has been in use in 
England for a century Saliein must be used in some¬ 
what larger doses than salicylic acid or sodium salicy¬ 
late Many other forms of salicylates have been sug¬ 
gested Eonnicnt has obtained excellent results with¬ 
out the usual annoyance from oil of wintergreen Cer¬ 
tain of the other salts of the salicylic acid are employed 
Each of them is for a limited number of clinicians the ‘ 
best possible form for the administrabon of these rem¬ 
edies The state of affairs in this respect reminds one 
very much of the similar claims with regard to various 
compounds of bromid that are used for epilepsy It is 
the bromid itself, however, that does good and that 
has to be employed despite the inconveniences attached 
to it, and the same thing is true with regard to the 
salicylates, and it would seem to he only by accident or 
individual idiosymcrasy that a special preparation seems 
to prove any better than the other 

There are three forms of salicylic acid that may he 
obtained for remedial purposes One is confessedly a 
synthetic product, a second is derived from synthetic 
oil of wintergreen and may therefore also be considered 
a synthetic product, and the third is derived from gen¬ 
uine oil of wintergreen There are good therapeutic 
authorities ivho insist that the difference of reaction of 
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these three forms of the acid is m certain persons very 
marJced The synthetic products are not well borne at 
all by the stomach, prove more imtating to the lad- 
neys and as at times a sufficient amount of the drug can 
not be taken under these circumstancesj they may fail 
to affect the symptoms This is a matter of clinical ob¬ 
servation that each one must decide for himself, but the 
criticisms are sufficiently numerous and authoritative to 
make it clear beyond a doubt that the subject is well 
worthy of consideration 

IMirCHOD OP ADMINISTRATlOlT 

With regard to the time at which the salicylates 
should he given there is some variance of opimon 
There is no doubt that in accordance with the daily 
rhythm of temperature the temperature of rheumatic 
patients is higher in the afternoon and evening and 
they are almost sure to he more uncomfortable and to 
present more symptoms of the affection at this time 

It has been suggested, then,that the salicylates m what¬ 
ever form they are given should he administered so 
that the daily dose is given before 4 o’clock in the after¬ 
noon The patients then usually pass a quiet night, or, 
if necessary, may be given some opium and most of 
the symptoms of sahcyhsm will have begun to remit 
before further doses of the drug need be given the fol¬ 
lowing morning Strumpell says that when called in 
the evening he always administers a dram to a dram and 
a half of the salicylate of soda, so that the patient may 
not be disturbed durmg the niglit and may be left at 
rest as much as possible The following day he usually 
uses salicylic acid m divided doses of fifteen grams every 
two or three hours 


THE SAXIOTIATES AND HEART COMPLIOATIONS 


When the salicylates were first introduced, their 
prompt results in the rehef of pam and reduction of 
fever raised great hopes of their effectiveness, also in 
introducmg the number of heart complications from 
rheumatism These hopes were sadly disappomted 
Careful collation of statistics by Professor Pribram in 
his book on acute rheumatism m the hTothnagel series 
shows that at least there are no fewer heart complica¬ 
tions from rheumatism since thb introduction of the 
salicylates, and the statistics seem even to show that heart 
complications are a little more frequent English sta¬ 
tistics particularly appear to justify the conclusion that 
' the use of the sahcylates by relieving the pain and so 
tempting patients to movement sooner than is proper 
for them has actually led to more serious heart com¬ 
plications than before There are a number of the 
older clinicians who insist that they saw fewer heart 
complications under the old alkali treatment for rheu- 
iqatism It seems advisable, then, that alkalies should 
always be used in conjunction with the salicylates Suf- 
' ficient of the alkalies must be employed to render the 
urine alkaline They are not employed with any 
' thought of the presence in the hlood either ,t)i uric acid 
or lactic acid, hut entirely on clinical grounds 


THE SALICYLATES AND THE RHEDMATIO PROCESS 
There is no doubt that the salicylates relieve the pain, 
lessen the fever, dimmish the restlessness and so make 
the patient very comfortable There is coMiderahle 
doubt however, as to whether the remedy affects the 
-theumatic process itself There are some therapeutists 
who believe that the salicylic acid acts as am anfaseptic 
m the system and so is directly curative of the rheuma¬ 
tism bmuse it makes the tissues an unsuitable place 
for the further groivth of the organism which ^ow ad¬ 
mittedly causes rheumatism Unfortunately for this 
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theory a careful study of the records of hospital cases 
treated with or without the salicylates shows that the 
disease is not shortened by the administration of the 
salicylates and that it is only the patient’s comfort that 
IS consulted There are even those who say that the 
relief of the pains m the joints tempts patients to use 
their limbs somewhat and by disturhmg Nature’s re¬ 
active and protective mechanism favors the development 
of heart complications Old practitioners insist, however 
that they no longer see the very severe eases of rheuma¬ 
tism that were qmte common in the early days of their 
practice thirty and fortj^ years ago Then it was not un¬ 
usual to have patients he in agony for days and even 
weeks with high fever and intense restlessness with no 
possible means of affording relief 

Hyperpyrexia is one of the complications that is un¬ 
doubtedly much less frequent m acute rheumatism than 
before the introduction of the salicylates Tins consti¬ 
tutes one of the most serious immediate complications 
of the disease The mortality from acute rheumahsm 
IS not very high, but a considerable proportion of it is 
due to hyperpyrexia In recent years Strumpell says, 
and Eichhorst agrees with him, that he has seen 
hyperpyrexia very rarely, and then only in cases where 
the salicylates were not used or where an insufficient y 
amount of these remedies was employed 

SUBSTITUTES EOR THE SALICYLATES 


The salicylates are not a specific for rheumatism and 
the beneficial effects obtained from them may also he 
derived from cognate coal-tar products Antipynn has 
been very extensively used in Germany for this purpose 
It was, for a time at least, and is, I believe, yet the 
routine drug employed in the first medical chmc of the 
Chantd Hospital of Berlin This is under Professor 
yon Leyden’s direction, which is of itself a guarantee 
that the treatment is thoroughly conservative Like the 
salicylates, antipynn must be used^ in large doses 
From six-ty to ninety grams per day are employed for 
three or four or more days, until the.pamful symp¬ 
toms of the rheumatic condition have subsided With 
our prejudices against antipyrm in this country this 
dosage seems enormous No bad results have been 
noted, however, and it seems to be well imderstood now 
that when antipynn is badly borne it is not due to any 
special toxic quality of the drug, but to an idiosyncrasy 
in the patient Phenacetin m similar doses to those 
already mentioned for antipynn has also been em¬ 
ployed with good results Either of these drugs may 
prove effective when the sahcylates fail If the salicy¬ 
lates are going to do good, decided nnprovement mil 
be noted on the second or third day If pam continues 
after this time one of these substitutes should be em¬ 
ployed 


InvestigationB of jKTew Eemedies—Tlie London Lancet 
ays OviT pvwvs tivat \yacova\wg almost impossi 

lie to admit articles in the cohunns of the Lancet irora the pens 
if general practitioners and others dealing with the resnits of 
heir thei apeiitical investigations into the value of new prep 
.rntioriB because all the favorable passages will at once__ bo 
lounced upon by the enteipiising purveyor, perhaps garbled,- 
Imost eeitninly dissociated from their context, and scattered 
iroadcast oiei the laud We are thus, perhaps, preiented and 
y the i ery people who would profit by the publicity, from pub 
mg before oui readers papers tlie practical lalue of which may 
e ^eat The public, the medical profession, and the puneyors 
like suffer The only way to remedy the position is not n 
atisfnetorj one, but it is one to ulncli we must lia\e recourse. 
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In this age of serotherapy and prophyloAis tlie ques¬ 
tion of immunity is one of prominence Typhoid la a 
prevalent and constant disease Its causation and its 
avenues of attack are comparatively well known No 
one to-day disputes the fact that a characteristic bacillus 
most commonly water borne and cultivated in the in¬ 
testinal canal is the prime cause, but there has been a 
question in the literature of typhoid regarding the im¬ 
munity of infants under one year old 
Previous to 1840 infantile intermittent fever was a 
commonly described disease with nurslings About this 
time, 1840, Rilliat and Taupan each independently pub¬ 
lished articles to show that what was previously de¬ 
scribed as infantile intermittent fever was in truth 
typhoid fever I have not been able to discover exactly 
on what Eilliat and Taupan based their deductions 
We find, however, in 1847, Condie, in bis book, ‘T)is- 
eases of Children,” saying “It is more than probable 
that typhoid wiU be found to be a much more frequent 
•disease among children than has heretofore been -sup¬ 
posed The memoirs of Rilliat and Taupan afford suf¬ 
ficient evidence that many of the cases of what was 
formerly considered as enteritis in children, as well as 
of that form of fever which has been vaguely denom- 
mated worm or gastric, are in fact cases of genuine 
typhoid fever” 

Condie also quotes the “Yital Statistics of Philadel¬ 
phia from 1836 to 1845,” which gives four cases of 
typhoid fever in children under one year of age out of 
a total of 57 cases Still Condie does not say that he 
himself ever saw a case of mfantile typhoid 
Charles West, in his lectures on 'TDiseases of Infanta 
and Children,” in 1850, quoting Rilliat and Barthnz, 
says that “the postmortem evidence in what was 
formerly called remittent fever you will find enlarge¬ 
ment, tumefaction and ulceration of PeyePs glands” 
Nor does West say that he himself had seen a case of in¬ 
fantile typhoid 

In 1864 ilurchison exhibited at the London path¬ 
ological Society the intestines of an mfant six months 
old who had been attacked with typhoid fever at the 
same tune with her mother This I find quoted m 
Keating’s Cyclopedia of the Diseases of Children Wil¬ 
son, who wrote the article in the cyclopedia, says that 
cases in the first year of life are exceedingly rare, and, 
quoting Murchison, also affirms, basing Ins statements 
on the reports of Rlhat and Taupan, “that previous to 
1840 the opinion was universally held that infants en¬ 
joyed an immunity from typhoid ” Excepting that 
EiUiat and Taupan may have had some cases this of 
Murchison is the first case that I can find on record 
Austin Flmt, m 1868 says that typhoid fever occurs 
but rarely in infants, and he quotes Murchison’s case 
There is no evidence that he hunself had ever seen a case 
Sterner, who had been physician to Francis-Joseph 
\^Hospital for Children for fifteen years, m his mterest- 
‘^ing and useful compendium on “Diseases of Children,” 
published in 1871, states that there had been 1,180 
cases of typhoid fever in the hospital, but that 
this disease is not commonly seen in very early hfe, 
though some observers, Bedanar, Buhl and Loschner 


ir ji rifty third Annnnl Meeting of the America 

Medlcnl Msociatlon in the Section on DlEeases of Chiidren an 
pnbiication bv the FxccutlTe Committee Dra. H J 
McClanahnn, EdTrin Boeenthal and Samnel W Kelley 


have recorded its occurrence in children a few weeks, 
or even a few days old But Steiner does not report 
that he himself had ever witnessed a case in an infant 
I filid in the British Medical Journal of April 19, 
1902, a report of enteric fever in an infant four months 
old It was nursed by a mother who also had typhoid, 
the child died, and J R Lowe, L R 0 P & S Edin¬ 
burgh, adds to this report “This case is of interest 
because on looking up the literature on the subject I 
find there have only been two recorded cases of enteric 
fever in infants under one year old ” 

W G Thompson, m his text-book of ‘Tractical Medi¬ 
cine,” 1900, says "The fever is very rare earlier than 
the second year, and irom its etiology its occurrence is 
impossible in a breast-fed infant ” Thompson says that 
he saw, at the Presbyterian Hospital, in 1896, an un¬ 
doubted case in an infant nine months old, but he fails 
to state whether or not the infant was nursing 

So it may be readily seen that typhoid fever is an ex¬ 
tremely rare disease in infants under one year of age 
Murchison’s case is quoted everywhere, also Rilliat and 
his compeers are quoted by nearly all the compilers 
Therefore, I will be excused for bringing before this 
Section a case which I saw and reported in mass with 
the rest of an epidemic occurring m the backwoods of 
Maine Briefly 6tated,hmy case occurred in a family of 
nine persons, two adidts and seven children, domiciled 
in a log house with two rooms There were four other 
families in the settlement, but there was considerable 
distance between the houses Th^ were completely 
isolated, there was neither store, dhurch, school, phy¬ 
sician or privy in the entire hamlet No one had nsited 
this family from April, when the first ease occurred, 
until October, when the writer saw them There was 
no medication The only food m the house was flour, 
pork and beans The source of contagion was from a 
polluted spring The mother was nursing an infant 
BIX months old when she herself was attacked in August 
She continued to nurse the baby until her milk fined 
up by the fever, about one week, then the baby was put 
on a diet of flour paste This was made with the water 
from the polluted spring, and the child also drank the 
poEuted water About the first of October the baby 
sickened When I first saw her she had been sick ten 
days, and was doing fairly well, and I beheved she re¬ 
covered, because I left an addressed envelope with the 
parents to send me word if anjihmg serious happened, 
and I have not heard from them In this case it wdl be 
seen that the baby used the polluted water for nearly 
three months before she sickened The mother had 
used the water nearly four months before she was at¬ 
tacked, but two other members of the family did not 
sicken untd September, and therefore had been usmg 
the water for six months previous to their attack. 

Here was a nursling, under one year of age, who, 
though hvmg in the same house where there was some 
one sick with typhoid fever from Apnl imtil the middle 
of August, had been nursed by a fever-stricken mother, 
escaped until exposed to the same conditions as the other 
members of the family, then took the disease 

“One twaUow does not make a summer,” but one can 
not often find just the conditions that exist in this 
humble house where all the inmates when exposed to 
the same danger all alike, nursing mother and infant 
took the disease This is one instance showing that the 
infant did not resist typhoid contagion when the con¬ 
ditions were the same as with the adult members of 
the family 
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DISCUSSION 

Dr a C Cotton, Chicago—I do not know of any subject 
that has appealed on our piogram foi discussion duiing the 
past few years, aside from feeding and nutrition, that presents 
inoie inteiest today than typhoid fever among childien and 
infants It is only a few j ears since some of our best observers 
questioned the possibility of typhoid fever in infants under 
two years of age It can not be more than eight or mne years 
since Dr Charles Warrington Earle, Chicago, read a paper, 
reporting 13 cases of typhoid fevei occurring in infants and 
children This caused considerable discussion, and the general 
opinion seemed to be against the diagnosis made by Dr Earle 
No less an authority than Di W P Northrup, New Yoik, 
basing his e\peiience on a large number of autopsies m the 
New York Foundling Hospital, said that he had nevei met the 
postmortem lesions of tjphoid fevei there, though many drag 
noses of tj'phoid fevei had been made in that institution at the 
bedside Clinical OMdence has been ficqiiently presented in 
favor of fyphoid at all ages, but thej have been apparently 
met by the statement that lesions weie not found postmortem 
Within a leiy few years a number of papers, piesenting in the 
aggregate a large number of cases of unmistakable typhoid in 
infants and children, hare appeared We arc all familiar with 
the able paper by Dr J Im'vett Morse, Boston, and two papers 
have been presented by members of this section, Di J P 
Crozei Griffith Philadelphia, and Dr I A Abt, Chicago 
These show that with proper clinical tests we can not escape 
the positne diagnosis of typhoid This bungs up the question 
as to why eiiois in diagnosis ha\e been made in the past The 
fact is that infante and ehildien do not sliou the pathogno 
nionic intestinal lesions fomieily considered necessary for the 
diagnosis of entenc fciei We also know that the clinical his 
tory of the cases in children differs from that in adults The 
Widal test is the only absolute test to day, and it seems to be 
\ery geneially accepted That children react as leadily ns 
adults to this test I belicie is also generally accepted The 
type in children is no more uidely diffeient from the adult 
type than uas the tjpical American typhoid diffeient from the 
typical German typhoid fifteen ycais ago I lemember listen 
ing to an interesting discussion at that time of notable author 
ities at the New Yoik Academy of Medicine At that tunc they 
were only just willing to admit that typhoid fei er could occur 
along with constipation because the old Geniian deseiiption 
insisted on the necessity foi the occurleiice of diarrhea in 
cases of typhoid fever 

Dr J P Crozeu GuiFriTH, Philadelphia—I believe thor 
oughlj that this disease is much inoie frequent in early life 
than most of us think In regard to the statement one often 
leads that in 2,000 autopsies at the New Yoik Foundling 
Asylum the lesions of typhoid feiei ueie found in no instance, 
it IS to be noted that the same writer in another place stated 
that the lesions of the disease in infancy could not be distin 
guished fiom those of enterocolitis The conclusion fioin those 
statements would be peifectly legitimate that all the entero 
colitis cases were really instances of typhoid fever 1 The foice 
of the first statement is destiojed by the second 

In the adult uhen there is continued feiei we suspect ty 
phoid fever, nhereas in the child continued fever often lends 
to the suspicion that the child is “teething,” or has indigestion 
The possibility of thd piesence of typhoid seems to be forgotten 
I have within a few weeks had a case of the disease in an 
infant m which the true diagnosis was hardly suspected until 
a Widal test w as made and was found to he positive I then 
found that the mother of this baby ivas sick with typhoid 
fever in another part of the hospital 

In a lecent investigation by Di Maui ice Ostheimer and 
myself 418 cases of tvphoid fei er were collected from medical 
literature and fiom our owm experience, occurring in children 
of 2Y years and under Twenty of those cases ivere hoin with 
tvphoid fever There were about ISO cases of typhoid ferer in 
the fiist year of life The gieatei numbei occuired m the 
second year, and a smaller numbei from 2 to 2% jenrs I do 
not think, therefore, that we can truthfully say that tins is n 
rare disease in early life. We may say that, as compnied with 


the fiequency in adult life, it js uncommon, but it is only rela 
tivelj uncommon I have seen 'typhoid fever at the age of 3 
months, and at 7 months, and the ease just referred to was 9 
months old The case oceuinng at 7 months I did not rcto'’ 
nizc until death occuired That is the trouble—^the diagnoses 
18 often exceedingly difficult, even if we are alive to the°possi 
bihty of the presence of the affection 
Dr Rosa ISnoelmann, Chicago—Dr Rotch told us recently 
that the Widal leaction was often not positive in children 
before the fourteenth day, but I think it can be usually made 
available eailiei I have been in the habit of making it as 
early as the thud day In one case it was negative on the 
thud day, and positive on tlie fifth day I teach now that the 
iVidal test is one of the means of making the diagnosis in ty ' 
phoid fever in childien especially 

Dr H L K SuAW, Albany, N Y —I agiee most heartily 
with Dis Cotton and Griffith as to the frequency of typhoid 
fever in infancy I heard Dr Northrup read a paper some 
years ago in which he stated th it he had never seen a case in a 
child under ihiee years, and made the same statement about the 
autopsies at the New York Foundling Hospital Last winter 
I saw a baby of 13 months in whom the symptoms were abso¬ 
lutely typical of adult typhoid The spleen was very distinctly 
enlaiged and the temperature ran a typical course The Widal 
lenction wns positive Tlie cliild even at that time was being 
breast fed, and theie was not a case of typhoid within a mile 
of the house, so we weie entirely^ at a lose to discover th^ '' 
source of infection I think we can safely claim that tj'phoid 
111 infants vanes very little from that seen in adults ' 

Dr H M McClanaitan, Omaha—In rending the current 
literntuie of the past few months I was astonished to learn 
that there were only ten or eleven articles on typhoid fever in 
infants, a very important subject' as compared with appendi 
citis in infants, with which we are all familiar, and about 
which a gieat many articles weie wiitten 
Dr E F Brush, Mt Vcinon, N t—^There was no doubt, 
in my mind about this case being typhoid What I can not 
undei stand, from the discussion, is, if typhoid is a water 
home disease, how the nursing babe can get it I do not believe 
it can get it fiom its mother My object in writing this paper 
w'as to call attention to the fact that the nuising infant did 
not contract the disease until it took the contaminated water, 
and that then it contracted the disease just ns did the adults 
in the family 

Dr a C Cotton, Chicago—^I do not think we should let 
this subject go out with the impression that childien are ex 
empt fiom typhoid because they do not drink water Children < 
at the'bieast have typhoid fevei, this has been demonstrated 
A child may develop typhoid in utero, and nursing children 
have responded to the Widal test Tliat typhoid may be nursed 
from the mother’s bieast there seems to be little doubt, hence 
immunity for the breast fed infant can not be claimed 
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A brief r^suin^ of the various steps by wbicb artificial 
immunization was finally brought about will prove one 
of the most interesting stones of medical history To 
start with, the very first steps will bring us back to 
biblical lore, and m the Talmudical lore of the ancient 
Israelites we will find some striking rules that prove 
to the zealous investigators that the question of infection 
and contagion was equally as w'ell known to them as it 
is to us The rules of hygiene as set down by Moses 
hav'e not been altered by time, and though the observa¬ 
tions in that ancient period w^ere not made with tlie ev 
actness of the present time the results were about tlic 
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same, and if the rules were disregarded the same diseases 
Mere the results The question of e^actnesa is what is 
ahi a} s necessary in any science, and though tlieory held 
Bwaj for a considerable period, it uas to the modern 
scientist that facts proved the truth of sucli theories 
THE GERM TIIEORT OE DISEASE 
The question of the germ origin of disease is not now 
a new one, and when ndall discovered in dust i arious 
microscopic objects it was not very long before the 
objects were isolated and their purposes investigated and 
proven Probably immunity uould remain at the pres¬ 
ent time the same theoretical subject had not Jenner 
made Ins "matcliless operation” of vaccination and 
proven to the medical as well as to the intellectual world 
the wonderful efficacy of vaccination From Jenner to 
Pasteur was but a step of tune, and to Pasteur alone 
should credit be given for leading the way to practical 
serum therapy We are all familiar with the various 
discoveries of this matchless investigator, and no greater 
honor can be given to such discoveries than having at¬ 
tached to them the name of their discoverer, and by that 
name to alone make known its object 
The Pasteur institute for the treatment of rabies 
■^demonstrates most practicably tlie clinical law of the ap¬ 
plication of serum therapy For here to the most ignor¬ 
ant IS demonstrated that rule the early application of 
the remedy Pasteur often applied his method of treat¬ 
ment to cases that he knew were hopeless, not so much 
for gain, nor for the failure that a failure should entail, 
but because he was such a whole-souled, noble-hearted 
man that he never could refuse And hence, had Pas¬ 
teur refused the use of his method to cases that have 
come to him too late the whole fallacious objection of 
those who do not understand the methods of his treat¬ 
ment Mould have fallen to the ground As with Pasteur, 
so with Behnng^s, Rouses, Kitasato’s Marmorek’s and 
the rest of these noble investigators’ discoveries His¬ 
tory repeats itself 

THE author's first EXPERIENOES WITH SERUM 

After Pasteur comes Koch and when the discovery of 
this lymph was heralded to the world how entirely too 
much was expected of it! I remember when I had re- 
*eei\ed a bottle of this priceless fluid, so rare and so dif¬ 
ficult to obtain, I received ofiers of thousands of dollars 
for it. What I had received was enough for probably 
300 injections But, wishing that it should be placed 
to the best use, and not being so situated as to apply it 
as its value should direct, I gave half of my package to 
the University of Pennsylvania Hospital and the other 
half to the Home for Consumptives under the charge of 
Dr William Muir Angney of Philadelphia I can not 
tell -with what anxiety I, with others, watched the re¬ 
sults of these climcal experiments and what was our dis¬ 
appointment 

It was with the same feeling of disappomtment that I 
welcomed the addition to our list of remedies the anti- 
tetanus serum, then the diphtheria serum, the anti- 
^ streptococcic serum, the antipneumonia serum and the 
hke 1 used the tetanus serum in a case of trismus 
T^eonatorum and the failure resulting dimmed my ardor 
tor further clinical investigations on this Ime 

THE DIPHTHERIA SERUM 

But reading and studying never will cease, and when 
I read of the various investigations of Professor Beh¬ 
ring I Mas os anxious to use this remedy os I had been 
with Kocli’s lymph I wrote to mv relative (one of the 
v\ ell-known alienists of Gemianv, Dr A Baer, phjsician 
tothoMonbait) to got mo some, it came I was successful 


u itli my first case and then even the cable was too slow 
How, was theie an qpror in the method of my using the 
former remedies or uas this one difleient? From Beh 
ling I obtained a personal monograph and this I fol¬ 
lowed, and the great truth came to me that to use these 
remedies we must alwaj's use them m time It is a 
mistake, or, I might say, the greatest mistake of all, 
to use any remedy of this class after a certain time As 
an example, we should use the diphtheria serum in cases 
of diphtheria from its period of inception or incubation 
until that period where changes begin to take place that 
is, m the first, second, third, fourth, or—even in a 
laryngeal case—the eighth day, or up till the time when 
the blood becomes changed and we no longer treat diph¬ 
theria, but its results This is the greatest rule in the 
laws of immunity we immunize against the disease, not 
its results If ue cure the disease we have no results 
If we fail we have failed because the disease has changed, 
or, m other words, has become so far advanced that 
where we at first had a simple case of infection we now 
have an overwhelming result of blood change 

I have never failed with the use of the antitoxin if 
I have used it early enough and in sufficient quantities 

THE ANTISTREPTOCOCCUS SERUM 

Since the advent of the antitoxins other serums have 
come to our attention, notably Marmorek’s serum This 
serum is different from the antitoxin, for where in the 
former it was truly antitoxic, in the latter it is anti¬ 
mycotic I have used this serum in many diseases the 
causative factor being the germ, that when properly 
prepared and injected into the horse or ass will give 
us a serum equally antagonistic 

I had greater opportunities to watch the results of the 
antistreptococcic serum than the diphtheria anbtoxin 
The simple reason is that in the ease of diphtheria con¬ 
tagion the rules of the v arious boards of health interfere 
greatly and in addition, there is the natural fear of the 
caretakers Ho such conditions exist m sepsis, and 
again, the quality of the patients is different In diph¬ 
theria we have children who have been suddenly infected 
In septic cases we have the results of other conditions 

Now, while in diphtheria antitoxin we have had uni¬ 
formity of results, it is not so with Marmorek’s serum 
Why 18 this? Take, as an example, erysipelas This is 
the special disease that Marmorek originally reported as 
being treated and cured by his serum It is true I have 
treated erysipelas—and I termed the cases “idiopathic 
erysipelqs^^—with this serum and have had very good 
results, but then again I have had a whole senes of 
cases of erysipelas that I termed “surgical erysipelas,” 
and have had such good opportunitiet) of applying it, 
as, for instance, at the very beginning and at its height, 
but the results have been failures 

Now I have used this serum m puerperal fever and 
have had such good results that I reported the cases I 
am persuaded that the serum was the factor of cure, as 
I permitted others, notably a well-known obstetrician 
(Dr W, H WeUs) to make the diagnosis and prog¬ 
nosis When again I used this serum in a case otherwise 
infected—probably of the same order as the surgical 
erysipelas, for the infection was made during an instru¬ 
mental labor and in a general hospital, my results have 
been failures My attention being thus drawn to the 
P^^Dar method of this remedy acting xou can not 
charge me with being uncertain and again in doubt 

THE VNTITETANUS SERUM 

So with the antitetanus serum I used it in an infant 
aged 6 days and in a quantity I thought sufficient but 
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the results were always unfavorable Dr Biggs, to 
whom I always write regarding my serums and whom 
more than any one in America the profession should 
thank for his work in these lines, looks on these results 
as to be expected at this time For example, the bacilli 
of tetanus multipl 3 f with such astoundmg rapidity that 
truly enormous amounts of the antitoxin should be used 
and in increasing ratio As I used in proportion such 
small quantitj^ the result otherwise could not be ex¬ 
pected Time will show us why this serum should give 
such good results in some conditions and failures in 
others, at present the theory of Biggs is the best pro¬ 
pounded and should be accepted 

THn ANTIPNEHMONIO SEBUM 
The last of the serums used by myself has been the 
antipneumonic serum Now in my cases I chose the 
ones that I felt were somewhat hopeless—for instance, 
an infant who had-sufiered from measles and then from 
pneumonia My second case was somewhat similar 
Two instances were croupous pneumonia, simple—that 
IS, with no complications—the others were pneumoma 
with pleurisy or bronchitis In aU there were nine cases 
All good results That is, all recovered, some may have 
taken longer than others, but such cases as pneumonia 
and measles I considered so very unfavorable that, since 
they had recovered, no matter how long the time, I was 
brought at once mto the camp again of the serum- 
therapist Then came a case of croupous pneumonia in 
an alcoholic What now^ My experience had been so 
uniformly unfavorable with this class of cases that I 
was glad indeed to have a remedy (on which I could 
place some little reliance To this case 1 called Dr 
J C Wilson, who has hadv a greater experience than 
mine with this serum We used it accordmg to the 
methods in vogue and used it fearlessly After the 
ninth bottle (each one contains 20 c c ) I desisted, and 
Dr Wilson (we were making daily consultations) coin¬ 
cided Now, m this case, the serum demonstrated its 
utter failure We both knew all about the remedy and 
how to apply it Why should it fail? This is one of 
the remarkable peculiarities of serum treatment The 
remedy in many instances refuses to act Wherem the 
trouble lies I have not been able to see or learn 


GONOLTJSIONS 

This much I can say as a conclusion 
Diphtheria antitoxin is a specific and its standing is 
assured It is only m exceptional and very, 'very rare 
instances that failures are to be seen, and this may be the 
result of the operator even as of the remedy 
Marmorek’s serum is erratic and not to be depended 
on It may be harmless as the origmator asserts Ex¬ 
perience has also demonstrated this If the method of 
its originator be followed m its application a favorable 
result or an unfavorable result may be equally expected 
I think the failure of this remedy should be sought in 
the verj'’ origmal streptococcus used in the make of the 
serum If this be found, and then the disease be iso¬ 
lated as well as the germ we may have the same uni¬ 
formity of results as in diphtheria But so long as 
septic diseases depend on many germs, one germ in par¬ 
ticular can not immunize 

I think the same failure results in pneumonia. Where 
the mfection is mixed, failure results, not so much by 
reason of the remedy in the strepto-mfection, but be¬ 
cause the disease is complicated and the complication 
should require an especial addibon to the serum, and 
this should be especially known As long as this is un¬ 
certain BO long should the rule be Serum therapy 


should be applied under special conditions, and for spe¬ 
cial mdications, and not empirically, as I fear the diph¬ 
theria antitoxin is being given 
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DISCUSSION 

Db.jp Cbozeb Griffith, Pbiladelpbm—At the time of the 
first interest in tuberculm a commission was appointed by the 
University of Pennsylvania to test its value The investiga 
tion was carried on with the greatest precision and attention to 
systematic detail It was my province to examine frequently 
the condition of the lungs in the patients under treatment 
There was no case in which any decided alteration for the bet 
ter was observed, and I am sure that in one base, which had for 
months been quiescent, tlie results were absolutely disastrous 

Dr A C CorroN, Chicago—I wish I could share the optim 
istie ideas of the essayist, but my experience with antitetanus 
serum has almost convinced me that its effect is practically ml' 
The fact that we treat a case of tetanus with serum and it re¬ 
covers IS little pi oof of the efiBcacy of such tieatment All of 
us who have seen many cases of tetanus, or who have watched 
the reports of such cases, know that many coses of tetanus 
recover Most of us know, too, that there are cases of the so- 
called pseudotetanus of Eschench—a variety in which the symp 
toms are less marked and the case seems more amenable to 
treatment Peisonally, I do not think that this good result 
indicates either the efficacy of tue serum treatment or the nc' 
cessity for this refinement of nosology Tetanus may be intense 
,and startling, or mild and subacute, and tetanus may recover 
under the ordinary sedative treatment With an extended 
experience with tetanus I have come to the conclusion that my 
cases do just ns well without the serum ns with it, and this, 
too, although I tried diligently to convmce myself of the value 
of this serum 

With regard to pneumonias in children, I must say that I 
do not consider cioupous pneumonia the formidable disorder 
that many physicians believe it to be If I can definitely locate 
a lobar pneumonia in a child I feel justified in making a favor 
able prognos’s, and I am always glad to find that I am not 
dealing with a catarrhal pneumonia, hence it seems to me that 
serum treatment in croupous -pneumonias yields clinical evi 
dence of no great value The large majority of these cases 
should recover with good hygiene and very little theiapy On 
the other hand, the uncertainties of catarrhal pneumonia are 
familiar to us all, and this disease, ivith its complications and 
sequeliB, renders serum treatment of questionable value 
Db Edwin Eosestthax, Philadelphia—I think the serums 
have proven themselves in the mam misleading and disappoint 
ing 
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It IS commonly stated that remedies applied to the 
external canal in the treatment of acute earache are of 
very little use, since, owing to the fact that the canal 
and tympanic' membrane are lined with epithelwni, 
which IS an extension inward of the skin, the absorption 
is 60 slight that remedies of this class can do hut veiy 
little good While it is true that absorption is mneb 
less and slower than is the case when remedies can ^ 
applied to a mucous membrane, I am nevertheless fully 
persuaded that absorption of medicaments can take place 
through the external surface of the tympanic membrane, 
and that many remedies can be exhibited in this way to 
the comfort of the patient In my early experience 1 
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1 1 i +V.P fn-rm the tension A certain amount of osmosis takes place 

often usea morphm and ntrophin solutions and there is I think, absorption of the medicine con- 

Kops, and various oils and other external ear drops ear should 

are in universal use , ■, Up cfonued with absorbent cotton or gauze and 

Acute earache in young chil(^en is sudden and ^e e ^ t pp 
m Its onset, and a remedy to be universal y applicato wato and done I haie 

should be one capable of quickly giving ea j ^ bougie immediately after the 

of admmistration When the “damniation has lasted ^ ^ t relief to the patient in les- 

for any length of toe senmr?- -d withSawing serum and to have dis- 



attack, relieve the child and efiect a cure appropriate to the condition, whether paracentesis 

I refer to the use of gelato-glvcerm or otherwise, but many a case of acute earache will at 

the medicaments desired to be used be^ once subside without going on to severe inflammation 

For their introduction I claim ™ if promplly treated in this manner Many mothers of 

They were first originated by the ^o\ my acquaintance keep these bougies in the house and 


Gruber of Vienna, imd are familiar to those physician^ 
who have been his students He however, does not tell 


use them at the slightest sign of earache 

The formula here given is a correct working lormiila 

'*■ own drug- 


WUO IIUNC uccu -- - a,oprt.pq me lOrmUUl Ueit; a. 

how they can be made, either in his book png that any pharmacist can use My-- 

of the ear or m his division of the Vienna formulai^ a ^ ^ ^ intended for urethral bougies 

as given m Landesmann’s "j9ie Therapican then divided each one into three As this mold 

Klvulcnr and nhysicians who har e obtained torn of 42 

the Vienna apothecary recommended in accounted for After making they are covered with 

book have not been able to get them made m a satis j poTvder or tmfoil and dispensed in a bottle, 

fnpforv mflUDGr m tins GOtmtry i-n tuc J ttr / . _ __ r.-wr% ^.^^w^rtTTTV^a+ V\-^crrAcnnT\io 

'Laryngology. January, 1898, E H Woods of Dublin 


gives a formula m which hquid extract of opium, cocain 
Md atropin are combined with gelato-glycerin, and 
states that in his experience many cases of acute earache 
m children have been aborted by their use He does 
not give in his article the proportions of gelahn and 
glycerin, but says they should be such that 
mainmg solid at the ordinary temperature of 
the bougie should melt at or a little below the body 
temperature, thus insuring their ready dissolution when 
placed in the ear 

I have taken the formula of Woods^ as to the main 
mgredients, added thereto 3 per cent of carbolic acid, 
for its anesthetic and antiseptic properties, and with the 
aid of my apothecary have overcome the pharmaceutic 
difficulties in their manufacture I first described their 
use in the Boston Medical and Surgical Journal of July 
28, 1898, and later wrote in regard to them m the 
Laryngoscope, August, 1899 My experience m their 
use now covers four years, besides which they ^re ex¬ 
tensively used for the rehef of earache by many physi¬ 
cians of my acquaintance, and in general with very 
gratifying results Further experience has convinced 
me more than ever of their value, especially in the early 
stage of acute otitis media and in acute otitis externa 
It is on account of the extreme prevalence of earache 
in children that I have brought the sub 3 ect before this 
Section, in the hope that you will try these bougies 
They can be made by any druggist and have the advant¬ 
age that they can be used without the slightest difBculty 
The bougie when prepared is either kept in a neutral 
powder like lycopodium or wrapped in tinfoil To use, 
the lycopodium powder is washed oS in warm water, or, 
if wrapped in tinfoil, they are dipped m warm water 
; The warm water aids in tneir solntion The 
bougie is then very slippery, and the affected ear 
bemg placed uppermost it can easily be slipped down 
' mto the external canal without the slightest discomfort 
to any child Here the bougie soon dissolves, the ano- 
djne IS brought directly into contact with the inflamed 
surfaces and the pain is relieved Beside bemg a me¬ 
dium for the exhibition of the opium, cocain and 
ntropia, the glycerin is of itself distmctly cnrafave, in 
that it tends to draw out serum from within and lessen 


as, of course, they are somewhat hygroscopic 
IJ Acidi oarbolici mimins 

FI ext opii mujims 

Cocaim grams 

Atropim sulphatis grams 

Aqua nunims 

Gelatini grams 


7 
6 
3 

8 

62 

18 


or 


Glycirmi grama 168 

To mabe 42 bougies 

H desired the equivalent of morplpn sulphate 
acetate can be substituted for the fl ext opium 

In regard to their manufacture, dehydrated glycerin 
should be used Several apothecaries have failed to 
make them, bemg unable to get the gelatm and glycerin 
to strSen properly, but the problem is not a difficult one, 
as the bougies have been made with success in different 
cities by different apothecaries 

DISCUSSION 

Db. Johh C Cook, Chicago—tbmk the glycerin and car 
bolic acid combination has been used for a long tune, and there 
IS no question about its \alue, particularly when it can be so 
conveniently emploved as in the form described 

Dk Biohauds —^When I showed these aural bougies at the 
Otology Section one gentleman said that there could be abso 
lately no ibsorption in the ear, while another gentleman said 
that these bougies were dangerous because there would be too 
much absorption Another suggested that the gelatm and 
glycerin could be used separately, but it should be remembered 
that most of these cases are seen in the night, and these sub 
stances are not usually at hand, and the drug stores are closed, 
hence it is desirable to have something ready at hand 

Electrocution in a Public Bath.—^The dangers of electric 
lighting were illustrated by a most deplorable accident in a 
London public bath The attendants at the institution in ques 
tion were attracted by the cries of one of the bathers, and on 
going to the spot found him in an agony of pain and suffering 
from shock, which shortly afterward proved fatal Another 
man was found dead in an adjoining bath The cause of death 
in both instances appears to have been eiectne shock. Pending 
an oESeial inquiry into the occnrrenie, the probable explanation 
IS that the baths became connected in some way with the wires 
conveying the current for lighting purposes It is difficult to 
imagine any other way in which a powerful electric discharge 
could have reached the bath The incident should attract the 
attention of all responsible for baths, both public and private, 
in every part of the United Kingdom If the use of electrical 
lamps IS to involve the risk of electrocution, then the public 
will undoubtedly prefer the substitution of less dangerous 
illuminants —Bed Press and Circular 
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A CONTEIBUTIOlSr TO THE STJEGERY OF THE 
GALL BLADDER AND DUCTS - 
ALEXANDER HUGH FERGUSON, M D, G M 

CniCAQO 

ANATOMY 

The advancement of surgery to include the biliary 
passages has an akened a new interest in these structures 
' and their relations The surgeon found it necessary to 
go into the dissecting room and familiarise liimself with 
the noimal stiuctures in this region With this oEject 
in view, George Emerson Brewer,^ M D , Hew York, 
dissected and studied 160 subjects to which I wish to 
refer you Mr Sfornson- has drawn attention to the 
lesser sac of the peritoneum m which the gall bladder 
exists, and many others have made valuable observa¬ 
tions 

The ninth costal cartilage is the external landmark of 
the gall bladder, in making an incision to ex^iose it, the 
lower intercostal nerves should be avoided if possible 
By making the perpendicular incision below the costal 
arch, and Girough the outer border of the right rectus 
muscle, only the ninth intercostal nerve is severed There 
IS not much variation in the normal position of the 
gall bladder In some instances (5 per cent) it may 
have a double fold of peritoneum forming a distinct 
mesentery, affording considerable mobility It is oc¬ 
casionally found almost buried in the liver, m the fis¬ 
sure between the right and quadrate lobes, so deeply 
as to be almost surrounded by liver tissue Brewer 
observed it between two folds of the gastrohepatic 
omentum, I found it in this position in one case while 
operating 

Hochstetter® recorded a case in which the gall bladder 
was attached to the left of the median line and there 
was no transposition of the viscera The position of 
the cystic, common and hepatic ducts, as well as that 
of the artery and vein, is fairly constant and so is the 
relationship to one another 

The greatest variation is in the arterial system, an 
arterial branch may be found crossing the ducts at any 
part of their course, or may run parallel with and to the 
outside of the common duct The variation in length 
of the cystic (5 cm ), hepatic (4 cm ) and common 
(6 5 cm ) ducts, although considerable, is not important 
from a surgical standpoint In diameter the ducts are 
as follows Cystic, 2 3 mm , hepatic, 4 mm , common, 

6 5 mm This is important from a clinical standpoint 
A stone that with difficulty passes the cystic 'duct, finds 
its way with ease through the common, till it reaches the 
duodenal orifice of the duct, which is smaller than any 
portion of it (3 8 mm ) 

Owing to the spiral valve formation of the mucous 
membrane of the cystic duct a probe can be passed only 
when it IS pathologic, whereas a probe readily passes 
throngh the hepatic and common ducts 

On°opening the duodenum, it is difficult to locate the 
ampulla by sight or touch on account of the val^Iae 
conniventes in this region This may be faciliated by 
ddatmg the common duct with air or water 

It IS well to remember that the gall bladder may be 
bifid hour-glass shaped or absent, that the ducts ma;j be 
represented by fibrous cords A tongue-like process of 
the right lobe (Riedel) of the li ver is a deformity to be 

»Tjond nf the Fitly third Annual Meeting of the 

Johns HopUlne Hospital ^epom, vol Ix, p 337 
o British Medical Journal, Nov 3, 1804 
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considered as being occasionally present when makino a 
diagnosis of tumors m this region ° ‘ 

/ DISPLACEMENTS 

In displacements of the liver the gall bladder is car¬ 
ried with it, and when it is tilted from above domi- 
ward and backward, it presses on the gall bladder, also 
on the colon, giving rise to discomfort and pain, which 
vary with intestinal distention One case of this nature 
was relieved by stitching the gall bladder to the upper 
angle of the uound opposite tlid mnth costal cartila^ 
which acted as a suspensory ligament to the liver Al¬ 
though gallstones were suspected in this case before the 
operation, the gall bladder was not drained because it 
felt normal, and by pressing it on the under surface of 
the livei with my fingers its contents readily passed 
through the ducts, and by palpation no stones were felt 
in it, or in the ducts In cases where the gall bladder is 
entirely surrounded by peritoneum there is great lah- 
tude of motion of tins viseus I have repeatedly demon¬ 
strated this by pushing it into the loin below the kidney, 
then bringing it just beneath the umbilicus and finally 
to the left of the median lipe ofithe body Such a gall 
bladder, owing to its dependent position and inability to 
completely empty itself, is prone to have stohes form 
within it For this reason it had better be anchored’' 
and drained The most frequent displacements are due 
to some pathologic condition within the gall bladder it¬ 
self, as in hydrops, or to oufside adhesions to the stom- 
acli, duodenum, abdominal wall, omentum, appendix, 
or some portion of the intestines The gall bladder 
that IS held below its normal level by adhesions must 
necessarily contain more or less residual bile The 
fixation and position prevent its regular evacuation 
The result is that the bile becomes inspissated, choles- 
term, bile pigments, germs and the other constituents 
of gallstones precipitate and become agglutinated to¬ 
gether This affords an explanation of cholangitis, there 
being incomplete emptying of the bile—^residual bile— 
precipitation 'of stone-forming substances, trauma to 
the raucous membrane of the gall bladder, and finally 
infection raild or severe, depending on the virulency 
and kind of germs present Adhesions alwaj's begin at 
the area of inflammation Should the gait bladder be 
inflamed, adhesions formed with contiguous structures 
tend to drag these to it The contrary is the rule when 
an inflamed appendix, bowel, etc, come in contact with 
the surface of the gall bladder There are many other 
factors that displace the gall bladder, such as occupa¬ 
tion, tight lacing, etc 

GALLSTONES 

The life history of a gallstone from its formation to 
the time of its impaction has not yet been fully written 
Cholelithiasis is materially within the scope of labor¬ 
atory workers and clmicians, and we look to both to 
unravel tiie etiologic mysteries of its prodromal stages 
This much may be said regarding their formation 
Catarrhal conditions of the mucous membrane of the 
gall bladder and ducts, excited, of course, by the pre 
eucc of microbes, jiroduco both cbolestenn and calcium 
salts (Hannym) Germs and gallstones are very fre¬ 
quently associated together (Welch)—^the germs oc¬ 
cupying the center of the stones It has been shown that ^ 

B coh, B typhosus, the staphylococcus and streptococci^ ' 
occur and live in the gall,bladder for a long time (seven 
years for typhoid according to Blachstein) Gallstones 
can be produced expenmentally by injecting germs into 
the gall bladders of dogs (Gilbert) There arc other 
causes accessory to the above 
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^oc—^Ylnle the} ha^c been iound m persons of all 
ages, the) are rarely met under 25 )ears Fully 50 per 
cent of all the cases occur about 40 )cnis of age 
Sci—Gallstones are over three times moic common 
m females than in males, and more common in u omen 
who have borne children , , - i 

Occupahon and llahiis —Certain kinds of work 
which require the forward bending of the body, thereby 
causing cnteroptosis, displace the gall bladder and pro- 
dispose to the foinintioB of gallstones Gnstrointestinfll 
disturbances, indigestion and constipation play a passive 
pirt in their formation Tight lacing como» in for a 
good share of the blame The hthic diathesis is prom¬ 
inent in tliose who overindulge m food or are mentall) 
depressed or insane 

OLASSIFICATIOX AND COMPOSITION OP STONES 

They may be classified 1, cliolesterin stones, 2, clioles- 
tenn-pigment stones, 3, biliar)'-pignient stones, 4, car- 
bon&te of calcium stones This is according to their 
composition The cholesterin-pigment stones are th6 
most frdquent, ns might be expected from the larger 
amount of cliolesterin (YS per cent) and pigment pres¬ 
ent m bile A pure cliolesterin stone is rare, and so is 
the calcium carbonate one Although gallstones may 
form in any part of the biliarv passages, even within 
the Iner itself in the shape of small ovoid greenish- 
black grains, still the vast majority form withm the 
gall bladder and there remain or find their way into the 
larger ducts 

Special Properties —Gallstones vary m color, size, 
shape, consistency, number and weight When composed 
of pure cholesteiin they are almost colorless, and the 
color darkens according to the amount of pigment en¬ 
tering into their composition One calculus or several 
thousand stones may be packed into the gaU bladder and 
duets, varying in size from that of a gram of sand 
(gall sand) to several inches long They may be round, 
ovoid, barrel-shaped, bullet-shaped, tnan^ar, non- 
faceted or faceted in one or many places I have seen 
them take the shape of the gall bladder or portion of the 
duct where they were impacted If composed prm- 
cipally of amorphous cholesterm the stone is soft, and 
can be broken between finger and thumb, but when the 
cholesterm is m a crystalline state, and especially if 
earthy salts enter into its composition, it is quite hard 
and can not be broken as above mentioned A mixed 
gallstone is not much heavier than the bile itself, hence 
feeble contractions of gall bladder and ducts and a slow 
flowing stream of bile are sufficient to carry it to and 
fro in the passages 

A gallstone increases in size by additional layers 
formmg on its external surface It is not uncommon to 
find a stone in a duct a dozen or more times larger than 
the normal size of the duct in which it is contained 
The last stone I removed from a common duct was % 
inch in diameter and inches long 

Intestinal obstruction is sometimes caused by a large 
gallstone The manner of growth is best manifested 
by making a section of a gallstone The center shows a 
nucleus consisting usually of bile-pigment and cellular 
_ debris Around the nucleus are concentric lammoe with 
radiating lines from center to periphery These layers 
are principally composed of the envelope-shapgd crystals 
of cliolesterin held together by mucus 

STIIPTOMS AND SIGNS OF CHOLELITHIASIS 

The routine recitation of the symptoms and signs of 
cholelithiasis, as found in the medical and surgical text¬ 
books, is of very little value to the practitioner, student 


or clinician The most'characteristic ciidences of the 
'disease are manifested by suffering and jaundice, with 
their associated symptoms and signs The sudden onset 
of regional pain and tenderness, with or without ap¬ 
parent proiocation, lasting from a few minutes to sev¬ 
eral houis, uitli little or no pyrexia and normal or slow 
pulse, the pain and tenderness stubborn in yielding to 
applications of moist heat or internal medication and 
subsiding as suddenly as they began, is a clinical picture 
of a stone or stones becoming impacted in the cystic 
duct and again receding into the gall bladder The 
posture sense of the pain is undoubted by the patient, 
and the higher sensibility in the gall bladder guarded by 
a tense light lectus muscle is easily demonstrated by the 
surgeon The pain usually is sudden in its onset, its 
sent IS sometimes far distiiit from the gall bladder, it 
often follows some exertion which increases the intra- 
abdominal pressure, may last for ten or more days, 
feier may be high from the start, and the subsidence of 
the pain quite gradual In my experience the following 
order of frequency of pain may be referred to (a) pit 
of the stomach, (6) the back near the angle of the 
scapula, Xc) umbilicus, and (d) to different parts of the 
abdomen and body But when the surgeon makes pres¬ 
sure over these places very little or no tenderness is 
complained of, at which the patient expresses surprise 
Pressure oier ike gall bladder during an attach of 
colic always elicits local tenderness and increases the 
intensity of the local and referred pain The pain 
is intense while the stone is traversing the cystic duct, 
and suddenly becomes less severe in character when the 
concretion has either dropped back into the gall bladder 
or entered the common duct Should the pain continue 
and jaundice ensne, the stone is evidently obstructing 
tile main duct, but if sudden relief is experienced no 
doubt the stone has found its way into the duo¬ 
denum The pain usually becomes excruciating when a 
calculus IS passing through the ostium duodenalis, the 
narrowest part of the ductus communis choledochus 
The attack is now over and the jaundice clears away in 
a few days There is a wonderful variation in the char ' 
acter and seventy of the pam, and the constitutional 
effects differ very matenaUy in individuals It saps the 
courage of the bravest patients and “doubles up' the 
most robust and strong-mmded individuals Like many 
other acute suSenng affections, where pam is the prom¬ 
inent subjective symptom, it disturbs all the great 
systems of the body, some to activity and others to re¬ 
tardation of function, and. even death ensues at times 

In cases demanding operation, biliary colic may be 
present without gallstones, and gallstones may be pres¬ 
ent without biliary colic I have opened the abdomen 
several times in search of gallstones and found none 
In some of these the gall bladder was distended with bile 
and displaced raedianward The colie was well marked, 
severe in the one case, while in another, an aged ladi 
of 70 years, it was so marked as to cause collapse and 
grave symptoms of sndden dissolution A eholecjstot- 
omy cured them I have termed this condition* in these 
cases “flexion of the gall bladder ” 

In several cases, inspissated bile dark in color, and 
of a tarry consistency, filled the gall bladder and oc¬ 
cluded the cystic duct It was thick and tenacious and 
had to be scooped and mopped out No gallstones were 
present These had snffered repeated attacks of colic, 
some of them for years 

In other instances the gall bladder was converted into 
' T retention cyst and it contains principal!) clear mucus 

4 British Medical Journal Nov 0 ISnV 
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The gall bladder as very tense and hard, there being a 
fibrous occlusion of the cystic duct 

In sixteen of my cases there was no clinical history of 
gallstones except gastrointestinal disturbances, twelve 
of these had dropsy of the gall bladder and the stone or 
stones in each were very large and latent, producmg no 
pain^ The gall bladder was greatly enlarged in each 
An interesting case /of gallstones without biliary colic 
was one of partial empyema of the gall bladder, with an 
extramural chronic abscess situated in the lumbar 
region, very much resembling a sarcoma A large stone 
was impacted near the fundus of the gall bladder, divid¬ 
ing it into two cavibes, a proximal space containing 
normal bile with large and small latent calcub, and a 
distal cavity at the fundus containing pus and com¬ 
municating with tile abscess cavitj' in the lumbar region 
In 6 per cent of my cases of chronic obstruction of the 
biliary passages pronounced colic was absent, but in all 
of these there was a history of indigestion, constipation 
and colicky pams years ago, of short duration and 
judged to have been caused by food or exposure to cold 
It may be said that one attack predisposes to subse¬ 
quent attacks A variable hme may elapse between 
them, even years It appears to me that the more 
chronic a case is the more frequent and less severe is 
the colic In several cases of chronic impaction the 
pam became almost constant, but not severe From two 
to eight or ten attacks per day were not uncommon, the 
patient becoming completely mcapacitated 

The causes of advanced biliary colic are (1) spasm 
of the muscular fibers of the gall bladder and ducts, 
(2) forcible stretching of the duct wall, (3) spasms of 
the rectus abdommis muscle, (4) emotional disturb¬ 
ances, (5) infl ammatory swelling of the mucous mem¬ 
brane of the ducts (Eiedel), and (6) one authority goes 
so far as to say that “The so-called gallstone colic is 
suppuration of the gall bladder ” This is a mistake 
If it were so we should meet more frequently with cases 
of inflammation, ulceration, empyema and gangrene of 
the gall bladder The fact is that in over 50 per cent 
of my cases of gallstone colic no germs were found m 
the bile taken from the gall bladder and ducts In my 
opmion, the local pain of cholelithiasis is mainly caused 
by two factors first, by spasm of the muscular fibers of 
the fiucts and gall bladder, and, second, by the stretch¬ 
ing of,the ducts and gall bladder When the gaU blad¬ 
der an"^d ducts become fibrous and so pathologic as to 
lose the power of contraction, then the stretching is the 
sole cause of the pain There is no hollow viscus or 
tube in the whole body that can be forcibly over-dis¬ 
tended or over-stretched without causmg pain, whether 
that organ or passage be normal or diseased 


demonstrations 

I have repeatedly, tested the sensibility, distension 
and contractibility of the gaU bladder and ducts 

The first case on whom I demonstrated the cause of 
the colic to be over-stretching of the gall bladder and 
cystic duct was a Mrs C, on whom I performed a 
cholecystotomy April 20, 1896 The operation was per¬ 
formed in the then recognized way, and an external 
biliary fistula followed, which I cured by a plastic opera¬ 
tion August 10 of the same year Between April and 
- August I repeatedly sounded the cystic duct, mechan¬ 
ically irritated the inside of the gall bladder and over- 
distended it with water Any quanti^ of warm water 
would pass through the ducts under 
wbenevertbe douche bag was elevated, rapid J mcr g 
the prcsBUTc and quantity of water entering le s , 
the gall bladder became filled to over-disten^on. 


cause the inflow was greater than the outflow through 
the cystic duct, producmg there and then her old-time 
typical gallstone colic The pam was local, over gall 
bladder, and referred to the umbilicus and between the 
shoulders, just the same as before the operation The 
passage of a small flexible bougie mto the cystic duct 
gaie rise to no pam until stretching occurred The 
rubbing of the inside of the bladder with probes and 
bougies gave no inconvenience, but just as soon as an 
olive-pomted bougie or sound a little larger than the 
caliber of the cystic duct entered its orifice the tjqncal 
colic of gallstones suddenly came on These experi¬ 
ments I have repeated many times From this I con¬ 
clude that the spasm is an etiologic factor m gallstone 
colic when the power of contractibility is still present 
Wlien the bladder and ducts are fibrous, hard and firm, 
no pain is produced m them except by stretchmg The 
etiology of the bihary colic may be schematically pre¬ 
sented as follows 

< CAUSES OE BIEIART COLIC 

The primary causes are 1 Over-distension and 
stretching of the gall bladder and ducts 2 Spasm of 
muscular fibers of the bfiiary passages The secondary 
causes are 1 Tonic contraction of the right rectus ab¬ 
dominal muscle, pressing an over-distended gall bladder" 

2 Infection, causmg inflammatory swelling 3 Cancer ^ 
of the gall bladder and ducts mtensifymg and contin¬ 
uing pam 

Vomiting is a common sign of biliary colic and is 
often very' troublesome It usually follows the pam, 
and IS acute, the stomach contents, mucus and often bile 
coming up When bile is vomited m jaundiced cases it 
shows that the obstruction of the common duct is not 
complete, and then biliary pigment can be found m the 
stools When blood is vomited some gastric disease may 
be looked for The vomitmg m twelve of my chronic 
cases of gallstone impaction with jaundice became a 
daily occurrence and so easily provoked that no solid 
food could be taken When the kidneys are diseased 
the vomitmg is more persistent and frequent If large 
gallstones are foimd m the vomited matter it is evidence 
of a fistula having formed between the gall bladder or 
bihary ducts and the stomach 

Nausea accompanies some chrome cases of vomiting 
and IS provoked by the slightest pressure ovefi the im 
pacted stones Clay-colored stools have long been recog¬ 
nized as caused by complete obstructionNto the flow of 
bile If small gallstones are found m the stools during 
or following the attack of suffermg, they have escaped 
from the gall bladder and ducts per via naturales If 
they 'are larger than what possibly can pass the ducts, 
then most hkely they have come into the bowels through 
a fistula formed by means of pressure atrophy or ulcera¬ 
tion Enteroliths composed principally of gallstone ma- ' 
terial (cholestenn, etc ) sometimes obstruct the bowels 
Indigestion, constipation, irregular tympany, cough, 
nervousness, emaciation, etc, are other signs of chole¬ 
lithiasis 

In cholelithiasis jaundice is either acute or chronic, > 
caused by absorption of the bile by the lymphatics It is 
the most certain and frequent sign of an obstructed com 
mon or hepatic duct It occurs m rare instances when 
no stones are m these ducts I have seen the hepatic 
duct blocked with echinococcus cysts causmg jaundice 
Cases are reported where a large stone or stones in the 
gall bladder or cj'stic duct pressed on the common duct 
so as to obstruct the flow of bile It is frequently 
caused by inflammatory swelling of the mucous mem¬ 
brane It IS not my experience that two-fifths of the 
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cases occur in this way, as stated bj Eiedel On removal 
of tlie obstruction by operation, air or water may be 
forced into tlie duodenum Immediately after relieving 
'impaction of the ducts tbe tjuantity of tlie bile pigment 
in the urine decreases in some cases before inflammatory 
swelling could subside I must say I have seen the 
jaundice deepen for two or three days after an opera¬ 
tion 1 have also noticed “suppression of bile” for sev¬ 
eral days after cholecystotomj This may have been 
congestive swelling obstructing the ducts or caused by 
shock 

Beautiful theories as to the cause of jaundice have 
been advanced, based on the disturbance of liver cells 
(Liebermeister) and reflex nervous influences (Pick) 
When jaundice is not present in gallstone colic we 
should not wait for its appearance before recommending 
an operation It may never appear The patient may 
suffer attacks for years with no jaundice, and it is often 
found that the stones in the gall bladder were too large 
to ever pass through the ducts An interesting case was 
met by myself and others in which the common hepatic 
and large branches of the intrahepatic bile ducts were 
filled with calculi and shll distinct jaundice never ap¬ 
peared The bile must have trickled through between 
the stones It is not an infrequent occurrence for bile 
to escape for a time around a large stone m a duct. 
The disappearance of jaundice in an acute case of colic 
does not, in the vast majority of cases, mean that the 
stone or stones have passed into the intestines and that 
spontaneous cure has resulted Eepeated attacks of 
jaundice with absolute freedom from it between the at¬ 
tacks is rather indicative of a supply of calculi within 
the gaU bladder Chronic obstructive jaundice, with 
attacks of colic, is necessarily mcomplete, hence it may 
last for months or even years without causmg death 
Eepeated acute exacerbations of jaundice engrafted on 
a cnronic jaundice are indicative of a stone shuttling to 
and fro in the common or the hepatic duct It is known 
as ball-valve action (Fenger) In one of my recent 
cases a stone was plying m the cystic and common ducts, 
causing colic and jaundice, the latter entirely disappear- 
mg between the attacks The chronic jaundice of gall- 
Kone obstruction is characterized by improvements and 
relapses lasting indefinitely without producing profound 
cholemia, which is of chnical value in contradistinction 
to the chronic jaundice due to malignant obstruction of 
tile common duct The presence of bile in the urme is 
often the first sign of approaching jaundice 

Itchmg IS a symptom of jaundice and universally af¬ 
fects the skin, frequently disturbmg tbe patieqt at 
night It IS not always present and is obstiilate to local 
applications 

In acute biliary cohe, ansing from a stone m the 
cystic or common duct, the Uver dulness is increased 1 
have seen it extend to the level of the umbilicus A 
local perihepatitis manifested by local pam and friction 
IS sometimes, present m cholecystitis and cholangitis 
When the liver is enlarged, but not tender, the in¬ 
creased size is evidently due to the engorgement of the 
intrahepatic bile ducts 

Enlargement and distension of a normal gall bladder 
,are always present m acute impaction of a stone in the 
cystic duct In dropsy of the gall bladder, m retention 
cj st, in acute and chronic empyema of the gall bladder, 
in acute phlegmonous inflammation of it, and in im¬ 
paction of many stones in the gall bladder it is enlarged 
I have seen the srall bladder enlarged by great fibrous" 
thickening resulting from colon bacillus, making it dif¬ 
ficult to differentiate it from carcinoma macroscopically 


In chronic impaction of the ducts the gall bladder be¬ 
comes contracted and tender It is well to recollect that 
in cases of chronic jaundice with or without a history 
of cholelithiasis and the gall bladder enlarged, the ob¬ 
struction of the common duct is usually malignant 

The rise of temperature during biliary colic took place 
m about 52 per cent of my cases The fever begins 
after the pam and a chiU may accompany it It usually 
ranges from 99 to 101 F, but may reach 103 The pulse 
rate is not accelerated in proportion to the rise of tem¬ 
perature, but IS often louered This biliary fever is 
still an enigma It sometimes exists when no germs arg 
present in the bile, but this does not exclude infection 
The absorption of biliary constituents may account for 
it In partial support of this view I wish to refer to a 
case’' operated,on on the 6th of July, 1896 In this case 
the gall bladder was perforated by a stone and the peri¬ 
toneal cavity filled with bile The temperature ranged 
from 99 to lOl) F for six days before the operation, and 
it subsided on washing out the peritoneal cavity and 
emptjung the gall bladder of stones and bile No germs 
were found in the bile The “intermittent hepatic 
fever” of Charcot is found in certain chronic cases In 
the presence of jaundice it is to be distinguished from 
malaria The “chills and fever” occur sometimes with 
ngue-like regularity (Osier) The fever is not changed 
by quinin, the spleen is not enlarged and no parasites 
are jn the blood ' 

MEANS OF DIAGNOSIS 

1 Evidence, Direct and Indirect 

2 Inspection, Palpitation and Percussion 

3 Deep Prod —Mr Jordan Lloyd tersely desenbed 
the value of giving a prod over the gall bladder with 
the closed fist, and if gallstones are present, consider¬ 
able pam may be caused It is a procedure of consid¬ 
erable value 

4 Auscultation —By listenmg over the gall bladder 
the friction sound of local peritonitis and perihepatitis 
IS detected, and thus the extent of recent mfiammation 
may be defined Durmg the acme of colic the gallstones 
can occasionally be heard striking agamst each'otlier 
I did not bebeve this until 1889 I had a patient who 
passed through the hands of “Christian science healers” 
who did not consent to surgical mterference For 
twelve years she had suffered from gaUstone colic m an 
intermittent manner and the last fourteen months of 
her life with persistent jaundice The gall bladder was 
enormously enlarged, and the “rattlmg of the stones” 
could be heard while standing by the bedside This 
pecubar sound was to her mind an omen of Nature’s 
effort to break up and melt the stones 

6 Examination of Blood and Urine — An examina¬ 
tion of the blood for leucocytosis is of value m differ- 
entiatm| cholelithiasis-, or m recognizing mfection of 
the gall bladder and ducts as a complication Examina¬ 
tion of the urme vpry frequently reveals a trace of bile 
in obstruction of the cystic duct, even when there is no 
jaundice present, which is of value m making an early 
diagnosis of gallstones , 

6 The ^-Bay The Eoentgen ray has not been of 
very much aid m my cases, but it appears to have been 
*^ 1 . ^ hands of others It is to be hoped that 

this means may become of more value 

GANGBENE OF THE GALL BnADDEIl 

Gangrcne of the gall bladdfir is sufficiently uncommon 
to justify me in reporting two cases, one due to mfec- 
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tion and^thG other caused by over*distenBion of the gall 
bladder 

~ ^ V. 

Casd 1 —Jfr J W S , nge 69, merchant of Syracuse, Ind, 
Apnl 3, 1898, nas seized nith biliary cohc and called Dr B 
P Hay of that town to relieve pirn His pulse and tempera¬ 
ture ueie normal, the pain was intense, only relieved by 
fiequent hj’podenmc doses of morphin and local applications 
of hot moistiiie A tender swelling, dull on peiciission, was 
felt under the right costal arch Tin. - livei dulness was cn 
laiged and the aica tender On the evening of the third day 
the smouldering pam became infiuinted to intense seizures 
of sufTeiing, causing him to complain even uhen profoundly 
narcotized nith morphin and abdomen coicred with hot 
stupes Slight tympany, a rise of temperatiiie to 102, an 
increased pulso rate of 110 to 120 per minute and slight 
jaundice ensued On tbe si\tli and seventh days the tym¬ 
panitis inci eased and extended oier the tumoi and lower border 
of the liver, the pulse and temperature lemnined about the 
same I uas summoned on the seienth day, and on ailiving 
found that ho had died about half an hour prei lously 

The temperature was at its lowest degree (100 P ) an hour 
before death, and the highest (105 2) ten hours pieviously, 
at u Inch latter time the pulse was 120 and the lespiration 32 
His urine passed inioluntarily, and he was unconscious nearly 
all the time, speaking distinctlj oneo, nghtecn hours before 
death 

previous Bistort /—With the exception of occasional slight 
and insignificant colicky pains in liis stomach during the last 
two years, lasting but a few minutes, he has enjoyed the best 
of health 

Posfiaorfcm—The findings in the abdominal canty were 
ns follows A full length median incision allowed coils of dis¬ 
tended bouel, normal in color, to protrude On passing the 
hand adhesions were felt in the light lumbohypochondriac 
legion, and nowhere else A transiersi cut through the right 
abdominal uall to the lumbar icgion fully exposed the patho 
logic condition The right and upper bordei of the omentum 
was red, swollen, covered with thick lymph, oierlapping the 
colon and gall bladder and adherent by delicate adhesions to 
these structuies and to the parietal peiitoneum and liver 
An abscess was situated in the right lumbar region a little 
below the end of the tivelfth nb, and contained about an ounce 
of pus A suppurating track led from it to a perforation in 
the gall bladder on its anterior surface near the end The 
edges of thi peiforation in the gall bladder were black and 
gangrenous looking The gall bladder was about tmee the 
normal size, tense and edematous to the touch, livid in appear 
ance, with black spots showing through in many places It 
had the manifestations of an advanced'stVge of acute phleg¬ 
monous inflammation It was sausage shaped and extended 
along the under surface of the Iner beneath the costal arch 
The adhesions surrounding it were veiy fiiable, and these being 
broken down, dark colored fluid oozed from the surrounding 
tissues The gall bladder was now opened It was filled with 
daik-coloied bile and 77G stones, laiying from the size of half 
a grain of wheat'to a large bean The mucous wall of the 
gall bladder was gangienoiis in many places, which here and 
there showed thiough all the coats of the viscus 

The ducts were laid open and found normal All the other 
organs iii the abdominal ca\ity appeand nonnal, even the 
lermiform'appendix 

Baoicriologto Exammation —In Professor Kleh s laboratory 
at the Postgraduate the contents of the abscess and the fluid 
contents of the gall bladder weie subjected to a bactinologic 
examination The forniei contained many slender bacilli of 
different lengths, mostly m chains, streptobacillus of pus and 
a few cocci, and the latter was found to have in it the 

Bacillus coh commiima ‘ 

Case 2—Hr AMP, age 43, referred by Dr Gentles, 
cntcTcd the hospital IMarch 22, 1902 complaining of 

1 Slmht pain in the right hypogastric region 

2 Tumor lu region of gall bladder increasing in size 
' 3 TenipeintpTe 102 P (rose from 99 in 3 hours) 

4 Loss of appetite 
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—In riilraeo Medical Recorder, May, 
0 This case was published m cmcago aieuiv-u 


' Ilistoiij of Illness —^March 12 patient cahie to Dr Gentles 
complaining 6f uncasnleas in the stom'ach Tongue slifrhtlv 
coated The uneasiness bore no relation to the digestion of 
food On palpation a small tumor was discovend at the site 
of the gall bladder, the size of a walnut This was almost 
painless on deep pressure 

March IG patient letuimcd'unchanged March 20 the gall 
bladder was somewhat increased in size March 21 patient 
had an attack of acute'pain which was relieved bv morphin 
sulph gi On the moining,of March 22 the bladder was 
distinctly enlarged Opeiation was adiised and patient re 
nioicd to the hospital 

Physical examination reiealed a tumor in the region of the 
gall bladder, hard on palpation, movable and directly trace¬ 
able from an inch nbo\e the lei cl'of the umbilicus to the 
lowei border of'the Iner The patient is a large corpulent 
man who has always been healthj 

Operation —^An incision was made oier the tumor Tlie gall 
bladdei easily found, very much enlarged and the upper thud 
gangrenous In color it ivas black, the luster of its peritoneal 
coat lost and in two places its coats were thin and would 
certainly ruptuio before long The gnngrem was endently 
caused by over distension of the gall bladder On aspiration 
about 15 ounces of a black thick fluid were removed Then 
seicral scoops of small graiel were removed The gangrenous 
poition was cut awnj and the healthy part sutured' to flaps of 
peritoneum and transi ersalis fascia 

, Drainage tube inserted into the gall bladder surrounded by 
plain gauze Gauze stiips werL\ placed from the anterior 
wound to the foramen of Winslow Another drainage tula, 
was inserted through the lumbar region to the foramen'of 
Winslow The incision was closed with silkworm gut 

Afto-treatment —On the first day the temperature was 
102 2 and pulse 112 On the third day the temperature was 
99, and i emamed normal throughout The wound was dressed 
first on the sixth day, and after that daily During the last 
wetk in the hospital a slight quantity of pus W'as disohargea 
fioni the superficial tissues 

Four weeks after the operation the patient left the hos 
pital with a small fistula Ten days later a slough of a major 
poition of the gall bladder came avwiy through the fistula, 
and six days Intir it was completely closed The contents of 
the^all bladder were sterile His recoiery is'complete 

OPERATIONS DURING THE ATTACK IN BILIART COLIC 

Waiting for the attack to pass off proved fatal in tw'o 
cases that came under my observation, one of acute 
phlegmonous cholecystitis and gangrene of the gall 
bladder" The man was ill for seven days with ex¬ 
aggerated symptoms and signs of obstruction to the 
cystic and common ducts, and also with undoubted evi¬ 
dence of infection, although he had for a couple of years 
colicky pains in Ins stomach, off and on, npt deeming 
them of sufficient importance to consult a (physician 
This attack was his only severe one, and it killed him be¬ 
cause he would not consent to an operation 

In another case death was caused by the seventy of 
the cohe I had removed several smaU myomata from 
her uterus three daj^s previous to the attack of colic 
which ended her Me in sis hours This woman had a 
history of cholelithiasis, but refused operation While 
waiting for the attack of the colic to pass off she sank 
and died from shock The only pathology revealed by 
a postmortem examvimtion was an over-distended gab 
bladder which contained bile, mucus and three enormous 
gallstones 

If infection is present, the sooner the gall bladder 
IS uncompromisingly attacked and drained the better 
In a well-marked case of biliary colic let it be even the 
first attack, the gall bladder enlarged, tender, etc, I can 
see no scientific or reasonable objection to the removal^ 
of the gallstones there and the n during the attack ' 
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Enrly oporntion sliortcBs suffering, prevents complica¬ 
tions and obstruction of the ducts No case should, in 
my opinion, be aliened to become chronic Early gall¬ 
bladder surgery is safe and easy, nhilo late operations 
are dangerous and difficult The physician has no as¬ 
surance from clinical evperiences or pathologic findings 
that in a given case the attack will subside without caus¬ 
ing (a) ;jaundice by obstruction of the common duct, 
which may remain until relieved by a serious operation, 
(&) ruptuip of the gall bladder, (c) ulceration and 
perforation b> pressure of the stones, (d) death by the 
smeiilA of the colic, (c) empyema, and (/) acute phleg¬ 
monous mfiammation and (g) gangrene 

Trcalmeilt —I shill not discuss the treatment at 
length, because it is faiily uell established from a surg¬ 
ical point of view 

Incision —The straight mcision through the abdo¬ 
minal nail entermg opposite the ninth eostal cartilage 
and extending perpendicularly downward through the 
external border of the right rectus muscle is the one I 
make in preference to all others It gives sufficient room 
in dealing with all conditions of the gall bladder In 
removmg stones from the ystic and especially from the 
common duct mote room is often required, then from 
the upper angle of the straight incision cut upward and 
inward to the ensiform cartilage, severing skin, anterior 
and posterior sheaths of the rectus muscle but not the 
muscular fibers or peritoneum, for they will stretch 
This extension from the upper end of the straight in¬ 
cision affords ample room for all surgical pro¬ 
cedures on the cystic and common ducts except the duo¬ 
denal orifice 

PALPATION OF THE GALL BLADDEE AND DDOTS 

The abdomen being opened the gall bladder is best 
palpated by two forefingers of the nght hand It feels 
soft and resilient u hen it rs normal, and then by gentle 
but firm pressure on it against the liver it is readily 
emptied of its contents Abnormal positions of the 
gall bladder are then looked for, and should flexion at 
its neck be detected it must be corrected by fastening it 
to the upper angle of the wound and thereby prevent it 
from again doubling on itself It is astonishing the 
grave attacks of colic that may be caused by simple 
flexion of the gall bladder Should the case be chronic, 
men though no stones are felt in the gall bladder and 
its contents readily pass through the ducts into the 
duodenum, biliary sand, catarrhal cholecystitis or atony 
of the muscular coats of the gall bladder is likely pres¬ 
ent and then the gaU bladder should be dramed ex¬ 
ternally When gallstones are present in the gall blad¬ 
der tliey can usually be palpated, should the gall blad¬ 
der be very tense, aspiration of its hquid contents may 
be necessary before the stones can be felt The gall 
bladder is in certam chronic cases so thick from m- 
flammatory attacks that nothing can be felt but a 
cicatricial mass in the region of the gall bladder with 
old adhesions surrounding it, through which no stones 
are detectable The mass must be split open to find 
them 

PALPATION OF THE OTSTIC, HEPATIC AND COMMON DDCTS 
" This IS best performed by the left hand, the surgeon 
stationing himself on the left side of the patient. The 
two forefingers of tlie left hand are passed mto the fora¬ 
men of Winslow behind the ducts with the thumb com- 
mg immediately in front of them when a stone in the 
cystic, lower portion of the hepatic, or m the common 
duct, except at the ampulla of Water, is palpable be¬ 
tween the rhumb and fingers 


HOW TO ASCEETAIN THE PATENCY OF THE fiUCTS WHILE' 
OPEEATING 

Ft ohe —A probe will not pass through a normal cystic 
duct on account of the spiral valve-like formation of its 
mucous membrane, but it can be easily passed through 
the common On opening the gall bladder and empty¬ 
ing it of stones, bile, etc it is often necessary, beforb i 
complete work can be carried out, to ascertain whether 
the ducts are obstructed or not' A probe may‘detect 
a stone in them, but should you be unable to pass it 
through the cystic it mgy be open for all that, i e, it 
may be normal or strietured_, and for this reason the 
probe is unreliable 

Waict —I have frequently proved the patency of the 
ducts by forcing uater through them It will pass 
^through ducts that allow the conduct of bile An ordi¬ 
nary rubber bulb syringe is all that is required for this 
purpose It 18 easy to use water by inserting the nozzle 
of the syringe into the incision in the gall bladder and 
tightening the viscus around it so as to prevent the 
water from returning and thus test the patulency of the 
cystic and common ducts The quanti^ of water that 
passes into the bowel con be reckoned For this pur¬ 
pose I have devised a special instrument which I here 
exhibit On completihg the test some care is required 
to prevent wetting the surrounding parts 

Air —Dr Van Hook was the first to employ air for 
tpsting the patency of the bile ducts, and he devised an 
instrument for this purpose Air has the advantages 
of being always available, practically pure and it quickly 
balloons the duodenum One squeeze of the same rubber 
bulb that I used for water will at once bulge up the 
bowel with air when the ducts are open No special 
apparatas is necessary The air test is the quickest, 
most satisfactory, and any rubber bulb that holds four or 
SIX ounces may be employed It also requires less force 
to pass it 

OHOLECYSTOTOMT 

Incising, emptying, drammg and suturing the gall 
bladder in place is usually not difficult Of all the 
operations at our command for the treatment of gall¬ 
stones, cholecystotomy has the widest range of useful¬ 
ness When properly performed with an understanding 
of its indications and limitations the results are excel¬ 
lent In emptying the gall bladder of mucus, bile and 
pus a suitable trocar and cannula is the most efficient 
I then wash out the gall bladder with an instrument so 
constructed as to allow a return flow, with water at the 
temperature of 115 to 118 F, and finally force the 
water out with air and thus prevent the water from 
wethng the wound or surrounding packing No soiling 
of the peritoneum or wound should be allowed no mat¬ 
ter whaNmay be the contents of the gaU bladder Let 
the operator take it for granted that everything within 
it is capable of infecting the patient 

For the removal of stones I find that scoops of differ- 
ent sizes do the work most quickly and safely The gall 
bladder should, in order to prevent a biliary fistula, be 
sutured to the inner aspect of the abdommal wall and 
at the upper angle of the wound It should not as we 
used to do, be sutured to the skm, nor to the lower angle 
m It IS my practice to drain most every gall 

bladder ffiat I open There are several reasons for doing 
virulent germs may be present, 
and this can not be ascertamed while operatino" Sec¬ 
ond, catarrhal, ulcerative and inflamed condihons are 
lUso ^ten present, which are best treated by drainao-e 
Ihe Haumatism caused by the operator to the gall blad¬ 
der Itself, while removing gallstones from it, produces a 
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certain amount of hemorrhage and oozing of'blood 
serum which had better be allowed to escape externally 
The drainage rubber tube is protected with gauze, and 
care is taken that it does not engage the cystic 'duct 
If the end of the tube is grasped by the duct, the 
patient suffeis from colic immediately after the opera¬ 
tion The operation of cholecystotomy by two stages 
seems to me quite uncalled for It is not suitable for 
the most dithcult cases of impacted gallstones, where 
deep jaundice or infection is present, and fof the easy 
cases I can see no object for delaying the opening of 
the gall bladder at once The dramage tube may be 
removed in four or five days should the bile be'stenle 
The indication for the permanent removal of the dram 
is the sterility of the fluid material coming away The 
gall bladder should not be packed with gauze 

Cholecystopexy apd cholecystendysis are fast becom¬ 
ing oljsolete, and are procedures hardly worthy our de¬ 
liberation 


CHOLECTSTENTEROSTOMY 

This procedure has a limited field of annlication The 
chief indication for which this operation was devised— 
the cure of biliary fistula-—no longer pertains because it 
IS prevented by the proper performance of cholecystot¬ 
omy Should, however, the common duct be completely 
obstructed by cicatrization or malignant growth and a 
permanent biliary fistula thereby inevitable, then 
eholecystocolostomy should be performed 

OHOLEOYSTECTOMT 

The lemoval of the gall bladder is indicated in pri¬ 
mary caicinoma of that viseus, and when it is perforated 
in many places by a phlegmonous (gangrenous) inflam¬ 
mation It is not even necessary to remove the gall 
bladder for retention cysts, because Drs Mayo of 
Rochester, Minn , first published and demonstrated that 
the removal of the mucous membrane is all that is re¬ 
quired It IS a simple and safe procedure In cases of 
large retention cysts, and especially m hydrops of the 
gall bladder, its removal with its contents is surgical 
and comparatively easy to perform When it is deemed 
best to give rapid escape to the bile, as in cholemia, the 
gall bladder had better be used for dramage purposes 
if for nothmg else 

CHOLEDOCHOLITHOTOIHY 


This IS the removal of a stone or stones from the 
common duct It has been performed m three different 
ways First, by attacking the duct from the right of 
the duodenum, known as the external route The sec¬ 
ond IS exposing the duct from the left of the duodenum, 
and the third method is the transduodenal The sec¬ 
ond of these has been properly discarded So much has 
been written and said about choledocholithotomy that it 
IB unnecessary to repeat it here, and the transduodenal 
routd IB only suitable when the stone is impacted in 
the ampulla of Water Stones in any other part of the 
common duct can be removed by exposmg it to the right 
of the duodenum Suturing of,the common duct, after 
the removal of a stone or stones from it, is not at all 
necessary I have demonstrated to my own satisfaction 
that the duct will close within three or four weeks, and 
all that IS required is to have Morrison''6 pouch and the 
opening in the duct completely drained 
In removmg stones from the cystic duct an effort is 
first made to force them back into the gall ladder, 
failing in this even after dilatation of the neck of the 
gall bladder, the stone or stones must be cut out it is 
test to cut the peritoneum parallel to and above the ^ct 
and then open the duct on its upper surface The 
iieritoneal flap is then returned and sutured m place 


HEPATOTOXry 

Incising and draming the liver m certain cases'of 
gallstone impaction with jaundice and cbolemia 13 a 
procedure advised and practiced by Dr W E B Dans*' 
of Birmingham, Ala Dr Davis said “The point 1 
want to make particularly is this, that in those cases 
where we can not reach the gall bladder or the mam 
ducts, we should open the liver and dram it for bilian 
obstruction After the patient has recovered from the 
cholemia and exhaustion if the duct has not been 
cleared a radical operation should he uhdertaken for 
the removal of the obstruction’’ It is a procedure 
worthy of further trial It served ine well in one case 
of cholemia ^ 

DISCUSSION 

Dr W J M/VTO, Rochester, Minn —^As to the 'question of 
exposure Robson is in fmoi of making a space large enough 
to draw the liver well up and out with the hand, exposing the 
ducts, Lange severs the costal cartilages to increase the rbom, 
m our experience, by cutting the gall bladder loose from the 
Iner it can usually be drawn out of the vound, exposing the 
ducts This allows the liver to recede and gives more room 
As to adhesions I would warn against their extensive division 
in acute infections, if they are not giving trouble, as they are 
a good barrier to the extension of the infection In stones in 
the common duct we locate the stone without too much ex- 
posuie and, follownng the suggestion of Dr Elliott of Boston, 
place a suture in the duct each side of the stone, using it like 
a stocking ball in darning Tins gnes control of the duct and 
also by tying across acts as sutures Davis of Birmingham 
first called attention to the necessity of drainage of the hepatic' 
ducts Tins is veiy important These cases sometimes die 
from lack of free drainage fiom the liver The drams should 
be tied in place w itli catgut, causing it to remain tn sttu until 
adhesions take place, otherwise they become displaced 

Dr W E B Davis, Birmingham, Ain —Dr Ferguson has re 
ferred to the opeintion—hepntotomy—winch I have recom 
mended in a class of eases of bihnry obstruction As stated in 
my paper on this subject, the operation is indicated in cases of 
obstruction vrith enlarged liver, where the gall bladder or ducts 
can not be isolated, or the patient’s condition from exhaustion 
and cholemia will not permit of a protracted search for the 
'bladder or ducts It will be only exceptionally called for and 
the cases will be fewer as the surgeon’s experience increases in 
clioledoclius opeintions as he will then be enabled to 1)61161 ' 

locate the bladder and duets so much changed by inflammatory ^ 
processes After the patient has been relieved' of cholemia bi 
the escape of bile from the incision in the liver, an operation 
with less danger may be done for the removal of the obstruction 
in the duct In addition to the above indications I think the 
operation should be resorted to in hepatitis before' it has 
leached the stage of pus formation, if the livCr does not 
lapidly become bUialler after drainage of the biliary reservoir 
or the ducts My attention was first attracted to the value of 
the pi ocedui e in a case in which the amount of pus removed was 
not more than one half ounce, but in which the division of the 
liiJinry canals resulted in the escape of large quantities of 
bile for many weeks 

Dr James E Moore, Minneapolis—We are still interested 
in all cases that aie not v'ery well understood and in the diag 
nosiB of those in which ihe cause is obscure We can naturally 
make parallels between stones in the gall bladder and stones m 
the bladder Recently 1 heard some very interesting points ■- 
bearing on this condition, and it was suggested that in Min ) 
peseta there must be some climatic cause foi gallstones, as r 

there were so many operations, but the truth is that a diagnosis / 

IS made Local tenderness is a prominent feature, and we 
should lay great stress on this Dr Robson pays great atten 
tion to this point, and the Jlayo Robson poini should be as 
familiar to us as the McBumey point I have one interesting 
experience m the matter of pain as a diagnostic fe ature. -A 

'8 Southern Surgical and Gynecological Transactions, vol siv, 
p 246 
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tnnn 36 ycnrs of ngc had repented nttnckb of ptiiii nbont 2 
o’clock m the morning The pnin rins e\cnicmt4ng and was 
nccompnnicd bj \omiting If he would he down on his left 
side a tumor appeared in the median line I made a median 
incision and found a large gall bladder full of stones with 
abundant adhesions I remoacd the gall bladder through this 
incision As to the attachment of the gall bladder at the upper 
end of the nound, Dr Ferguson snjs this should iihiavs be done 
in order to avoid a Mnus, but I think this depends on the size 
of the Incr I remember one case ulicre it could not liaae been 
done on account of the right lobe of the liier coming so loiv, so 
that there are exceptions to this statement I fastened the 
gall bladder low down in this case and no sinus resulted I am 
sure that a sinus depends on the manner in -which the gall 
bladder is attached to tbe'abdominal wall and not to the loca 
tion. ' 

Dr Dudlet P AIAx^, Clei eland, Ohio—^Two rears ago I 
had, during a period of about fite weeks’ practice, tlic cases of 
suppuration of the gall bladder That cases of this kind occur 
frequenUj- and are so serious when tlim do occur, is a strong 
argument in favor of early operation iSot onfy are cases of 
acute suppuration seiious, but also those in which there has 
been long continued inflammation so that all of the tissues 
surrounding the gall bladder and ducts are firmly united to 
them bj inflammatory adhesions On the other hand, inflam 
matory conditions olthe gall bladder, whether associated with 
stones or not, if taken earlv are nsuallv operated on without 
serious risk Beside, there are many eases m which there are in 
de'finite. symptoms of distress in the epigastnum, often long 
continued, and sometimes supposed to he due to malignant dis 
ease, winch on exploration are found to be due to the presence 
of gallstones In a very considerable number of such cases I 
have found on exploration conditions u hich could be entirdly re¬ 
bel ed Frequently gallstones exist for a long period, and al 
though they do not giie the classical symptoms of jaundice, 
coho and vomiting, they still may cause grave disturbances of 
digestion and depression of the general health I would strongly 
nrge, therefore, the importance of exploration m cases where 
the symptoms point toward difficulty in the region of the epi 
gastrium, even although a positive diagnosis can not be made 
The dangers of an exploration are slight, the chances of bene 
fit have, in my experience, been far in excess of what I could 
hare anticipated and inasmuch as late operations are beset 
with greatly increased seventy and danger to life it would 
seem to me that we are warranted in taking a strong position 
in favor of early exploration 

Da Joseph Rahsohoff, Cincinnati—^As to the diagnosis of 
gallstones, we often operate on the kidney and find nothing 
wrong, but this does not often happen with the gall bladder We 
have no single-positive symptom indicative of gallstones, and 
yet there is something about a case in which we suspect gall 
stones that, when operated on, will certainly show something 
If there is nothing in the nppei portion that is positive, particu 
larly where the symptoms are especially developed on the part 
of the stomach itself it is probably safe to come to the con 
elusion that there is something wrong with the gall bladder 
As to recurrences, secondai-y operations have bad to be done in 
some cases, but as to whether there had been a recurrence of 
the gallstones is an interesting question Years ago I read a 
paper on this subject I then teaid, and say now, that almost 
all gallstones that one finds in the gnU bladder are nearly alike 
m shape and size, everything seemed to indicate that they were 
formed at one and the same time If we do have to 
operate a second time it is usually because one or 
more stones have been overlooked We occasionally promise 
our patients, where their gall bladderYs emptied, that they wiU 
be freed from their disease, and as we are reasonably cer 
tain the operation has been complete, there is but little danger 
of a return of the condition 

Dn 'E H Gibbo-vs, Scranton, Pa—Dr McBurncy did not 
' offer the operation through the duodenum ns a matter of oboice, 
but ns a matter of election It is only when the stone is low 
down m the common, duct next to the intestinal wall that be 
recommends it This operation, transduodennl, was given to 
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tho profession only after thorough trial by McBurncy himself, 
ns has been given all the other surgical procedures of this not 
only distinguished but remarkable surgeon The place that he 
has given to the method it still maintains, and m no other 
route can a stone, situated low down in the duct, in the 
ampulla, be removed by so easy, hence safe, a method as bv 
tins The one great danger, it seems to me, in dealing -aitb a 
Slone low down in the duct, is injury to the duct of Wirsung, 
which is now looked on as being the chief causo of bcmorrhagic 
pancreatitis In what safer way can we keep from injuring 
tins impoi^ant territory, the ampulla, where the duct of 
Wirsung empties through its mouth, than by this clev erly de 
signed operation of one of our great American surgeons, 
the transduodenal operation for stone in the common duct, or, 
more strictly speaking, McBurncy’s operation for gallstones?,, 

Dn kDixs F PouTEii, Ft, Wayne, Did—^Tlie place at which 
tho gall bladder is attached is not so important ns is the man 
ner of its attachment Tlie manner and not the location is 
important Pul! it out and stitch it to the skin and y ou will 
have a fistula for a long time Stitcli the gall bladder to the 
peritoneum onlv and the fistula will soon close 

Dn Rocett F Weih, New York—I am in accord with those 
who have advocated leaving the wound-of the common duct 
open and not sewing it up Let it drain and siipplemcnl the 
drainage by the use of Cnthcart’s or Davvbani's apparatus I 
use a large glass tube through the abdominal wound down to 
the wound in the common duct, and in this a smaller tube is 
carried, tlirougb which siphon suction, if used, is resorted to 
Another point is lhat in some cases where we have not been 
able to dctenninc previously whether the common duct is patent 
or not, or -when you have operated on a case where you have 
found a stone m the gall bladder and you do not know whether 
there is another blocking up the passage, I resort to a little 
method of my own At the closure of the opening, when the 
gall bladder has been fastened to the peritoneum and just before 
the drainage tube has been put in position, which I secure tvith 
a. purse string suture, I place a small pellet of methylene blue 
into the gall bladder If the tube is patent it will escape 
promptly into the intestines and color the feces, and this 
doubtful point will then be settled 

Db Hettby 0 Mabct, Boston—I disagree with onfi of the 
speakers, who said that this question is comparatively a settled 
one, ns the conditions are always questionable until the nbdo 
men is opened We should make our diagnosis sufficiently 
correct to warrant an exploratory operation, and then be gov 
emed by the conditions actually existing I believe that a large 
share of these doubtful cases, such ak come to the majority of 
us, are of neglected conditions, due to unwarranted delay If 
we operate early eierything gives promise of an easy cure 1 
am glad to feel that I am growing more and more enthusiasfac 
in reference to the surgery of the gall bladder, and yet the last 
casq on which I operated a few days since died The pathology 
seems to show that it was simply an obstructed duct from a 
paralyzed and dilated gall bladder without any calculi The 
gall bladder was extremely dilated and filled with very thick 
bile, the duct being patent The woman died from cbolemia 
It was easy to determine that we had a patent duct, but the 
cholemic conditions were so marked and the operation had 
been so long delayed, because it was thought to be cancer, that 
the end was fatal 

Db Feegebok—I have three cases where the gall bladder was 
sutured to tiie abdommal wall at the lower angle of the wound 
and three fistulas followed, one in Johns Hopkins, one in Cm 
cinnati, and one in Chicago The gall bladder should always be 
attached to the upper angle of the wound, as this wall enable 
us to drain while the patient is lying down I never saw a case 
of recurrent gallstones I had one sent to me as being such n 
thing, butvit turned out to be a large roll of silk used m the 
operation I have operated on the gall bladder and found no 
stones Coho had been very sev ere, and was due in two of the 
eases to flexion of the gall bladder, it being downward and 
inward Overdistension occurred, as it could not empty itself 
By fastening it to its proper place the patients were cured 1 
believe in draining even- gall bladder 1 open, so that it may 
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contract down and act as a tube draining the liver I do not 
condoinn cliolecystectordy ivlien it is indicated, but I believe in 
leaving the gall bladder there 5 vhen j ou can, ffs it ivill act as a 
drainage tube , 

Suturing of the common duct I liar c practically discarded, as 
it prolongs the operation,,and you do not get the proper drain¬ 
age If you have infection present and you suture, you do n 
bad piece of surgery The i ery cases Avhere you can suture 
thd'Common duct are those where the bile is sterile, and in all 
these cases it is necessary to diain I use the Packard string 
in my operations, and it has fulfilled all the indications for me 
I would like to say a woid about the severe cases You hare 
all the clinical evidence of fulminating appendicitis and per 
foratne appendicitis These cases should be opeiated on in 
'stantly ' 
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In attempting to speak on the prophylaxis of venereal 
diseases before so highly a representative body, the reader 
IS conscious of the fact that he has only very little to 
offer that is new and that has not already engaged the 
minds of his peers assembled here The topic 
IS of vast importance to the well-being of the people, 
whose working and earning capacity is encroached on, 
not so much by the active accidents caused by those dis¬ 
eases, but much more through their chronic manifesta¬ 
tions, especially in women My object is that the pro¬ 
fession as a whole should take cognizance of this ever¬ 
present scourge and its dangers to society, through the 
medium of the American Medical Association, and that 
a propaganda of action should be instituted by the mem¬ 
bers in their different states to , devise measures foi 
'diminishing the spread of and for reducing the mor- 
bidit}' and mortality from venereal diseases 

In Hew York City we had occasion to witness two 
efforts Within two years dealing with this question The 
one emanated from representative and public-spmted 
citizens forming a Committee of Fifteen, to institute a 
search of inquiry into the causes of prostitution, espe¬ 
cially m the tenement houses This wave of reform 
stirred the medical profession from its latent endeavor 
into action, and as a result the President of the Medical 
Society of the County of New York, in pursuance of a 
Tesolution adopted by the society Feb 25, 1901, ap- 
pomted a Committee of Seven for the ‘"study of meas 
ures for the prophylaxis of venereal diseases ” 

The able report of its chairman. Dr Prmce A Jlor- 
Tow, has no doubt been perused by you The writer en¬ 
joyed the privilege of serving as secretary to the commit¬ 
tee and of analyzing and classifying the returns which 
came as answers, to the circular letter sent to the pro¬ 
fession of Greater New York He is therefore some¬ 
what acquainted with the ideas held by the profession 


ere on this topic , , r 

In attempting to deal with the prophylaxis of vener- 
al diseases I am well aware that I am dangerously near 
o a very -delicate topic, prostitution, and that 1 am 
mnnmg the risk of becoming engaged in the maelstrom 
if arguments for and against' its reglementation, its 
segregation or its tacit toleration, and 
opmions which have been r ecommended and condemned 

—Ti^^Tat tba MeditlafaSd 

Medical Asaoclatlon, la tbe Di^cutlve Committee 


by their exponents in good faith At the same tune I 
would have to take issue with the state authorities for 
their maction in reference to our topic and for then 
neglect to take notice of a class of diseases which m 
flicts severer misfortune to the population than all other 
scourges together 

I would have to cross arms with those Utopian moral¬ 
ists who interfere with every attempt of sanitary mter- 
vention in venereal diseases, by their sincere but bigoted 
hyper-puritanism and utterly misdirected efforts of try¬ 
ing to change human nature under the prevailmg socio¬ 
economic conditions Let me emphasize in anticipation 
of the followmg that the reader, as well as every 
one of us, no doubt, would hail with delight that 
advent of the ex'pected millemum when the moral sense 
of humanity will have developed into that sublime con¬ 
ception of purity of thought and action which looks on 
the consummation of marital' relations as the solem-' 
nized and only legitimate means of satisfying physical 
love for purposes of mutuality and procreation 

But if we study the natural history of mankind from 
its primeval states of herding of elan and Innships up to 
the foundation of orderly communities, under self-im¬ 
posed restrictive laws we find that the individual who 
renounced his rights for the good of the common weal, 
reserved polygamy, of which he would not suffer hinl- 
self to be deprived With the dawn of civilization the 
innate sense of jealousy became more conscious in men, 
developing in them the desire for possession, and 
urging them on toward polygamy But the very same 
moral shortcomings gradually paved the way towards 
monogamy also It was now the ardent desire for sole 
possession engendered by the nobler traits physiolog¬ 
ically inherent in the female which appealed to the 
awakening moral sense of man , 

Christianity fostered these sentiments and monogamy 
became the status of all civilized peoples However, by 
the law of atavism, an occasional retroverting mto the 
barbaric state of remote ages, a dormant inclmation or 
propensity towards polygamy is dimly extant m man 
This defect must be looked on as a physiologic weakness 
These polj'gamic proclivities, attenuated as they are by 
the influence of religion, education and science, and 
through the monogamic conditions of many thousand 
years, are not as yet entirely eradicated in man 

Women possess a higher sense of morals, developed m 
them through ages by the physiologic process of child¬ 
bearing, engendermg in them that supreme motherly 
love, limitless self-denial* and readiness for sacrifice 
which we all admire so much In women polyandne 
tendencies are almost evtinct, as a rule If present, 
such ata.vism is of infinitesimal proportion and a factor 
well-nigh negligible 

In those rare instances where such atavism in women 
manifests itsell m a marked degree we are justified to 
see stigmata of degeneration, caused probably by the 
presence of aberiant cell formations m the brain of 
primeval origin -A life of vice in women indicates 
therefore a deeper downfall and ^ a retroverting into 
primitive conditions out of uhich'Nature has delated 
her ^ If we add to these atavistic abnormalities the in¬ 
fluence of adverse socio-economic conditions, ve uiH at 
once perceive how such tainted characters of lesser value 
might succumb producing as a type a fallen woman 
The evolution of prostitution therefore is a biologic as 
well as a social phenomenon 

While the above views are m line with those held by 
such authorities a? Lombroso and Tarnonsky, there are 
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others rrho attribute to this theorj' of evolution some, 
but not the mam, importance It is held by them that 
the prostitute is in the mam the outgrovrth of environ- 
mentj of socio-economic conditions and of tlic sexnal 
hj pernctivity of man Be that as it may, prostitution 
must be regarded as the fountain head from which 
lenoreal diseases originate It forms the ipain source 
from, tlirough and toward which coiirseB in on un¬ 
broken vitiated stream the poison vliich inocuMtes the 
Imng and contaminates those jet unborn In com¬ 
parison to this, all other modes of propagation are ml 
In order to stamp out venereal diseases absolutely pros¬ 
titution must he annihilated first hlo prostitution, no 
venerSal diseases To prevent them some measures 
must be instituted against it Any prpphylaxis insti¬ 
tuted against their spread must necessarily begin with 
measures directed toward either the suppression or re¬ 
pression of prostitution 

SUPPRESSION 

But since prostitution can not be suppressed, and his¬ 
tory shows that it resisted every onslaught, it should 
uot, but it must be regarded as an inevitable evil, a 
phenomenon as old as the legends and the history of 
humankind itself, and so long as man must be defined 
as an "mtelleetual being limited by sensualitj',” so long 
wdl the absolute “crucifixion of the flesh” he an im- 
possibilitj, contiarj to the spiritual perceptions of the 
dommant mind 

' REPRESSION OR REQLEIIENTATION 
'rhe sanitary supemsion by reglementation of prosti¬ 
tution endeavors to mfluence the inevitable e^, by 
searching for diseased prostitutes and subjecting them 
to police surveillance and compulsory hospital treatment 
when diseased. While such measures would in a way 
undoubtedly diminish the sources of contagion, yet the 
vastly larger number of the yet more dangerous un¬ 
registered clandestine prostitutes would remain exempt 
from its provisions Furthermore, registration carried 
out with thoroughness will, in order to escape degrading 
sanitary police measures invariably dimmish the num¬ 
ber of public prostitutes and augment the ranks of tne 
clandestine ones Eegulation of any kmd, at first 
glance so easy and seductive is in reality' one of the 
most complicated problems with which the best elements 
of contmental countries have tried in vain to cope 
Pans has a century of unsuccessful experience with it 
It always strikes home and jeopardizes the very con¬ 
dition for the relief of which it was created 

Besides, the registering of prostitutes, so alien to the 
American idea of consideration even toward fallen 
women, meets as it did in St Louis in 1812, with an 
abhorrence of public sentiment against legal recognition 
of vice But besides sentimental notions there are, as 
stated before, more valid reasons which complicate the 
question 

In the social order of to-day so many factors converge 
m the make-up of this complex question—constitutional 
rights restriction of personal liberty, infringement of 
private rights, moral considerations, and so forth—that 
reglementation proved futile and suppression a Utoji- 
lan idea While looking on prostitution as a vice, and 
not as a crime, tlie punishment of which is not strictly 
within the province of the government, prostitution ,will^ 
when regarded with a sense of tacit toleration, work out 
its own destiny As the law forbids the existence of 
any disorderly house in tenements or within a certain 
radius of a school a church or a young men’s club, mcli 
resorts will, with their well-known tendencies of aggre¬ 


gation, occupy less conspicuous quarters, and a natural 
self-evolved segregation will take place, excluding police 
interference and blackmail, with a possibility of better 
sanitary conditions Furthermore, laws should be en¬ 
acted for the suppression of quacks and dispensing 
druggists Sick-benefit societies should be compelled^nQt 
to delude, as they do now, diseased venereal members 
from the benefits granted by such organizations 
SOCIAi, ECONOIIIO AND LEOISEATIVE MEASURES 
The entrance of women into self-supporting industrial 
life has surrounded lier witli dangers, against which she 
must yet develop defensive measures, but it is the duty 
of the state to lend her a helping hand to cope with a 
new condition To this end the existing labor laws 
(mercantile and factory laws) must contain some new 
provisions, such as the minimum rate of wages for 
female employes over 16 years of age shall not be less 
than a sum sufficient to keep such a person in food and 
clothing according to tlie prevailing social conditions to 
which such an employe is reasonably entitled Division 
of the sexes in workshops Working women’s and 
men’s compulsory sick-benefit, accident, invabd and 
old age insurance sociehes and mutual aid and 
loan associations for industrial workers, to -tide them 
over in time of non-employment Asylums where friend¬ 
less working women could find accommodations at 
nominal rates, or where in temporary embarrassment or 
if out of work they could be accommodated gratuitously 
in lieu of some work exacted from them, such benefit to 
be accorded only on recommendation of a chanty or¬ 
ganization society Better housing facijities,=‘ shorter 
working hours, extension of the eight-hour law as con¬ 
stituting a day's iiork In addition, industrial schools, 
cooking and servants’ schools should be established 
A provident educational Inw,^ like the. one introduced 
in Prussia m 1900, should be created, which endeavors 
to minimize the dangers to minors, putting those of 
evil propensite under responsible guardianship unfa] 
they have reaimed theix twenty-first year 

EDUCATION 

Education is the most potent of all factors and the 
most difficult to yield immediate results A campaign 
of education instituted along all social lines will bear 
fruit slowly hut surely For those of both sexes whose 
schooling terminates on entering into industrial life— 
in New York the fiourteenth year—evening reading 
classes, lectures on sexual hygiene, on abuse of alcohol, 
etc, should be furmshed by the board of education and 
delivered bj school physicians of the respective sexes 
Trade schools with gratuitous mstruefaon and labor 
employment offices connected with the above-mentioned 
asylums should be founded Respect for women, such a 
great factor to enhance purity of tfiought and action and 
to promote self-restraint, is sadly neglected nowadays, 
this IS due to the promiscuous mtenningbng of sexes 
in industrial life There is a tendency m the male ele¬ 
ment of'losing its chivalry towards a female since the 
latter has entered into competition with him This is 
one of the unforeseen stages m the evolutibns of char¬ 
acter, a symptom of new conditions 

For both sexes whose curriculum of education ex¬ 
tends to high schools and colleges, a course of obligalorv 
lectures delivered by teachers of tbeir respective sexes 
and dealing with the dangers of venereal disease with 
rare tact and dfebcocj will prove a great educational 
factor for disseminating a necessary knou ledge of non- 
pruTient character Phvsicians, ns the sanitan coun¬ 
selors of families, can find a promising field 'for ex- 
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plamiDg and teaching on these delicate topics, when 
parents would feel a natural reluctance of proceeding 
As a thorough education of the medical profession on 
the topic of veneroiogy is one of the greatest allies for 
combating venereal diseases, students should be given a 
broader instruction in venerologjr It should be in¬ 
cluded in the curriculum as compulsory, and* a rigorous 
examination required as an essential requisite for ob¬ 
taining a diploma ' ' 

As a step in the right direction must be regarded the 
delivering of lectures at the German universities, in 
which students are recommended to lead a chaste life 
and impressed with the dangers of sexual diseases and of 
the intercourse with prostitutes, and that continency 
IS perfectly compatible with health Eminent profes¬ 
sors have issued a wammg appeal to the students, which 
is handed to them at the time of the matriculation and 
otherwise distributed broadcast and given a place on the 
bulletin boards 

As police regulations have proven irksome and un¬ 
promising,* and continental sanitary regulations do not 
yield the results expected from them, we must try to reach 
the pomt of advantage by a rather indirect road Meas¬ 
ures almost paternal in their conceptions are the some¬ 
what circuitous hut safest routes to accomplish some¬ 
thing Eesults will not show at once—it took ages to 
develop what we have, and only succeeding generations 
will harvest the fruits of our labors—^but commence we 
must, even if the liberty of some individuals is en¬ 
croached on I declare most emphatically that the state 
can not afford to neglect to take cognizance of the 
plague with impunity, and that between the unwhole¬ 
some conflict of sanitary and moral mterests we have 
found that morality is in no way increasing by relegat¬ 
ing the sanitary aspect of the question to the back¬ 
ground 

Some state legislation, not necessarily reglementation, 
IS needed, and constitutional objections will have to be 
removed by previous amendments The law, however, 
should interfere where vice exhibits itself in a shameless 
and provocative manner in streets, low resorts and 
shows, it should suppress low-grade sheets devoted to 
the exploitation by word and lascivious illustrations of 
scandalous gossip and glorification of adventuresses and 


the demimonde 

Accordmg to Blaschko,® of 573 unmarried syphihtic 
men the source of infection could be traced in 487 in¬ 
stances, 1 e, in 81 per cent, to prostitution In Four- 
aier’s 873 cases of syphilis 671, or 77 per cent, were 
lue to prostitution In St Petersburg, Tscbikchajeff 
found that out of 500 cases of venereal diseases 73 per 
lent could be traced to prostitution In Budapest 85 
per cent, in Braila (Eoumama) 80 per cent of all 
^ enereal diseases were due to the same source It has been 
found by Hammer in Stuttgart that every prostitute 
becomes infected with gonorrhea at least once in a year, 
and that according to Blaschko one-third to one-half of 
all prostitutes of Berlin are contmually afflicted with 
gonorrhea Jadassohn in Berne came to the same conclu¬ 
sion Sperk in St Petersburg found 83 per cent of all 
prostitutes syphilitic after the first year Schulz Buda¬ 
pest, found 65 per cent infected with gonorrhea Heisser 
found that in Breslau of 572 prostitutes 217 Ibad gon¬ 
orrhea Blaschko found that two-thirds of 200 males 
get'their syphilis from public, one-third from clandes¬ 
tine, prostitutes There are, according to the same au¬ 
thorities, 150,000 syphilitics in Berlin, or 12 p^er cent 
of the inhabitants, in Pans according to Le Hoir and 
Fournier, from 13 to 18 per cent , in Copenhagen one 


of every 55 young men of the age between 20 and 30 
has syphilis and one in 8 has gonorrhea In the city 
of New York Morrow® estimates the number to reach 
200,000 The same ratio holds good with very little os¬ 
cillations in every capital or large city 

In their returns to the circular letter sent out by the 
Committee of Seven of the Medical Society of the 
County-of New Y'ork, 678 physicians reported 23,196 
cases of venereal diseases, of which 11,968 were trace¬ 
able to prostitution Among a student body of 600 in 
Berlin belonging to a sick-benefit association, Blaschko 
found 25 per cent, Neisser in Breslau 10 per cent, 
Strohmberg m Dorpat 24 per cent afflicted with syph¬ 
ilis, all students of the latter town, however' bad had 
gonorrhea traceable to prostitution 

These numbers could be multiplied infinitely, 'but 
enough has been shoum to convince any one open to con¬ 
viction that we have to look on prostitution as the mnw 
causative factor for the spread of venereal diseases 
The moral regulation of vice presupposes an adapta¬ 
bility of the human character to lofty ethical require¬ 
ments, to which the inherited taint of ages and the 
reigning socio-economic conditions have ill-fitted it It 
IS true that prostitution poisons both mind and body, 
but it IS not clear why the physical aspect of its con 
sequences should be treated as a secondary considera¬ 
tion The endeavor of the moralist to regulate vice by 
exclusively ethical means is a too rigid adherence to ab¬ 
stract reasoning, the results of which are slow of ma¬ 
terializing The present status of things needs a quicker 
remedy Moralists and sanitarians must meet by mutual 
concessions on a common platform There are good 
points in each system, but better ones yet in a blending 
of both 

It iS in this sense that we must hail with delight the 
excellent report of the Committee of Fifteen of New 
York,' in which men of the highest standing in the com 
munity and of unimpeachable character recommend for 
the first time sanitary steps also While not recommend¬ 
ing sanitary regulation per se, it voices the necessity of 
increased hospital facilities for those afiheted with 
venereal diseases, and in recommending so-called moral 
regulation of vice, it does nob entertain the delusive 
hope of seeing human nature changmg in a smgle gen¬ 
eration, but with the ultimate end of moral redemption 
from the degrading evil This deviation from the m- 
flexible standpoint of the moralist, with his adage, ^Tet 
them rot in their own vices,” so alien to the teachmgs of 
the highest humanity, will imbue the sanitarian with 
hopes that a mutual understanding is possible Until 
such combined efforts will meet the realization we must 
try to add to our armamentarium any measures that 
have proved efficacious in preventing venereal diseases 

And this brings me to the consideration of individual 
prophylaxis, which, under the present conditions, is the 
nearest measure available 

GENERAL INDIVIDUAL PROPHTLAXI8 

The danger of acquirmg syphilis or ulcus molle is a 
remoter one than that of gonorrhea Its contamon not 
being perfectly known, neutralizing agents could not as 
yet be devised Until science places at our disposal 
an immunizing and healing agent like Behring’s diph¬ 
theria antitoxin, we are compelled to utilize the meager 
results of clinical experience 

It seems as if circumcision would diminish somewhat 
the chances of acquiring syphilis^ The statistics given 
by Joseph and Hutchinson must b’e taken as they them¬ 
selves guardedly say, with precaution But future sta- 
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tistics on this topic might ^rove of interest« I may bo 
permitted to allude here to the dangers of ritual circum¬ 
cision when performed with no regard to asepsis what¬ 
ever and to the possibility 6f transmitting syphilis 
As this operation is as yet performed in a great many 
instances, a law permitting physicians or graduated cir- 
cumcisors only to do the operation would prove to be a 
prophylactic step tliat is feasible 
The entire class of syphilis insontium, so ably dealt 
with bj Bulkley'of New York,” showing us the manifold 
routes by whidi extragenital lues is acquired, gives us 
an incentive to warn people against the most common 
sources of such unfortunate infections Infection has 
been earned by ragged-edged drinking glasses and 
knives, cigar holders cigars, the tips of which were 
molded between the lips of svphilihc workers, by razors, 
powder puffs, shaving cups, strops, towels, by dental, 
ear and laryngoscopic instruments by glass-blowers’ 
pipes, by the mouth pieces of speaking tubes and tele¬ 
phones, b) the use of common drinking mugs and com- 
mimal cups,'® b} lead pencils, by vaccination, by h)po- 
dermic needles, and by manicurists’ tools The latter 
class, through their indocilit}’, are a menace to health 
and second only to the dirty-tooled and dirty-nailed 
dentists abounding unpunished among us These 
economic brephotrophic and technical infections 
(Bulkley), eyery source of which can not be mentioned 
here form a legitimate field for feasible prophylactic 
measures Trade sanitary laws for glass blowers, bfir- 
bers, manicmnsts cigar makers, etc, are urgently needed 
Concerning wet nurses, a medical examination of both 
wet nurse and infant must be made obligatory, and a 
law, making it a punishable offense for each party to 
knowingly impart syphilitic infection, must be put on 
the statute books This is a truly necessary and feas¬ 
ible prophylactic step 

In the recent and most successful crusade against 
tuberculosis in New York a spittmg and more recently 
a smoke ordinance was promulgated, which can not be 
too highly commended 

It IS with a feelmg of regret that I mention the great 
gulf that separates our endeavors from the community, 
which, like most of the states, take no interest what¬ 
ever to institute a sanitary prophylaxis of venereal dis¬ 
eases Tuberculosis we all know to be one of the great¬ 
est scourges that afiBict humanity, but the hecatombs 
exacted by the sequela of venereal diseases m guilty and 
innocents ahke, cry towards heaven Certainly we do 
not envy the poor tuberculous patients their state and 
communal sanitariums, but we should like to see a 
modest mite come our way also, in the form of larger 
hospital facilities and of asylums 

SPECIAl INniVmilAL PROPHYLAXIS 

The aim of individual prophylaxis consists in destroy- 
mg the pathogenic germ before incubation has set m 
Generally, the condom is too rarely used As to syphilis, 
the use of ointment has been recommended long ago 
as offenng some protection, and lately mercuriaroint- 
roent has been recommended by Belirman" and P 
Cohn'- looks on it as a useful prophylactic There is some 
reason to expect that it might act preventatively as a 
protecting film, and as a local immumzmg agency by 
virtue of its antidotal qualities 

Acting on this principle, Eichter’® has devised a melt¬ 
ing bougie of the formula, unguenti cinerei 40 per cent, 
resorcini 0 25 per cent, the tip of which is mtroduced 
into the urethta, broken off and left there to melt He 
reports encouraging statistics As to ulcus molle, caused 


most probablyi by the streptobacillns of Ducrey-TJnna, 
general prophylactic measures, washing with permanga¬ 
nate solution, omting of the membrum as before said, 
and m case of its appearance, excision or cauterization 
ivith pure carbolic acid are feasible prophylactics 

Gonorrhea is the only one of the trio of venereal 
diseases where individual prophylaxis is efficient with 
a promptness almost bordering on security Its con¬ 
tagion being a fixed one—^the gonococcus—agents for 
its destruction have been devised with success _ 

While lues can be acquired in an innocent way, gon¬ 
orrhea is most closely allied to prostitution If we could 
annihilate prostitution gonorrhea would disappear 
But ns we can not reach that goal under the present 
moral evolution of the race, it is our duty to lessen the 
ravages of an evil which we can not inhibit, try as we 
may Here we must act ns sanitarians mainly, consid¬ 
ering it moral to intercede and criiflinnl not to pre¬ 
vent infection, when in the largest number of cases we 
are well able to do so 

We know that about 80 per cent of all men have had 
gonorrhea once or several times, that gonorrhea is not only 
a local but in many instances a systemic disease, attack¬ 
ing almost every structure, as pointed out by BemutZ 
in 1857 " and especially by Noeggerrath in 1872,'“ and 
the causative factor—especially in its latent form—of 
the most severe kind of pelvic diseases in women, pro¬ 
duced by the gonococcus or its toxins '“ It causes sterility 
in both sexes,” ophthalmogonorrhea'® and blindness in 
the new born, and often mutilation of the female 
generative organs Gonorrhea being most obstinate of 
curing—the modern one-minute cures notwithstanding 
—^usually leaves behind more or less extended structural 
changes of the urethra, its foUicular apparatus, or the 
accessory glands The dangers to health and to the 
capacity foi;^ work and earning are greater than that of 
syphilis 

The proportion of gonorrhea to other venereal dis¬ 
eases is, according to Neisser, 47 3 per cent of the whole 
number, according to Blaschko 70 per cent, syphdis 
representing respectively 42 4 and 22 ^er cent, and soft 
chancre respectively 10 4 and 8 per cent This cursory 
aUusion to the social danger of gonorrhea is sufficient 
cause for advising individual prophylaxis that has 
proven both successful and feasible 

It IS, to my knowledge, the first time that the topic of 
personal prophylaxis has been brought before an Amer¬ 
ican Medical Association audience, and it is with^a feel¬ 
ing of reluctance that I try to mterest you in this 
branch of preventative medicine You may feel as¬ 
sured to find yourself in harmony with the best au- 
thonties of our branch and in enviably good company 
Let me quote some references to this end and in a casual 
way According to Neisser 50 per cent of all invol¬ 
untary childless marriages are due to gonorrhea of the 
female genital organs of which at least 46 per cent are 
due to gonorrheas of the men , Kehrer found that in 96 
stenle marriages 33 per cent, were due to perimetntic 
exudations, 30 per cent to azoospermia after gonorrhea, 
and in 227 women Lier and Asch found 121 stenle in 
crasequence of gonorrhea Greenwald, Ehmmerer and 
Lhroback report 53, 83 and 40 per cent of metndes, all 
of gonorrheic ongin causing stenlitj 

Ten to 20 per cent of all blindness is due to gonor-' 
rheal infection of the new bom, from 40 to 60 per cent 
before the Credd method was instituted 

Prof A Neisser the discoverer of the gonococcus in 
a paper,'® “Attempts to Avoid ilonorrheic Urethral In- 
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fection/’ read before the Silesian Societ^'^ for Home 
Culture, March 15, 1896, recommends instillations into 
the urethra, similar to Crede’s, introduced by Blok- 
usewski to check the enormous propagation of gonorrhea 
He says 

I Icnow that such endeavors emanating from physicians 
will he condemned by others who are of the opinion that fear 
of infection might be conducive of diminishing the frequency 
of intercourse in young men Even he, who lool^ on 

moral influence as the main prophylactic agency against 
lenereal diseases, must stop to think that gonorihea is not a 
simple, troublesome or 'painful aflfeetion passing quickly, but 
that in many cases it proi es to be the source of a severe, 
tedious sickness for innocence If we could familiarize this 
prophylactic method with the "interested circles” surily count 
less infections would be nipped in the bud, countless gonorrheas 
could be prevented 

At the Conference for the Prophylaxis of Syphilis and 
Venereal Diseases, held at Brussels, September, 1899, 
ZSTeisser agam convincingly pleaded for the most ex¬ 
tended use of these piophylactic instillations 

Lederman-® Ea 3 s 

Great credit is due to Neisser for hamng recommended these 
measures I am ready with all my powers to work for 

a most extensile use of thdse prophylactic mstillations 

Ernest R W Erank,-^ Berlin, m a paper read before 
the Sixth Congress of the German Dermatologic So¬ 
ciety, sa 3 s on this topic 

He who comes before the public with a proposition trying to 
preient leneieal diseases by some preientative remedy will 
not escape a conflict with those moralists who see a moral 
coercion in the fear for infection This aim is leiy distant 
from the standpoint occupied by the physician and hygiefiist 

Prof Zeissl,-- Vienna, says ' 

Since innocents aie also threatened, it is desirable to counter¬ 
act energetically the spread of gonorrhea and to prevent the 
possibility of a man acquiring gonorrhea at all There is no 
doubt that the safest and most moral means to attain this end 
is the aioidance of illegitimate intercourse But this is a 
pium desideratum, the fulfillment of which ivill hardly ever 
come to pass It would be desirable if the method of 

Frank (protargol instillations) would come into general use 
I believe that, in view of the safety of this method, it 
IS the duty of every physician to recommend its use 

Prof C Hopp,-^ Munich, sa 3 ^s 

I would emphasize that the interested parties should make 
use of the prophylacticum in every instance The measure 
speaks frell as regards its efficacy and safety 

Prof Th Marschalko -■* Klausenberg, in a paper read 
before tke Royal Hungarian Medical Society, Budapest, 
tfanuary, 1901, says 

I regard the general use of prophylactic instillations as 
the only means to limit with success the enormous spread of 
gonorrhea 

■ Max Joseph, Berlin, in reply to an inquiry from the 
reader, writes thus n 

Your inquiry as regards prophylaxis is, ns you yourself 
state, difficult to answer One thing is sure, state prophylaxis 
has proien very inefficient I think we must rathei rely on 
personal prophylaxis, which will undoubtedly be the future 
ideal "What can be attained by it you vill find in the May 
number of my Oentralblatt I believe that no kind of state 
prophylaxis can show ^such fai orable results 

Other continental authorities hold the same viewa 
American authorities whom I have interviewed speak 
favorably oi it and encourage individhal prophylaxis m 

^^The article alluded to by Joseph is by Dr R 
Michels == ship surgeon on a German steamer, showing 
the great efficacy of mdmdual prophylaxis On arrival 
m Yokohama 150 of the crew obtamed leave of absence 
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Anticipating an expedition into the domam of Baecbo 
and Venere, and knowing that 5 per cent of them 
usually returned mfected, he gave eaeh of them a vial of 
a 10 per cent protargol-glycerin prophylactic for instilla¬ 
tion and a square piece of unguentum hydrargyri, to be 
used before and after coitus The result was surprisma 
Hot a single case of venereal disease developed ^ 

To return to the mdividual prophylaxis of gonorrhea 
The idea to employ remedies to this end did occupy the 
minds of generations past Decoctions of aromatic herbs, 
of pondered parts of animals and other bizarre quack 
nostrums were recommended and sold as highly-prized 
secret remedies Later on acidulated water or light 
potash solutions were recommended with a somewhat 
more valid reason Also ointing the membrum and 
urinating post-coitum In 1810 Eichhord^” recom¬ 
mended the mjection of diluted hydrochloric acid, and 
Diday constructed a small syringe for that purpose 
Zeissl the elder endorsed such measured, recommend¬ 
ing first cooling the penis by a local bath before-the use 
of the prophylactic injection 

But a scientific preventative was possible only after 
the curative gonococcus was found Haussman-' of 
Berlm, in 1886, recommended the mjection of ten drops 
of a 2 per cent solution of nitrate of silver mto the 
urethra, but this proved to be too irritative Ten years 
latei Blokusewsky,'® acting on the prmciple that a 
2 per cent solution of nitrate of silver destroys the 
gonococeus, was the first to devise a miniature medicine 
dropper, enclosed in a metal cap, for the instillation mto 
the urethra post-actum of two drops of such a solution 
A third drop to be applied clongside the frenulum to 
eventually reach the gonococci outside in the para¬ 
urethral ducts Although very useful and endorsed b) 
Neisser, the silver solution through its somewhat irritat¬ 
ing eftect made its general use inhibitory 
' In 1897 UUmann-'’ of Vienna, to a'void the irritating 
silver solution, recommended a bichlorid solution of 1 
to 10,000 with the addition of bicarbohate of soda But 
Welander has demonstrated that this solution does not 
possess any gonococcidal powers i 

The eminent gonococcidal properties of protargol 
have appealed to Ernest R W Frank of Berlin m his 
search for a substitute for the nitrate of silver solution 
He has found on the strength of irrefutable experiments 
that a 20 per cent protargol-glycerm solution will also 
destroy gonococci within five seconds His series of ex¬ 
periments were not made from gonococcus cultures hut 
from urethra to urethra of a microscopically determined 
gonorrheal discharge All individuals experimented on 
remained free from infeetion, while those not treated 
with the protargol prophylactic became infected with 
gonorrhea 

In these preventative instillations We possess almost 
an exact measure to stop the development ofi gonorrhea, 
when applied early enough, i e, immediately or withm 
an hour after coitus It may not succeed in every case, 
but even so it is a formidable weapon against the sprbad 
of the disease so troublesome in its remote effects R 
should be recommended as the most feasible of all 
remedial prophylactics The objections of the moralist 
of inciting by it licentiousness can not be entertained 
seriously If the profession would entertain siich so¬ 
phistical reasoning it would be equally as immoral to 
stop the hemorrhage from an uterus containing the un¬ 
expelled secundmae in a case of malpractice, or to applj 
a 2 per cent solution of nitrate of silver in a case of 
ophthahnogonorrhea In Germany, where thmgs are 
called by their right names without bias, these portative 
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little npjnrnhiscs arc publicly sold and n itb excellent re¬ 
sults as to their efficacy 

The student in this country is greatly handicapped 
irhen attempting to deal until the morbidity and mor- 
talih' of venereal diseases by the utter absence of sta¬ 
tistics on this topic The board of health in the great 
city^of fileTv York—and I believe this to be the case 
through the ivliole Union—controls contagious diseases 
until great vigor and success Hospitals for contagious 
diseases of all kinds are ready to receive patients at a 
moment’s notice, but for the housing of venereal dis¬ 
eases ive ivitness a dissolving-vicw picture of meagerness 
of resources unbelievable The vital statistics of con¬ 
tagious diseases hardly make mention of venereal dis¬ 
eases In the 3 ear 1900 the vital statistics of the city of 
Hew York record 31,1-15 cases of contagious diseases in 
all, with 11 368 deaths amongivhrch there are only 177 
from S 3 'philis YTiile the late manifestations of syphilis 
figure under various diagnoses regardless of their etio- 
logic factor, gonorrhea and its sequelte are not men¬ 
tioned at all as causes of death Venereal diseases are 
Ignored by our sanitary authorities 1 
I would advise that venereal diseases be made re¬ 
portable like other contagious diseases Ho names 
and addresses need be mentioned simply the diagnosis 
and source of infection should be reported by the phy¬ 
sician for purposes of registration This would supply 
an excellent if only an approximate basis to ascertam 
the morbidity from venereal diseases, and would prove 
of great utility to the sanitarian In death returns, 
bound to contain names and addresses, the diagnosis of 
S 3 q)hilis would mostly remain Qoncealed, as is the case 
now , the primar 3 ' or remote cause of the fatal disease 
could not, therefore, be made available for purposes of 
mortuary statistics But registration of the morbidity 
alone would already mark a vast progress by elevating 
venereal diseases to the digmty of official recogmtion 
Out of such a condition facts could be deduced for a 
feasible prophylaxis 

One of the greatest factors for dimimshing the de¬ 
leterious consequences of venereal diseases is the pro¬ 
phylaxis by treatment It endeavors to hospitalize, iso¬ 
late and treat gratuitously, as is the case in the northern 
countries of Europe, as many Sources of contagion and 
as near their inception as possible To this end a gen¬ 
erous supply of hospital and dispensary facihties are 
needed I do not encourage the erection of special hos¬ 
pitals Venereal patients are very sensitive on this 
point, and hate to be recogmzed by -^e world as the ear¬ 
ners of a “shameful disease ” Every hospital, especially 
those receiving state or municipal assistance, should 
have a icnereal ward in proportion to its bed capacity, 
and their charter should contam a clause to that effect 
Those already m existence must, if possible, be com¬ 
pelled to do BO The out-door department of every hos¬ 
pital sljould have a competent venereal service Every 
dispensary should be bound to have a class for venereal 
diseases conducted by competent specialists Some one 
of the staff should understand the necessary rudiments 
of the different tongues which the people m such quar¬ 
ters speak In order to facilitate attendance without 
tell-tale loss of time to the wagq-earner, evening,classes 
should be held Morrow relates that 70 per cent of 
those admitted to the surgical night class of the Hew 
York Hospital are venereal patients 

It seems that the advertising quack derives most of his 
ill-gotten gam b 3 assuring perfect privacy to this dnss 
of patients Thc} fear keenly, as no others do, of being 


afflicted with a “private disease ” They are very appre- 
hensii e on this point 

Venereal departments in dispensaries should be called 
“department for contagious diseases,” or for “external 
diseases” (“Ausserliche Krankheiten” in Germany) 
They should have separate wmiting rooms for men and 
women Each patient sbohld be examined separately, 
unobseiyed by others In my class at the German 
Poliklinik I have four little compartments so arranged 
that patients coming and going do so unseen by each 
other The utmost seriousness should prevail, no cheap 
jokes made—there are many sinners against tins injunc¬ 
tion—and the disheartened patient made to feel, as I 
trj' to do, that he is not before his judge, but before 
his helper 

Morrow’’^ reports the almost incredible condition that 
the great city of Hew York provides for the reception 
and treatment of venereal women just 26 beds, and for 
venereal men 56 beds in the city hospitals at Black¬ 
well’s Island Not one women in two thousand, cer¬ 
tainly not one man in five thousand, can obtain treat¬ 
ment for the active accidents of their maladies In 
Berlin there are, according to Lesset, 153 beds for men 
and 410 for women available In all Germany only 7 
per cent of venereal diseases are admitted As the 
largest number of venereal patients are in need of am¬ 
bulatory treatment only, dispensaries with venereal serv¬ 
ice should be multiplied Morrow reports that there are 
only 7 dispensaries in the city of New York in which \ 
there is a venereal or genito-urmary service, ten others 
contain dermatologic classes where venereal diseases are 
also treated Thus it will be seen how inadequate are 
the dispensary facilities in the city of New York as 
elsewhere I presume that the same condition if not a 
worse one, prevails in aU larger cities of the tinion 

In addition to the unproved hospital and dispensary 
facilities a campaign of education of the patient should 
be instituted Patients should be mstructed by word 
of mouth and by the distribution of printed slips of the 
details of treatment and of the dangers to themselves 
and others 

Some moralists might see an incentive to vice in such 
charitable steps, not so the physician, who is imbued 
m no minor degree with the ideals of purity than they 
are, but regards even human turpitude as not outside the / 
scope of hiB Samaritan efforts It would be cruel to 
abandon the meritorious afflicted, it would be criminal to ^ 
permit innocents to suffer To cleanse society from 
venereal disease we have to treat the affected ones first 

In the foregoing I have tried to outline some feasible 
measures for venereal prophylaxis As some of the 
recommendations are of a socio-economic character, 
their realization will be slow to come Our social condi¬ 
tions are the outgrourth of economic conditions evolved 
since countless centuries, and a peaceable revolution 
needs yet other centuries as so many stepping stones to¬ 
ward amendmg the present social imquities I have 
studiously avoided, taking in account the present moral 
evolution of the race, to ventilate Utopian ideas In 
voicing individual prophylaxis I was conscious of its 
probable moral shortcommgs But while moral sterili¬ 
zation may save future generations, it behooves sam- 
tanans to be mindful of the sources of acquisition ot 
disease, for the sake of those innocents that are ex¬ 
posed through marital relations, for the sake of those ' 
that are deformed and lost before birth, and for the 
sake of those bom tamted and with the curse of spread¬ 
ing misery m their veins 
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OONOLUSIONS , 

Prostitution is the mam source for venereal diseases 
Its suppression durmg the pjesent moral evolution of 
the race is impossible 

Moral regulation of vice solely is a desirable ideal, but 
impossible of realization 

Eeglementation as practiced m continental countries 
IS impracticable here on constitutional grounds and on 
the ground of its limited hygienic value 

Moral efforts (social, economic, educative and legis¬ 
lative) combmed with sanitary measures are p)romismg 
of results 

As sanitary efforts under existing circumstances can 
step m only after infection has already taken place, a 
liberal supply of hospitals and dispensaries with free 
treatment must be provided for purposes'of treating and 
Bterili2;mg sources of contagion 
Individual prophylaxis is at present the only feasible 
means of preventing in part the spread of venereal dis¬ 
eases ^ ‘ 

It IS the duty of every physician to recommend it 
The Section on Cutaneous Medicme and Surgery of 
the American Medical Association should strive to bring 
about a uniform nomenclature and the Association 
should institute through this Section a propaganda of 
action in the different states, to bring about under its 
auspices a national meetmg similar to the Interna¬ 
tional Conference for the Prophylaxis of Venereal Dis¬ 
eases which meets again this year in Brussels 
77 East Ninety first Street 
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DISCUSSION 

Dr A D Mewborn, New York— I would like to suggest one 
point in regard to the statistical duplication of venereal dis 
eases or other diseases attributable to venfereal ongin, and 
that IS that the dispensaries and hospitals should make an 
annual report so that the profession and public could be edu 
cated to know the extent to which those diseases enat I 
think the Section should take action in adopting a uniform 
nomenclatuie, nnd I think the nomenclature of Bertillon would 
be desirable instead of X and 3X nnd aU sorts of hidden devices 
•whieh tend to make the matter secret The hospital and dis 
pensary reports should show the extent to which those diseases 
exist 


Dr C W Aixen, New Yoik—^I think this is a most im¬ 
portant subject Tliere has been a gieat deal of work done m 
'this direction in foreign countries and some has bden done 
here I think the New York County Medical Society has made 
an honest effort to do something I did not think when the 
Committee of Seven was appointed to carry out the investiga 
tion mentioned that it would amount to very much and so 
expressed myself I based my opinion on efforts which had 
been made in the past It takes years and years to get any 
thing done in this particular field The public never seems to 
be ready for it, nev’er seems to be willing to act on any sug 
gestion coming from meoical men, but I think such papers as 
we have listened to should continue to be written, suggestions 
should continue to be made, and the time will come when some 
useful measures will be adopted toward the prophylaxis of 
venereal disease 

Dr E L Cocks, New York—Dr Allen has struck the keynote 
of the situation It has been my experience that all wnters 
treat this disease too lightly and why they do I do not under 
stand It IS a disease that has alw’ays existed, and always 
will, and if instead of looking up statistics we will appoint 
ouiselv'es a committee of one, nnd as a general practitioner take' 
the father in hand, and if he has not the courage of his convic 
tions, then the son, tell him what is before him, we will accom 
plish a great deal toward the desired end The prophylaxis 
that Dr Weiss has presented heie is all very well, but I would 
not put it into the liands of any man The whole trouble has 
been, especially in New Yoik, that the physicians, and more es 
pecially the ministers, periodically have a streakof over consoien 
tiousness and try to do something, and the result has been, so 
far as the other part of New York City is concerned, that prosti 
tution, w Inch was confined to Dr Allen’s neighborhood, v iz, the 
tendeiloin, has been scattered all ov’er the city Everyone 
knew that wdien a young man entered this territoiy he had but 
one object in view, and this knowdedge'eaused many a mairto 
hesitate, then turn back Under the new order of things 
prostitutes are now our neighbors, nnd the above barrier to 
indulgence has been lemoved All the legislation in the vvide 
world will not do one particle of good, but heart to-heart talks^ 
will I do not know whether it is simply my experience, but 
it seems that the advice given by physicians in New York City 
when a young man has had one or more nocturnal emissions is 
to advise him to gratify his sexual appetite One case I have 
in mind now of a young fellow only sixteen who was given that 
advice, and three weeks later he came to me vvuth a chancre 
Wliat I want you to do is to appoint yourselves a committee 
of one nnd give the adv'ice lhat we know ought to be given, 
either to the parents or to the young men themselves, and bv 
so doing I think we can to some extent eradicate the evni 
Where there is a demand for sexual intercourse it will be ineti 
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colleges IS considered of secondary importance, and ns a const 
quence the student feels at perfect’ liberty to cut the climes or 
cut the lectures that pertain to ^ enereal ^diseases and der 
matology, for he thoroughly appreciates that he does not have 
-to pass an examination in these branches If "we could only 
make the members of faculties in our colleges realize this im 
portant point, to lequne an examination in those different 
branches as ■well ns in otheis, we could then begin oui educa¬ 
tion at the right point To try to educate men who hai'e gone 
into the country and aie dependent for their further education 
on post graduate u ork we will never make any pi ogi ess toward 
A enereal prophylaxis 

Db Weiss —I wish I had the eloquence of a Demosthenes 
so that I might answer piopeily all these questions I think 
1 hare sounded a note of uarning about n dozen times, if not 
more, that if ue expect to hasten the coming of the millenium 
and with it the moial evolution of the race, we will hate to do 
something I hate emphasized the fact that social economic 
laws should be enacted in everj^ state to dimmish vice and the 
spread of venereal diseases It is for the first time that indi 
vidual prophylaxis is bi ought before an American medical 
audience, and I do so uitli a sense of leluotance I need not 
defend my standpoint as individual piophylaxis mil in no way 
encourage profligacy or licentiousness, and I would like to call 
it out with n loice that could be heaid all over, that we must 
drop this mj sterious prudish standpoint of ours because we are 
on the side of moiality, and at the same time we should quickly 
recognize the fact that things need a quicker lemedy, a more 
tangible one than moral pei suasion only The physician should 
look on personal piophylaxis as a legitimate field of his inter¬ 
ference without the least hesitation, as do continental author 
ities I am suie to voice the sentiments of those assembled 
here nhen I emphasize the fact that physicians neier 
neglect to admonish, to advise, to lepioie, to blame, 
yea, even to chide their clients for indiscietions com 
mitted They inculcate the necessity of chastity in the 
half matured young man, they pieiail on the eager candi 
date to postpone maiiiage until cuied, and wain the erring 
young woman of hei eiil nays, urging hei to amend A pro 
fession that deals mth the otherwise remuneiative effects of 
sin so unselfishly and against its own mateiial interest, suiely 
can not' be charged mth promoting profligacy by holding sani 
tary measures pai amount—to say the least—to moral legula 
tion of-lice A piofession that can not be outdistanced by 
any othei legaiding chanty, devotion and puiity of concep 
tion, need not, I am suie, be afraid to unfuil its flag of pre 
ventii e measures to minimize what it could not ai oid 


lESOLUTIONS ADOPTED 

Aftei discussing Dr Weiss’ papei, the Section adopted the 
follomng preamble and lesolution 

■VlHFJiLAS, Tncre Is a buinlng necessity to check the spreafl of 
venereal diseases and assuming that the states can not with Im 
nnnlty ignore the condition, It lies In the piovince of the medlMl 
nrofesslon the task of recommending to the respective state leglsln 
tnres and municipalities means, not leglementatlve, but social, 
economic, educative and sanitary In their character, to diminish the 

dangei from veneieal diseases, , „ _ 

Rcsoloed, Ihat the Section on Cutaneous Medicine and Suigery 
of the Ameiican Medical Association Invites the Section on Hygiene 
and Sanitary Science to cooperate with the Section on Cutaneous 
Medicine and Surgeiy to bring about a propaganda In the differed 
Mates looking touaid the proper recognition of the dangere from 
veneieal diseases and to arrange for a national meeting undM the 
ansnlces of tnc Ameiican Medical Association tor the piophylaxis of 
auspices 01 im. nimiinr to the International Conference for the 
I’SvlaxIs of Venereal Diseases which meets again this year under 

This was later suUitled to the House of Delegates, which 
endorsed the nfetion of the Section and adopted the follomng 

nSea^dWtaVtUra“^^^^^^^ 

be’’ appointed d'lsMses 

knowledge of the subject oi Medical Association a plan for a 
and to present to intemallonnl Conference foi ibe 

national mectl^ng -ge- -Jhlch meets again this year In 

Prophylaxis of Venereal D sens^, ™ Belglnm 

yoa, .»d H Montsomey, CMc-o 


DETERMINATE FACTORS IK THE CAUSE OP 
INSANITY 

EUGENE G CAHPENTER, MDf 

COL’CMBUS, OHIO 

It IS questionable if there is any problem which has 
occupied the thought of medical men so diligently as 
that of the etiology of disease It is one of the funda¬ 
mental principles of our cult to determine the cause 
by the employment of everj^ possible known means of 
diagnosis before applying our therapeutics or means of 
cure A half century of time has been lost m the 
effort of medicine to make the etiology of general dis 
ease apply to or explain the clinical appearances as 
found in the insane condition (I speak of insanity 
thus, for it is but an evidence of an abnormal brain 
state ) After a decade’s experience the thought has 
constantly forced itself upon the writer that, in' our en¬ 
deavor to explain cause, too great stress has been placed 
on some so-called causes and to,D little on others If 
the ordinary principles of etiology applied to the 
symptoms as found, then by ordinary knowledge of these 
principles we should he able to recognize the real status 
of the condition and the usual remedial means employed 
should bring the usual results But experience has 
taught us that this does not obtain, for to this tune we 
have much to learn of etiology, and the employment of 
our best known treatment has resulted m the better¬ 
ment of but S3 to 40 per cent Out of this number 70 
per cent will recur, 20 per cent will die before the 
opportunity for recurrence arrives, and 1 per cent will 
possibly remain permanently well These figures hold 
no comparison with the treatment of disease in general ^ 


HDREDITT AS A CAUSAL BASIS 

In recent years it has been found by close detailed ex¬ 
amination of the insane that many stigmata (?an be 
found pointing to predisposing cause as a pnmary 
factor, and as containing an explanation of the insta¬ 
bility of those successfully reinstated in their normal 
state In reviewing the statistical tables contained m 
the officinl reports- of the hospitals for the insane, the 
proportion of cases credited to hereditary influences varies 
from 25 to 90 per cent, the a\craae of all countries be¬ 
ing about 60 per cent Mcrcier says '"The tendency 
of late years has been to lay increasmg emphasis on the 
hereditary factor in the production of insanity, but it is 
doubtful whether even yet the true bearing hnd sig¬ 
nificance of this factor has been recognized” 

In a special examination of one thousand cases by the 
■writer made with particular reference to the stigmata 
of degeneration, it was found that at least 75 per cent 
exhibited various signs of anatomic defects Other in¬ 
vestigators have placed them as high as 90 per cent 
Thjs finds a responsive remark by Berkley, who states in 
his ‘Tffental Diseases,” in speaking of the hereditaiy’ 
(predisposition, that “This tendency, although it may 
sometimes he acquired, is much more frequently horn 
with the individual, so that in the Tnajonty of the 
mentally afflicted we find directly inlieriied predisposi 
tion to insanity’ ” Granting this basal factor to evis 
in this ratio in the etiology of all those who actually lall 
a victim to' this disease, it does not argue that one so 
predisposed of necessity must ultimately become insane 
Is it not our common knowledge that all persons pre¬ 
disposed to the development of tubercle bacilli within 
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their organism may escape tlnongh a hfctime, if not 
cipofccd (0 (lie coiuhtioils faionblo to its propagations 
Ttiercforc no arc justified in holding that nolwitli- 
sfaiiding one be under the “t\rann 3 ' of organiration,” 
there arc after all determining etiologic factors, if ex¬ 
posed to nliich, certain psjchopathologic conditions are 
cure to become established 

It IS Intended in this ])apcr to call attention to irhat 
I take occasion to call dclcrnunaic cansal factors 
Mercicr declares “The causation o[ insanity may be 
summed up m two nords, “heredit}’ and ‘strain’” 
The former is responsible for mstabiliti of the nervous 
Eittem, rvliile in the latter the causes are multiform in 
character, comprising all sorts of stresses, physical and 
mental direct and indirect, liming to do uith ante¬ 
cedent influences and cniironmcntal conditions, in 
brief all those factors which attack the integral organic 
structure upon which normal mentation is dependent 
and tend to undermine the nenons constitution, lessen 
its resistance cause a reduction in its potentialit}, and 
tlnis bring ihont a mental collapse 

VLCOIIOL AXD dhogs 

Among these stress causes are found the determinate 
factors alreadi alluded to and to which I wish to call 
jour special attention It the head of the list must 
be placed alcohol and drugs All authentic ohserrers 
bale jielded the palm to alcohol as ranking next to 
hereditj m cause Clouston credits it wath 25 per cent 
of all insanitj , Peterson from 18 to 20 per cent in 
males, Berklej, more conservative, with 10 to 30 per 
cent , Knepelm 10 to 30 per coat m Germany' the 
British Lunacj Commission gives 22 per cent in males 
and 9 1 per cent in females The writer’s observation 
has shown it to have 12 per cent of the annual admis¬ 
sions This IS a cause upon which we can place our 
finger We know it to be toxic in its effects upon the 
Imman orpmzation, and the pathologic changes it 
brings about in the various tissues of the body arc well 
knowm We see them in evidence upon the autopsy 
t ible, and what we can not see with the naked eye there 
we can see under the searching glance of the microscope 
There is no chance for guess or cavil there The misuse 
of alcohol IS one of the preventable causes, and yet it 
contnbutes 12 to 20 per cent of the inmates of our 
asjlums Not only that but the law of heredity is 
' ever providing communities with dependent' clientele 
for the future through a progeny, the result of the par 
ticipabon of the alcohol misuser and inebriate m the 
mantal relation This legacy in the way of defectives 
propagated by the alcohol habitud is distributed gen¬ 
erously as well among the feeble-minded, the correc¬ 
tional schools and the penal institutions From this es¬ 
timate of the extent it is figurmg at present in the pro¬ 
duction of the degenerate classes, alcohol is one of the 
greatest factors menacing the perpetuity of the Amer¬ 
ican race 

SYPHILIS 

While syphilis figures largely in the etiology of disease 
in general, amounting to two-thirds of those treated in 
some of onr large city hospitals it is dilBcult to estimate 
how-important a r61e it plays as a cansal factor in 
mental disease It takes up its position in all regions 
of the brain, and its morbid process may take on differ¬ 
ent degrees of extension, and at the same time,,with a 
few exceptions there is no characteristic of its presence,- 
this frequently depending npon its intensity and its 
position in the organ Hughhngs Jackson has ^bown 
siqihdis of the nervous system to be a misnomer, and 
proved that the poison never attacks the nerve tissue 


proper at all, but only neuroglia, fibrous tissue, blood 
vessels, lymphatics, inembraneB or bony covering in¬ 
volving nerve tisane and its functions generally In the 
Rojal Edinburgh Asylum oht of 3,145 cases there were 
found 1C, or 1-G per cent, of cases of sjqihihtic in¬ 
sanity This smftll ratio might obtain m an aggregn- 
tiop from a Scottish district, but I behove 1 per cent 
would not be placing it too high for the hospitals of the 
continent and of the United States I take it tlint this 
small percentage has reference to those cases of insanitj' 
occurring in the secondary stages of tlie disease, and 
which in reality arc rarely found in the wards of the 
hospitals for the insane To paretic dementia, e^sen- 
tinlij a sjplnhtic brain disease, may be accredited about 
5 per cent of the insane population The prevalence 
of antecedent sjphilis in this disease has been stated 
differently by different observers Jtngnan placed it at 
1 per cent , Siomerhng at 11 pci cent , Knepclm at 
90 per cent, Wcstphal at 40 per cent m women, Bms- 
w anger at 60 per pent to 69 per cent , Eib at 62 per 
cent , Jlendcll at 76 per cent , Connolly Norman at 80 
per cent , Savage at SO per cent Dr Stoddart m the 
Julj', 1901, number of the Journal of Menial Science, 
thinks 75 to 90 per cent represents more closely the 
facts, and concludes, “that syphilis is so frequent an ante¬ 
cedent of paretic dementia that the non-syphihlic cases, 
if such exist, may for the present be regarded as a 
negligible quantity and that Irardlj nnjbody runs the 
risk of acquiring the disease who lias not had syphilis ” 
Crediting 4 per cent to organic changes due to luetic 
arteritis, meningo-encephahtis, syphilomatous deposit' 
and inflammations in membranes, bones, etc a con- 
servatne estimate of insanitv due to sjphilis would be 
8 to 10 per cent Tims is recorded a second proinlent, 
preventable, determinate cause of insanitj' 

CEREBRAL TRAEIIA 

Injuries to the head seem to hold a prominent place 
in the profession os an etiologic factor in insanity 
Were this true as often as alleged great weight would 
. heed to be given to it m the consideration of causes 
In an inquiry as to the frequency with which injury 
causes entered into insanity two years ago, I found it 
greatly overestimated Among those who bad gathered 
data on the traumatic cause of insanity were Kieman, 
who had found 45 cases among 2,200 patients. Hay 60 
cases in 2,500, Starr regards 2 per cent as a fair esti¬ 
mate, Clouston^1-3 of 1 per cent , Krafft-Ebing founds 
1 per cent in 462 cases Out of 1,400 cases the writer 
found 10 cases, or 7 per cent The consensus of opin¬ 
ion in regard to tranmatic insanity, so-called, is that i' 
may, and does, operate as a determinate cause m a small 
number of cases, ranging from 3 to 2 ner cent , that 
It follows an injury to the cranium where supenmposed 
upon an alcoholic basis, or positive neuropathic predis- 
X position ‘ 

TUBFROUL08IB 

Tuberculosis is found to be more prevalent amoncr 
the insane than the sane As long ago as 1863 Clouston, 
after making a close investigation of this subject m a 
arge number of cases, described a symptom complex 
ns esp^ially charaetenstie of what he calls phthisical 
insanity This author ascribes a ratio of at least 2 7 
per cent of the admissions to ilomingside to this cause 
on account of the uniform' array of mental and bodily 
symptoms 

Companng'the sjouptoms of this class of patients 
with his picture of it ns a special form, there does seem 
to exist a justification for his opinion When con- 
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fronted with the fact that insanity is rarely found in 
hospitals for the tubercular, he argues that the mental 
s 3 Tuptoms appear long before the disease has advanced 
to any great degree, and the patients are co mmi tted to 
'■ asylums instead of the special hospitals for the treat¬ 
ment of that disease He "insists that the physical 
conditions of brain anemia, viz , malnutrition, cachexia, 
blood poisoyung, insufficiency of blood, which are always 
present antedating the appearance of the tuberculosis, 
are the cause of the early physical phenomena in some 
cases The data gathered by myself tends to substan¬ 
tiate the position of this authoritj'', for from the find- 
-^ings of 51 autopsies there were found five cases in 
which the cause of death was not tuberculosis, although 
active tubercular lesions were found In seven cases 
there were no tubercular lesions m the lungs, but the 
bronchial lymph glands were either actively tubercular 
or contained evidence of old lesions That 37 examina¬ 
tions of sputum revealed germs in 35 per cent of the 
cases examined That tubeiculosis was the cause of 
death m 27 7 per cent, of the females, while 10 6 per 
cent of the niales died from this cause Total deaths 
from tuberculosis being 12 26 per cent Prom these 
proofs of its great prevalence among the insane, and that 
it 18 a positive entity in type, there is certainly reason in 
regarding it as a decisive etiologic factor 


PROGRESSIVE DEGENERATION 

There are individuals in whom the die of degeneracj’ 
has been cast in the first hours of the cellular arrange¬ 
ments of the ecto, meso and hypoplastic layers of then 
embryonic existence From the very necessity of this 
fact beings are projected into life, anatomically, physic¬ 
ally and psychically atypical and at certam crises of 
their lives indicate by their mental collapse that the 
wheels of evolution have been reversed and dissolution 
has been inaugurated I refer to the insanity of pubes¬ 
cence, adolescence, paranoia and senihty The first 
three are forms of the so-called developmental insan- 
ibes In these persons a normal evolution of the body 
and brain apparently progress to a point where sud¬ 
denly all the inherent potentialities seem to have be¬ 
come exhausted as evidenced by marked mental reduc¬ 
tion Not infrequently do these cases manifest unusual 
brilhancy m their earher years of pubescence and adoles¬ 
cence, only to make the difference more striking when 
their hopeless dementia follows Here, if sufficiently 
probed, antecedent history would throw a flood of hcht 
upon cause, and tlie frequently alleged vagary, mastur- 
V bation or some other assigned cause equally incorrect, 
would not need to be so conveniently produced 

Senile insanity for the most part is expressive of 
terminal dissolution of the brain tissues The athero¬ 
matous arteries, the atrophied convolutions, indicative 
of nutritional changes, call for little logic to explain 
diminished mentality of the aged, common physical 
signs of which are their restlessness, depression, dizzi¬ 
ness and insomnia, accompanied by a correspondmg loss 
of memory,- inappreciation of time and place, while 
their thoughts and acts have reference only to things 
long past 

T053:xnA 


Not a little literature has been offered of late years in 
’cference to toxemia, dependent on external and internal 
causes To such external causes as alcohol .xnorphm 
and cocain, already aUuded to, may be added lead and 
mercury, each of which, in addition to the usual physica 
SlSat,0.B, BlBO takes on on “ 

chaiacteriBtic mental symptoms 0*™ *? hj™,! 
tioned are coal gas, carbonic acid and bisulphid of car 
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bon In Egypt hashish is a common cause of msanitv 
We can not note tobacco to be an active causal factor 
although one case came under my observabon,m which 
there was a nicotin amaurosis that appeared to be pos¬ 
itively caused by the excessive use of this ^ narcotic 
» Emphasis has been given auto-mtoxicabon as an ebo- 
logic factor, not only of disease in general but also as a 
specific factor m morbid mental states, and has been 
rather warmly received by the profession In support 
of this theory, conditions and sjonptoms have been re¬ 
ferred by some investigators to the presence in excess of 
lithates, ptomains, xanthin, para-xanthin, unc acid and 
other chemical poisons As a result of the absence of 
hydrochloric acid and other normal digestants in the 
stomach through faulty metabolism, fermentation and 
other abnormal processes takes place m which a senes 
of chemicpl poisons develop Wagner and Jaksch have 
attributed certain types of mental disease to certam 
nerve poisonous substances in the unne, viz, acetone, 
diacetic acid and oxybutyric acids 
The decomposition of albumin by the influence of bac¬ 
teria in the intestines has been foundi by, the physio 
chemist to result m the formation of such putrefactive 
products as indican, indoxyl, potassium sulphate, skatol 
or skatoxyl-potassium sulphate These elements, it is 
claimed, are found m large qnanbties m the obstruc- 
bve intesbnal conditions 

" Notwitbstanding the vagueness, and mcomprehen- 
siveness of the data at hand on the subject of auto-in- 
toxication, and that the wise are asking “what is it” 
when it IB mentioned, every practical medical man feels 
he sees enough clmicaUy to jusbfy him in the convic- 
bon of the truth of this theory, and the results of the 
investigabons to date that it plays an important rSIe 
in the cause of this disease Apropos to this, the 
prommence given by some authors to rheumatic, choreic, 
diabetjc, podagrous, puerperal and lactational insan¬ 
ities as special forms, is suggestive that all these might 
be indicated under auto-toxic types if our advancement 
in chemical pathology would allow it In this branch of 
our medical knowledge is our future hope, and when that 
shah have been developed, no doubt toxemia and auto¬ 
intoxication shall have taken a prominent place in the 
hst of determmate causes of insanity. 

NIDNET liESIONS 

Prom the fact that so large a percentage of our cases 
yielded positive pathologic nephnbe conditions of 
various kinds, we are forced to the position that there js 
some connection between kidney disease and insanity 
Both the cause of the disease and the mode of death are 
in keepmg with this view Again, chemical and histo¬ 
logic findings lend a strong color to this position Of 
the 422 specimens exammed the past year in our lab¬ 
oratory, 36 per cent contained albumm, 11 6 per cent 
contamed casts, 20 per cent contained hyalin and gran¬ 
ular casts without albumm Sugar was found m three 
cases Fifty per cent of the kidneys showed inter¬ 
stitial mcrease, IS per cent showed parenchymatous 
changes, 64 6 per cent exhibited some kmd of kidney 
impairment. 

ACUTE INEECTIONS 

Infectious diseases, as typhoid fever, pneumonia in¬ 
fluenza and malaria should be reckoned as decisive 
causal factors In the acute psychoses changes in the 
vascular system, and the effect of the toxins upon the 
nervous centersmet as positive excihng causes Not in¬ 
frequently are these cases admitted to an asjdum during 
a period of temporarj^ delirium, after which the dis- 
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ta-c r«n« its xi'uil cour'^:; without nn\ jnrticuhir menlnl 
di- urbanco 

rtHALSTIOV 

Tlic iiut-'iijatious of Iloclcrc ^luun and oihcr? liaae 
proved (hat po-itive change -1 ike pltico m (ho iienc cell= 
a- a rc-ult of oxce-nc exoixi-c and fatigue a=^ coininrcd 
uuh re led cell^ llic-o proofs leid to the '•iroiig prob- 
chiUh that like clnnp"- take place under the «tri 5 of 
- ich phvbictl cat'c= uicntal oyotiXotV o\cr-tudv m- 
eoinnia and o'hcr- kindred to the-e which indue, nerv¬ 
ous exhau-tion Attain the lov c.-t point of exhaustion 
luav be orcruaclcd so to sneak and aheolute coll de- 
c<.acra*ion fol’ou nlscirg ulrt vra- a remedial condi- 
I on out-ule tV nde of n=t tution Moral can ''s ip. 
p-T- to aCi in a niaioruv of in=taace- a- direct 0111 =''- of 
alient^ion hut the histologic cadeiue- are that a path- 
o’oeic has s nlr tV; c-iahh-hcl nreviou- to it^ inani- 
tc-rvlion While t' e moral icaiiirc- Oi i ca-c of in-an- 
m frequenj, attr'ct the attention and arc verv allnr- 
ing in the consulsration of can c= th^'v should not 
permuted to o>cr-hadovv all other- "s 1 = frcqucntlv th” 
case In t' e luh: of t^e aavancement of the psvchiatn 
of 0 dav u 1 = no -utTiC'ent to explain the Circuni=ia icc- 
of a mind diseased hv as ignina ' grief ‘ dome-tic 
trouble ‘ rdipous excuomert ‘love atlair- ’ CiC, ns 
Jic probable dctcniming Ciio’ogic fic‘or Much of thu 
sounds lettendarv ard should he allowed to pass bv 
"uh ttic ancient mv th of tl e moon 

DISCLisSION 

Da. T H Xtcl rniL. I^s Vrac’t Cat—1 !k Doctors s(a{r 
n tba‘ IIuAilirg -.tact‘on li-- ‘aid t'lat ttic n'rac colt i 
rn (lircctlv aitaclt-' !>' tlio anus oI vvyluli- 1 - tuU quits cor 
rc m that Dr F ''•lott a'-a- the ar I to n al c thi* acn^r 
ali?,a ion. Dr '’lott *a\s that the -vjihililic airus uoicr nttaeV* 
the nojTc cell tint th”! it ntCnehs the n o-:ohla«tic lis<uo- onlr, 
naarclv, the b'cod ac,scl' Ivanp!iatic« and neuroglia 

In regard to tubercular in“amlv tlierf is some merit I sup 
po t in an ttiologic clas-ification but I c-n not bolitat that 
the tiqit o{ insanitv described ba Clou«ton in ISio as tuborcular 
insaniiv 1 = reallv a distinct fonn 1 should be glad to hear 
from Dr- Tcmlinson and Devea on this point .As a cuno'itv 
in this connection 1 have ohsrracd threa; cases of tpilcpsa dur 
mg the past rear in hich the fits ucrc associated v ith incip 
lent pulmonary tubtrculo-is Bright s disease i», of course, 
associated iviih in.anita and bears doubtless an ttiologic rcia 
tion to it Dr Alice Fcnnett first called attention to it and Dr 
Tomlin-nn has l belicac, rritun on the tame subject, 

De. H. a. Tojunson, St, Peter Xlinn—Ten rears ago, in a 
pap. r read before the Xtneriean Neurological Association, I 
made the smtement that I did not belieic all of the influence of 
hercditr avas included m the direct transmission of anv particu 
lar form of disease from parent to child, and I laid particular 
empha.is on this contention in connection anth insanity Since 
then I hare continued ni" obscraaitions in this direction, and 
haae taken speeial pains to aenfv the familv history in every 
case coming under mv care It is mv belief that no one eicr 
becomes insane ivho is not primarily either unstable or defect 
ire, and that anv constitut-onal condition present in the par 
enis v-hich mar bare lessened their ntalitv, mar bcriucath to 
their oTspnng an unstable nerrems system rvhile defect is par 
ticularlv apt to be present in the duldren of the alcoholic 
syphilitic and ccnsumptire It is probable also that the rea 
son the nervous system is most affec*cd is on account of the 
natural tendency of degeneration to begin first in those parts 
of the organism uhich are last in the order of development and 
most complex in their structure I have ohserred further that 
the children of the in'ano are usually unstable, and that 
tuberculosis is more common among them than 1 = insanity, 
while the primarily defective individuals have behind them a 
hi'torv of yyphilis, alcoholism or tubercnlosie, and singularly 
enough, not uncommonly cancer The children of the insane 
Eufer from the simpler p=veho=es and the recurrent forms of 


in<ianili v ith entire ab'^onco of, or vorv '•lomh cloicloping, 
mental re-liiction Coniparatmlv fiw of the children of the 
in-anc Imtoouic insane, but a pleat iiiani of lluin die of tuber 
ciilo-i It IS cijually common for the children of the tubercu 
lou*. to beoimic in an* In tin lio^pital at bt Piter v e have a 
pn at m mv ra-cs of tul>^ reulo is iloielop nii eng our patmnts, 
but tie -iibieyl- of the di-'-eo arc not llio ehiblrcn of the tu 
Iw-riiiloiiv but of the mean and nnirotie thus «howin,. a t'ml 
<nii to Inn-miiUitien U'lMvn tv o „er(rntum= 1 have never 
found anvthiiu m inv ixpMi«nec to \ arrant the corclu-ion 
ill it tulKrctibi IS 1 * ever a din * cam^ eif insanitv On the 
oinlnti, iliirm,, tl * pa.-t t«n sear m» have Imd onli five p^o 
pie C' niniltnl to lie 1 otpilal v-liii v i re su.Ti rin,. from tuV r 
eiih'i- at the tune of the or t of the ii latal distiirhance 

I V as intirr«*f(l in v hat Dr Carp'ntir 'aid alioul injuric? 
to th' held Fv'rv in v ho has had i iiirh rxjK rienc> among 
the in an knoii* tha' thei have no 'unifitaneo in a i-iii'ativc 
s'li'e with Tflation to in anil' \ < rv fi \ children pro up 
-ithiiul having liad fo m inuir tti tin lead, and ‘■ivcre trail 
mail n i- rot uncomiiioii, I iit he v fi \v of tho e injimd ever 
V.ii—iie m me Tin h ad injun<- an ,.iven a- the cau c of 
til in inilvlKiiii ill n lutivi - do rot V nh to admit, even to 
Inm-elvi tl at tin v ha e an im'tahle or d'fictivc member of 
thi f 1 nilv 1 heyi o-ii-ienalh, in po tn orlem v orl, 
found cvibnca of cranial inuirv but no digimralive change in 
the <^o-t»x Inn'atli llun a- ho l cr, maned degi imr itivc 
chanpe-in the ci.rtieal area coverinp the ir ula Tin- n the 
point V In re ih^in'ralivi chanp' liepin« InraU'e it m the place 
vih're deteiopiin nl imD the ana of the mo-t complex func¬ 
tional ae ivitv in the cortix Tu‘‘ "lit the Ii’ckhI m- ils in 
till- r'pion ‘•houli’ Im the lii-l t > un h rpo di,.encrativ e change 
1 do ro 1 now but It 1 “ a fact m mv experience that the middle 
ml anti nor Cl rtbral nrt'rn-ari the first to ‘ho v ividincc of 
itli'roina—jii-t a' air ipViv of tln^fronlal loir s anterior to the 
jrccentral fissure i- alv av- n prcjioition to the degree of men 
tal reluct ion pn ml 

Dm I’lciivru) Drwia Wauwato a, Wio—Tlic que.tion that 
Dr McBride a'kcl a' to i litl'r tlierc iras a sp«ml form of 
p-viho^iB denloptd n- a n-ult of tubercular dnca'c is one of 
f pn;i"l int're-t It j- mv vaciv from what experience I have 
had in this dircetion that there is not a characteristic tuber 
cular insanitv It mav be 'aid that there is a melancholia 
thatisvcrv tvpical and v era uniform among patients-rho have 
an active tubercular preexs- going on in the lun,,-, and there 
arc manv ca"- which are strikingly similar in their develop 
mint, in verv manv of which it would seem that the tubercu 
lo-is wae - -.quel to the msanilv and the melancholia, and that 
the existence of th. dcpre.--ion and stupor and inactivity of the 
bodv c-stablished a cessation of the ordinary exercise of the 
respiratory iiiu-cle, and that the change of the bloexi in the 
lung!, and lack of aeration of the blood, led to the development 
of tubercular disei-e winch prohablv prcviouslv existed in the 
ecrin but 1 do not mi..clf believe that there i? a special form 
of tub- rcular insanitv The general quciUons of causation, it 
seems to me, tend to re-olve themselvto more and more into 
larger and broader categories in which subordinate variations 
can be grouped and there seems to be much truth in the re¬ 
mark which Dr Carpenter quote-d irom Xfcrcier that heredity 
and stress were tho two factors Of course, we are soil verv 
much in the dark as to what is meant by heredity and there is 
still very much to be learned in this connection about the em 
brvologic states, and the very much greater activity which is 
at present eiident in the study of the brain changes in the 
embryo, and in the mgrowing subject and in the adult will 
lead to more definite knowledge than we at present posse,; as 
to what it 1 = that is transmitted XV e are much in the dark m 
this eamnection and do not know anything except that a certam 
tendency is transmitted, but what is the physical basis or 
structure on which it depends is something that remains to be 
sought out Heredity means practically everything included 
within the individual’s v ital proce=-es, physically and psTchie- 
allv, and strain refers to envnronment Thus if rou take two 
individnalg exactly alike and subject one of them to prolonged 
and stTere •tress, and the other c-capes it one of them wall 
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"become insane and the other ivill not, though each may be of 
neuiotic or insane diathesis, and piobablv none become insane 
mho haie not this defect I think that the laws that are laid 
down in this matter are leiy instractive and will seive as a 
guide to much moie accurate and bioader views than we haie 
heretofore been able to fonnulate 


Dk H H Hoppe, Cincinnati —A few years ago a fiiend who 
was studying nervous and mental diseases in Vienna returned 
and told me that KiafftEbing was so imbued with, the idea 
that syphilis was the cause of paresis that hd inoculated a 
series of 60 cases of paresis up to that time with the virus 
taken from fresh syphilitic chancres Not one of these 00 
cases of paresis developed syphilis This tended to pioie that 
they had all pieviously had the disease I would like to ask 
Dr Carpenter whether oi not the results of this series of ev 
periments have been made public 

Dk J T SEA.BCY, Tuscaloosa, Ala—In the matter of heied- 
ity as an impoitant factor in insanity, I would like to make the 
'following suggestion It is an established biologic piinciple 
that in those oigans and stiuetuies in which heieditaiy raria- 
tion IS going on, most instability of stiaieture is found This 
IS abundantly illustrated in domesticated plants and annuals 
While heieditary variability has impiovement as its object, in 
the way of improved adjustability to a changed enviionment, 
still the very morphologic changes that are made ale neu stnic 
tuies, and consequently there is instability Neumess of struc 
tuie means, in a certain sense, weakness, so that uhile vaiia 
tion IS meant for impiovement, it at the same time is a fie 
quent cause of weakness In degenerating individuals and 
families in the biologic woild, we find frequent defects, abnor¬ 
malities, and abeiranees as well as mote liability to disease in 
then newly vaiied acquisitions Improvement of function 
comes bj way of variation of structure, still, vaiiation, in 
those families that do not continue the same efforts that beget 
the improvement, mav be a souicc of r^ady deterioration In 
oui piesentday civilization and for seveial hundied yeais 
there has aiisen much changed and excessive exercise of the 
cortical brain, veiy different fiom what was the case when we 
<weie rude savages roaming over the plains of Europe, when 
muscularity rathei tljan brain ability was our most prominent 
accomplishment Hie requiiemcnts for brain work have been 
' for a long time increasingly a necessity that is very exacting 
All of our early life is now taken up in study, and oui adult 
life IS stienuously occupied in brain woik The result is, 
hereditary cortical vaiiation in the nay of impiovement 
But, following the geneial biologic rule, the newly varied brain 
structuies fail readily, particularly in those individuals or 
families that do not keep up the same ancestral improving 
exercises There are, therefore, nowadays, in biain structures 
and eapahiliti'es seen frequent signs of deterioration, of degen 
eracy, of defectiveness, and of disease The increase of modem 
insanities, m this way, has hereditafy cortical variation as 
one cause—if not its principal cause The eyes, in conjunction 
with the cortical biain, are organs that are much worked in 
new ways in our modern civilization We have largely changed 
from fai vision 'to neai vision in the uses to which we subject 
them with most strain and effort Consequently we find them 
varyino' and their instability of structure occasions frequent 
abnormalities, asymmetries and tendencies to disease Hie 
cortical brain is varying, and so are its windows, the eyes, and 
we see inci easing exhibitions of the defective instability of 
both in our most cmlized communities In this way, ns Dr 
Tomlinson quoted, ‘where evolution ends, insamty begins”, 
because when and where impiovmg variation of structure 
stops, deteriorating and defective variation sets in 

Dr Carpenter— In the first place, I do not know that Dr 
McBiide understood my paper exactly ^at I meant to say 
was that syphilis did not attack the neiwe cell or the neuron, 
but 4at It did attack the approximate tissue, blood v 
sels the connective tissue and the fibrous tissue, and that the 
dainage to the nerve tissue was secondary If it is proven that 
Sne cell IS aWcked by the syiihilitic virus that is some 
tW more recent than has come to my knowledge 

In regard to tuberculosis and insanity, I think it should be 
kept in mind thaa tuoerculosis is'a destroyer of nutrition and 
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in that way may do much damage to the system ns a whole, m 
which the brain may participate especially, and in due time 
manifest itself in insanity by presenting a special picture In 
the paper you may have noticed that a large number of the 
deaths vveie prov'en by the postmortems to be due to tubercu 
losis I wish to remind you that these autopsies were not of 
eases recently admitted to the hospital We should always keep 
in mind the-fact that a large ratio contract the disease while in 
the institution I think if there is anything characteristic 
of this form of the disease it is the 'depression of which Dr 
Dewej' spoke, and which I think is characteristic m all diseases 
due to infection, as is usually noted in typhoid fever, and m 
la grippe paiticulnrJy I would regard tuberculosis as a deter 
minate factor in insanity much as I would regard bad hygiene 
and bad hygienic surroundings, poor food, and similar factors 
w'hich tend to have a devitalizing effect on the constitution of 
the individual 

I understood my worthy colleague. Dr Tomlinson, to make 
the statement that he believ ed all insane people to be possessed 
of a hereditary predisposition It is my conviction, on the 
other hand, that there is a certain small qiercentage of cases of 
insanity due to infectious disease, and toxic conditions in which 
heredity play little or no rOle, that is, that mfection may be 
the direct cause of insanity where there is no predisposition 
We know that a small percentage of the cases of acute mama 
do recover and remain permanently cured Berkley speaks oN 
4 pel cent that had remained pennanently well after ten year: 

I believe that a small percentage of the cases of acute mania 
and acute melancholia do recover and remain perfectly well, 
and I believ e these are the cases which are due solely to the 
infection without the element of predisposition entering into 
them In icgard to the most vulnerable point in the brain, 1 
believ e it is the district to which the cerebral aVtery distributes 
its branches It is an accepted principle, as my colleague has 
intimated, that ‘‘dissolution begins where evolution leaves off," 
but it seems to me that it should be remembered that those 
parts of the bedj^ which are the most abundantly supplied by 
blood, and which contain the largest number of blood vessels, 
are the most frequently attaeked by the neoplasms or degenera 
tive processes, and it occuis to me that in these cases of insan 
ity from infection the flood tide of the blood is in the cerebral 
artery through whose branches infections and toxins are most 
probably cairied Hence the region most likely to be affected 
by the degenerative processes is the district supplied by the 
cciebral artery and its branches 

In regard to Ki afft Ebing and his syphilitic tests in paresis 
fiom such information as I have been able to glean, I believe 
none of these cases that were tested showed any manifestation 
of the piiniaiy or the secondaiy symptoms of specific disease 


PEELIMINAEY NOTE ON AN EXPEEIMENTAL 
EESEAECH INTO THE MEANS OF CON- 
TEOLLING THE BLOOD PEESSUEE 
GEORGE W GRIDE, MD 

CLEVET,AND, OlUO 

■WTien the vasomotor center is exhausted stimulants 
such as strjmhmn afe eithei valueless or harmful, be¬ 
cause if the center is wholly exhausted it can have no 
effect, and if partially exhausted the stimulation lyiH be 
followed by a deeper depression Shock may be as 
readily induced by vasomotor stimulants as by injuries 
or operations, the former belong to the class of internal 
stimulants, the latter to that of external stimulants 
Neither can be employed with advantage in the treat¬ 
ment of a shock produced by the other Alcohol should 
be classed as a depressant Nitroglycerin is of advant¬ 
age only in certain diseases of the arteries In digitalis 
the vasomotor factor in its effect is objectionable on the 
same grounds as that of strychnin As to the cardiac 
factor in the action of digitalis, an increase in the 
heart's action, per se, has hut a limited effect on the 
blood pressure in normal cases, but when the peripheral ^ 
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ro-i-'l incc 1 ' lo-t in increase in ihc hear! b action has 
pracUcilU no clTcct on the blood pressure 

^ormll -jaline coluhon ic not in niu considerable 
q^lllltu^ retained in the blond \C"-eK When apjirox* 
iiiiiteK “l-’O cc per kilo Ins la on gnen it cnwc' death 
In npliwia due to the accuinuhtioii of tbe solution in 
tbe =p\auclnnc area luccU nnc die fivuig the dmpliragin 
and the rib- 

Uniforiii niccbinicil ]iro"-uro on llic hinii' and trunk 
In incvm of a pncuiuatie rubber suit glee's n definite 
control of tlio blood jirc-Miro of from ’n to 10 iiini 
There are no unfavorable' '•ule elTect'- Bv tins means 
patient- inaa bo placed m am pn-ture' during ojierations, 
bc( line ibc piicuiiialic pre-Miro irtotc- an artilicial por- 
ijilicril rt-i-tancc causing the blood to Ilow bick to tbe 
, licirl resardlcs- of the posture of tbe patient \dre 
iiahn eblorul act- on tlu heart and the blood \e-scl< luit 
not on the \n=oniotor center In the noniial animal in 
everv decree of dipre—ion when the cervical spinal 
cord lias been -cvered or the medulla destroved or 
tile animal dccipitatcd adreinlin gave a defiinle con 
trol vMlbin certain limits over the blood pre-'iirc—rnis- 
> intr it even twice as liigb as the normal It must lx? 

, ii-cd carefullv and in great dilution vvilli -nlino solution 

It was u~\inllv u«cd in 1 to '>0 000 In 1 irge dosit u 
inIV over-=tiiiiiilnle the mliibitorv nucbnnisin iii the 
licirt Till® niav be pri vented bv alropin \ dceapi- 
tilcd annual w i® ke]it alive for 10>. liour® In ndrenalin 
and artificial re-piration Tlio elTeet of idreiiabn on the 
heart, and blood vessels mav be obtauvod after death 
Most animil- could within certain limit- be tironglil 
kick to life nsiin 

In one cNporiment f) minute- "fter a dogs heart aul 
ro=piriiion had cnlirclv coa-cd adrenalin in 1 to 
solution was introduced into the 3 ugular vein artifitinl 
respiration wn« given md rlntlinuc pressure was ntade 
on the llioraa over the heart \orninl respiration and 
blood pressure were rc-tstablisbcd 

A remarkable ofTccl on a patient was obtained bv a 
combination of the pneumatic rubber pressure suit and 
^ adrenalin The research extended over three vears, and 
IS based on ob'cnatioiis on more than 200 animals and 
Dianv clime case® 
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, As one appronclics Uic equator lie instinctively begins to 
shmcl a bit in anticipation of a pitilessly hot sun and awcltcr 
mg nights—suggestive of a blazing moon This unpleasant 
prospect is usually realized hut in entering the South Sens 
' during the reason of the “South West Trades” it is difTcrent, 
quite Tile trade winds make the air delightful, night and day, 
/ Unless one happens to have a state room on the lee side of the 
ship Here, it is a bit stuffy, but not so much so as in a little 
cage of a room at liome in summer Weatlier whicli can ho 
said to he really warm, is first, encountered within three' days 
of the equator—north, and on tile tliird day after crossing the 
equator it is posituely cool Tlie experience of increasing cold 
as one goes south, is odd when experienced for the first time 
I rather regretted that HcpUine no longer boards vessels 
crossing the line Tlicre was not even a npple of excitement, 
and as for fun, it was entirely absent save for the evident ap¬ 


prehension of one voiiiig 1 nglmhmnn, who really more than half 
lielicvisl the statemenl of Die waggish first male, to the cITcct 
that ve-sels often huinjied the line jirrlly hard ui crossing 
ft is not surprising that Hohert Ixiiiis Stevenson should have 
spliclcd Samoa as the ideal home siiol of the world Tlic 
s-iiinoaii Islands are as heauliful as a droanl of Paradise Pago 
Piigo, ihc pnneijial seaport—after Apia—has a landlocked 
batiiM svirrowmltd bv high, verdure covered iitUs, which is 
ideal One is esprnailv imprrs-cd with the virile greenness of 
the landstape, which siiggesls a blending of the tropical with 
the chnrnelrrs of ilmt of our own eastern states Imagine the 
sreiicrv of portion- of Ihe Hud-on liordcred aliovc and below 
with palms and giant ferns, and the picture is complete It is 
a pitv that there are no hotel necommodntions at Pago Pago, 
for the elimalic conditions are jieeiiliarh favorable for in 
inllds 

Tile phvsqin of (he Samoin i-lnndirs iittrnets attention at 
once Hie men are magnilutiitlv jirnporlioncd—rnther heller 
than the women I Ifiolid at Uit“( natives, 1 nndcr-tood 
Vinil Twain s romparison of white and brown skins 1 clmneed 
lo sO( i half iial rd fillow, ns stalwnit a- jios-ililc and with a 
head like a Groik god standing side hi side with a gowl looking 
voiing white man 'Ihe mn,.iiilieiiil phv-iqiie, clear brown skin, 
and noble fialuris of the 'uiii savage made the vrliite man look 
111 e a prellv poor -piciiiien of the prints hnnw Much depends 
on tlu point of vtiw The uliitc man, a- seen here, on the 
liitive heath of the ‘-amoau T"lanlei, has no occasion for -elf 
ooiuMt 1 wn- jiromind still handsomer brown folk in Ntw 
Zealand and ns will he sun later, I was net disappointed I 
saw bill one inroii,.rmuis tlmi,. among tbC'e pnniitivc folk—i 
little native 1 ki\ dre -ed in cmniniional tivili cd garb JIc wn» 
an awful di cord 

Tlu re iK much of interc-t that might lie said oj plclnrcsqiic 
Samoa, hut 1 fear the idue pencil of the inighlv editor, who is 
not in svmpathv with non medical nrlieles in medical journals 
At fiT-l sight It iwigiit lie supposed that one would invc some 
difiicullv in galbeniig items medical in n crude little semi 
savage communilv like Pago Pago Indeed, the pro-pcct of 
gatbcring somelliing wbicli might afford a raison tVilrc for n 
contribution to J in louiix \i -cemed to me at first ralbci 
gloomv After poking nboiil the place for a few hours, bow 
ever, I changed mv mind The first thing 1 noticed was the 
‘up to dalcness” of the Samoans Uncle feam had ordcrcil all 
of the natiics to lie vaccinated, and the entire population was 
nursing sore arms 1 was informed Uiat Bccondarv n,\inarv 
glandular infection was frequent I saw several eases of this 
kind I’ns infection is frequent Uicrc in all sorts of surgical 
condibon-s, cspccmllj among llic names VnoUicr “hall mark ’ 
of cinliznlioii was a native with a saddle nose and deformed 
superior maxilla from svpliiiilic necrosis As one intcllment 
native cxprca-ed it, "tlic white sailors bring plenty of both 
diseases” Among a crowd of natives whom I saw at Pago 
Pago, was a ty pical albino He was a pure blooded Samoan, 
and his pink skin, light eyes, blonde hair, hustiv white eyebrows 
and scanty white mustache looked weird enough beside the 
dark skins and black (or chemical red) hair of his fellows 
Apropos of blonde hair, 1 was nsiiuscd to note that oieu Samoa 
has its “bleached hiowdes” Blowde ami ved haw among tVie 
natives—both men and women—is frequently seen They 
bleach it to varying shades with quicklime Tlic feminine com 
hinalion of a single, none too ample garment, a very ample 
figure, browTi skin and bushy reddish blonde hair would giv c a 
State Street dude heart failure 

The prevalent diseases of Samoa are pneumonia, simple con 
tinned fever, and elephantiasis Fully 16 to 20 per cent of the 
natives have elephantiasis in one form or another Pneumonia 
IB frequently met, and despite the ignorance and superstitious 
malpractice of the natives, most cases recover ' It is very fatal, 
as With us, among the aged Meningitis or nephritis usually 
^ occurs as a complication in fatal eases The natives think that 
the disease is due to a deni within the chest, who keeps the 
patient from breathing The devil is exorcised by exercising 
the patient—forcing him to walk about, or at least sit up 
' Pago Pago has a government hospital, ii little one-story 
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affai:^ that looks unpromismg enough But it is a good 
service, all the same, and although it has a capacity of only 
about fifteen in patients, good work is bemg done there The 
clever young naval surgeon in charge displayed a trophy m the 
form of an appendix, and showed a recovered patient The 
case was that of a sailor, taken suddenly with characteristic 
abdominal pain He was opeiated on 38 hours later The 
appendix was gangrenous and had sloughed off It contained 
several fecal stones as large as a date seed, and lay free in the 
abdominal cavity There was no walling off A portion of 
omentum was gangrenous and adhered to the appendix No 
drainage was used primarily, but the wound had to be reopened 
and drained because of necrosis of a small area of bowel Gas 
escaped, but no feces Hecovery was peifect Tlie surgeon 
thought he should drain next time—and I quite agreed Ap 
qiendicitis in the South Sea Islands! Verily, the world do 
move 

Among other cases I saw the successful result of a recent 
Pirogoff amputation, and a complicated hare lip and cleft 
palate operation in which resection of the jaw and formation 
of an osteal flap from the intermaxillary bone were resorted to 
I saw a number of eases of elephantiasis Among the recent 
operations was a case of tracheotomy for edema glottidis, ap 
parently following some simple throat infection Tlirough the 
Ignorance and maltreatment of the patient’s native friends, 
this case was lost—an entirely unnecessary result 

There are many eye cases—corneal ulcers largely Iridec 
tomy IS a frequent operation to remedy defective vision result 
mg from these Much to my surprise I saw one case of bron 
ehopneumonia in a child Apropos of pneumoma, the explana¬ 
tion of the favorable results which occur, despite native super 
stition and ignorance, is probably the practically out of door 
treatment it receives This poinfis not inthout its lesson for 
physicians of more civilized communities 

Laying aside professional enthusiasm for the moment, what 
most impressed me at Samoa was the fact that it belongs to our 
Uncle Samuel The Navigator Islands are a long way off, but 
they are pretty, and they fly Old GI 017 
(To be continued ) 


(b) echotica, and 2, diplacusis monauralis According to 
Barth‘ diplacusis binaurahs is an affection of the nuddle ear 
and he thinks that the affected ear docs not hear another tone 
than the sound ear, but that it hears it only with a different 
pitch Jacobsotf refers the affection to the labyrinth Kayser 
says ' 

The explanation of diplacusis dyshannonicn Is somewhat dlfflcnlL 
The most simple way Is to base'onr explanation on Helmholn 
theory of the function of the membrana basllarls of the cochlea and 
to regard It as a condition of this membrane which Is out of tme 
perhaps by a change of tension (Wlttlch, Knapp) 

The diplacusis binauralis echotica consists in the phenoramon 
that a sound is heard later and weaker in rthe affected ear 
The diplacusis monauralis, illustrated by the case reported, 
and apparently a very rare affection, is confined to one ear, as 
the name implies Alt of Vienna, in an exhaustive essay* en 
titled “Disturbances of Musical Hearing,” says, on page 222 

I regard diplacnsls monauralis In which tones are heard doable 
or multiple In the affected ear as a disturbance of musical bearing 
In neurasthenics In the sense of nervons symptoms because It has 
alunys been observed In nervous people when there was an cm 
affection present, and because It disappeared spontaneously within 
a few days or weeks 

I may add that diplacusis in rare cases may, perhaps, be of 
interest from a forensic point of view in declarations of mt 
nesses, and furthermore, that we may well remember the symp 
toms m mental disturbances 
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A NEW INSTRUMENT TO PROTECT THE BRAIN 
WHILE DOING CRANIOTOMY 
B C SCHAEFER, MD 

Professor of Surgery In the Post Graduate School^ an^ Hospital, 
Gynecologist to St Elizabeth's Hospital, Surgeon in 
Chief to St Hedwlg s Hospital, Etc 
cmcAao 

Every surgeon who has used the Gigli saw m opening the 
skull IS cognizant of the fact that there is grpat danger of 
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A CASE OP DIPLACUSIS MONAURALIS- 

EMIL AMBERG, M D 

DETROIT 

Mr G T N, aged 28, consulted me m the begmnulg of 
May, 1902, and complained especially that he was hard of hear 
mg in his Tight ear and that some tones sounded double 
The hearing test showed 1/100 150 1 , watch 0 5/100 160 
1 , 4 - Rurnd +, Weber = After use of catheter, 3/100 I 6 O' 1 , 
watch IG/lOO 150 1 

Between the time mentioned and Aug 16, 1902, the patient 
was treated at irregular mtervals His main complaint was 
Tinging in the tight ear, impaired hearing in same and the 
very annoying and irritating phenomenon that he heard cer 
tain tones double. When the left ear was tightly closed and 
a tuning fork was sounded, patient heard two distinct tones m 
his right ear, one seemed to he just the octave of the other 
Under treatment with the Eustachian catheter and sodium 
bromid, and incidental fiasal treatment, the symptoms disap 
peared Later ‘I understood that the patient noticed the 
phenomenon first one morning when his little child was yelling, 
at iihich occasion he heard sounds of a certain pitch double 
Under date of Nov 17, 1902, the patient writes me, in part 
1 am pleBsed to add that since my last visit to your office every 
minrsebrns entirely normal No double tones, no ringing, and my 
hearU OB good as It ever was In the past I am naturally very 
much pleased, etc. 

This case is apparently one which must be classified as 

diplacusis harmonica monauralis ' 

According to Politzer,^ diplacusis is a rare disease We dm 
criminate between, 1 , diplacusis b inaurahs (a)dysharmonica, 

-Ui^^hefore thre^e. Ear Nos^^^Throat ^^^ftoT^Tthe 

Wayne Cauuty (Detroit) Medical Sodety, Nov 24, 100- 
1 See Polttzer, 1001 Edition, p C28 



Fig 1 —2 Watch spring 3, brain protector 4, G!gll saw 

sawing through the dura mater, arachnoid and pia mater into 
the brain tissue The longer the cut the greater the danger, 
on account of the convexity of the brain surface The saw 
forms the string of a bow, the latter being represented by the 
arched skull bone It is practically impossible to make an 
incision much over three centimeters long without damng , 
mg the brain or its coverings Having known this accident 
to occur in the hands of experienced operators,, I concluded to 
make an effort to overcome this difficulty and devised a brain 
protector, or shield, which is herewith illustrated 
Fig 1 shows the parts of the mechanism 

Fig 2 represents my method for controlling hemorrhage from _ 
the scalp “ A rubber tube or cord la wound twice around the 
head and pulled taut stitches b b of silk thread are enrric 
through the scalp and tied around the constrictor at three ^ 
four points, to prevent the latter from slipping I have us 
this method for ten years with satisfaction rig 2 shows ic 
first step in using the brain prot ector The watch spring 1-) 

2 I,ehrbach der Ohienhellkunde ISOS p SG and following 

3 Elan Encyclopaedic der Ohrcnhellkundo 1000, P S'* 

4 Jlonntsschrlft fOr Ohrenhcfiknnde etc Tune, 100- 

5 See The JoravxL A 31 A July 29, 1893 



o| 1003 BiniN VUOTECTION IN CEAKlOTOVi 

1 i fiin ttViill Ipiwinc ilic brAin prolcctof ('5) poi^ition The ravt lia\ing 

nnd brnin j'roloctor O) ’'’'."Tlip'^socoml trcpliuii! pmt>r(*ra from tlio cn\itj m <lelncli(.(l from tlio spring 

ami <lurn imtcr from tlm lir-l lltroiiph Uic fcconl 1 position Ix-lwcrn tlio skull nml lirnin pro 

opcnin!: 










I 1 ,- r. —11, linin’ < ilnrn 1 lirnln iirotpctnr 1 Olcll snv. 

Ifcior ri“iil\ lo tut ihrougli tlm liont ‘^ii 1 if,' Imnc, 

*1 hniu prottetor, 1» t’lgli ^su V durit motor In sowing 
bring tlio sovi obliqiioh (brongb Ibo lionc so ns to miikc n 



111 , 0—T 1,01)11(1110 0111 /I, bone 11(1 t pcnlp 

lo(lg< (1 ig li, X 1 ) for tlio bono lid to rest on After Imping 
out tbroiigli one sub of tbc iiitoniUd lid, tbo some proccdiirt 
in cnrrioil out nn in 1 ig 1 from n (o c mid b lo d Prom c 


rip ,2 ^ 1 lloirnrtor — uoicli pprlnp 1 Urnin protector 



FIp 3—2 Watch spring 3 brflln protector 4, GIgll saw A, 
scalp n pgiil! bone 





rip 7 — 1 Scnlp U, bone C, dum 

lo d tbc saw is earned tliroiigb tbc inner table onh, indicated 
b\ dotted lines in I'lg 2 

1 Ig 7 shouR tbo lid of tbc skull turned down B, bone, C, 
dura, V, scalp 



rigure 4 

Big 3 shows tbc second step The brain protector (3) and 
watch spring '( 2 ) are separated, and tbe Gigli saw (4) la 
attached to the nub of tbe spnng" 

Fig 4 shows the technic for pulling the watch spring (2) 
with Gigli saw (4) attached through the opemngs of the skull. 


rignrc 8 


Fig 8 shows the hd replaced, and Fig 0 n icrtical Bcctioii 
showing lid resting on ledge X Y 
The adaantages of this instnimcnt are apparent at a glance. 
There IS absolutely no danger of sawing into the dura mater 
on accident which frcqiicnUj occurs when the Gigli saw is 
usciL without the protector By eawmg obhquclj a beautifully 
even trap door is formed, Icaaing a substantial ledge for it to 
rest on when closed Any trcpbine with t4 inch lumen may be 
used with the instrument 

To Destroy Odor from Dicers —If iodoform gauze be 
saturated with a solution of the compound tincture of benzoin 
and applied m imses of foul smelling cancers and open malig 
nnnt ulcers, Hie odor which renders life a burden, both to tbe 
patient and attendants, will be completely destroyed—-Toledo 
iled and 8urg Reporter 
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THE INCREASING PNEUMONIA MORTALITY 
Nearly three years ago^ 'we called attention to the fact 
that statistics showed that pnenmorua was causing more 
deaths than tuberculosis We believe that we were the 
first to call attention to this fact, but it is becoming 
generally recognized 

The circular issued by the health department of 
Chicago for the week endmg January 17 begins with the 
'statement “Since the census year 1900 pneumonia 
has claimed more than one-eighth of^all the victims of 
the Grisly Reaper in Chicago, one-third more than con¬ 
sumption and 46 per cent more than all other contagious 
and infectious diseases combined, including diphtheria, 
er}'sipelas, influenza, measles, puerperal fever, scarlet 
fever smallpox, typhoid fever and whooping cough, the 
total of which deaths was 4,489 as compared with a total 
of 6,662 deaths from pneumonia ” This statement is a 
striking one and certainly confirms our earlier assertions 
as to the predominance of pneumonia over other in¬ 
fectious diseases as a cause of mortality While con¬ 
sumption has steadily decreased in its mortality, pneu¬ 
monia IS taking its place, and what was then first shown 
by us to be true of the vital statistics of Chicago and a 
few of the northern states, has, as shown by the figures 
here presented by the Chicago Health Department, been 
proven true of the country as a whole While pul¬ 
monary tuberculosis has decreased from 18 21 per 10,000 
population in 1880 to 14 44 in 1900, pneumoma has in¬ 
creased from 12 56 in 1880 to 13 49 in 1900, thus mak¬ 
ing a decrease of 20 7 of the deaths from consumption 
and an increase of 7 4 per cent from pneumonia during 
the twenty years Going still farther back, the deaths 
from consumption in 1860 were 25 28 per 10,000, in 
1900 they were 15 30 per 10,000, a decrease of nearly 
40 per cent in forty years Rrom pneumonia the 48 
deaths in 1860 in Chicago represent a rate of 4 40 per 
10,000 In 1900, the 3,389 deaths within the city of 
Chicago represent a rate of 19 95 per 10,000, an in¬ 
crease of over 350 per cent of pneumonia mortality 
It IS customary to regard the increase in pneumonia 
. mortahty in the last decade or so as mamly due to the 
influenza infection which has been prevailing through¬ 
out the land To a certain extent this is true, but the 
figures published by us in 1900, as well as these later 
ones, show it is not altogether the case, and we do not 
tlunk that it can be so consider ed at the present time 

“TTeeEmtorlal, lomiKli: A U A , April 14. is'oo. p 942 ^ 


Why some diseases Increase in prevalence and mortality 
and others decrease is sfaU one of the problems medieme 
has to meet, and we do not know of any more important 
one at the present time than those involved in the ques¬ 
tions' of the relative fatality of tuberculosis and pneu 
monia The so-called “great white plague” may soon 
be considered a very secondary scourge to the human race 
if the increase of pneumonia mortality contmues 
In conclusion we can not do better than quote from 
our former editorial ‘While We are giving our atten¬ 
tion to tuberculosis, a disease that is apparently on tlie 
wane, if only to a shght extent, we might divert our 
minds with one that is apparently increasing among us 
It IS not necessary to excite alarm, but a little more 
attention to a disorder that has, we have reason to be¬ 
lieve, a widely varymg range of virulence and winch, 
in our northern climate, is our most fatal disease for at 
least half the year would not be out of place The fact 
that it IS so closely related in its morbidity to climatic 
conditions would seem to indicate the chief hue of 
prophylactic endeavor, but there'are other factors also^ 
to be considered At the present time it appears to be 
getting a little the better of us, and it is for us to find 
the reason why ” 


CONSERVATIVE METHODS IN THE TREATMENT OF 
PROSTATIC HYPERTROPHY 

Within the past few years operative methods of treat¬ 
ing nearly all cases of prostatic hypertrophy have found 
many enthusiastic supporters The Bottmi operation 
and the different forms of prostatectomy have largely 
come into fashion, replacmg castration and vasectomy, 
which were in vogue a few years ago The fact that 
the question of operative treatment is still unsettled is 
attested by criticisms by good men of all the operations 
which are at present in general use The adherents of 
prostatectomy condemn the Bottini operation with some 
justice because of the uncertain^ and possibility of 
cuttmg through the bladder when operating m the -dark 
The adherents of the Bottini operation point out the 
dangers of so extensive an operation as prostatectomy 
in old men much weakened disease Bier’s operation 
of ligation of the iliac arteries has practically gone into 
entire disuse, and we hear but little of the old-fashioned 
method of treatment of extreme cases of suprapubic 
or permeal cystostomy 

Thorkild Rovsing,’- professor of surgery^ at the Uni- 
-versity of Copenhagen, has recently published an article 
giving the results of his own experience in various 
methods of operation and speaking strongly in favor 
of more conservative methods than are now in general 
use He finds that various operators have placed the 
mortality of the Bottmi operation firom 6 to 33 per cent, 
and even Freiidenberg, one of the strongest adiocptcs 
of the operation, admits a mortality of 8 5 per cent m 
318 cases uliich he has collected from the literature 

1 Archlv fUr Kllnlsrlie Chlrurele, 1002, Isvlll, 034 
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' Prostfttcctomj gives nn o\cn larger morlahly, and llic 
less severe operations ol cnslmtion and ^ascctomy show 
a compiratnelj small per cent oi cases permanenily 
benefited Eoiting, in concluding his article, advocates 
that patients iilio are not in specially had condition, who 
liaic onl} a moderate amount pf residual nrinc and who 
hare intelligence and facilities for catheterization, be 
treated b) sjstcniatic callicterization in preference to any 
of the operative methods Those cases in vvlnch there 
IS total retention or in case of severe cystitis and other 
complications he believes arc preferablj treated bj supra¬ 
pubic cjstostomv He perfonns the operation under 
local nncstbcsia nilh cocnm solution, inserting a dram 
age catheter which can ho left for an indefinite time, 
and hj the apparatus which he emplo 3 s soiling of the 
patient’s clothing is avoided Out of a considerable 
number of cases in which he has eraplojcd this method 
of treatment none of the patients have died as result 
of the operation, and m many cases in which the pa¬ 
tients were in nn nppnrentl} desperate condition so com¬ 
plete a recover} resulted that they were able to get about 
resume their emplo}mcnt 

It would seem from this and from other recent articles 
on tlie subject that there is a tendency to protest against 
the ultra-radical operative methods that have been so 
stronglv advocated 

PROPHYLAXIS OF BALDFTDSS 
If an} one had insisted 25 years ago that tuberculosis 
was only slightly hereditar}, but distinctly commun¬ 
icable, they w ould have been laughed at ' The germ 
tlieor}'' has now become a doctrine of ever-widening 
scope, and we realize that many affections are directly 
commnnicable and only a few hereditary At the pres¬ 
ent moment it seems that even for so old-fashioned an af¬ 
fection as baldness a complete change of opmion as re- 
^ gards etiology is taking place As with tuberculosis, 
^ So it has long been noted that baldness is likely to run 
' jn families The sons of bald fathers are all the more 
likely to become bald young, and it is not the rule to 
find a smgle bald brother where there are a number in 
a family On the other band, daughters seldom become 
bald but then the women folk rarely use the combs and 
brushes of the male members of the family, while boys 
not only use such articles m common, but often ex¬ 
change hats, have their hair cut frequently at barbers, 
and m general are not rarely m circumstances m 
which they are likely to contract tlie disease, if it is 
comihumcable 

It IS nearly ten years now since Sahouraud at the 
^Tasteur Institute pointed out that premature baldness 
^ IS practically always associated with the presence of cer- 
{■fain bactena The seborrheic condition causing what 
is known as dandruff, on which early baldness prob¬ 
ably often depends, he demonstrated to be a very prob¬ 
able result of the presence of these micro-organisms 
Bactenologic investigations made smee have tended 
to confirm this opinion, and while they have failed to 


show the cMslencc of any specific germs, ,tlic} have made 
it npiicar probable that microbes play an important rfile 
in causing the increased desquamation of the epithelmra 
which chokes up hair bulbs and finally loads to their 
ohhlcrnlion Undoubtedly the ordimhy conditions of 
scalp hygiene among men are favorable to the develop¬ 
ment of these germs The circulation to the scalp all 
comes from the vessels of the neck and finds its way 
over the bon} skull to be distributed to the hair bulbs 
It IS ospccinll} likely to be interfered vv ith by the pres¬ 
sure of the bat band, and that this is an important 
factor in the ctiolog}' of alopecia can be seen from the 
fact that baldness alwa}s begins just above the oc¬ 
cipital prominence at the back or above the frontal 
bosses anteriorly, that is, just whore the pressure of 
the hat band on blood vessels is most likely to be oc¬ 
clusive This interference with the circulation lowers 
the resistive vitality of these parts of the scalp and con¬ 
sequently provides opportunities for the growth oi 
micro-organisms It must not be forgotten, moreover, 
that those three points mentioned are especially liable 
to infection The comb and brush are used particularly 
m arranging the whorl of hair in the occipital region 
and in parting the hair and brushing it back over the 
frontal bosses anteriorly If infection plays nn im¬ 
portant role, then, m the production of baldness, these 
are just the parts that, theoretically, should be first af¬ 
fected, and from which infection should spread to the 
other parts of tlie bead As a matter of fact this is 
what occurs m practice , 

Greater care should be taken with regard to brushes 
and combs, especially in families in which early bald¬ 
ness IS the rule The hair brush should be dipped in 
an antiseptic solution several times a week Combs 
should be boiled regularly and frequently, and under 
no circumstances should members of precociously bald 
famihes use other combs or brushes than their own, or 
allow them to be used on them, in barber shops, unless 
they are assured of their sterilization beforehand These 
precautions may seem a high price to pay for the prophy¬ 
laxis of premature baldness, and many will prefer to 
take the chance of becoming Jiald but some have such 
a horror of the afihction. that they wiH willingly put 
themselves to much trouble to prevent it 


A RUSSIAN LIBEL ON PHYSICIANS 
A Eussian writer of fiction, one Veresayeff, or Smido- 
vitz, has recently made something of a sensation by a 
libelous work on the medical professi6n He claims to 
have studied medicine, but relinquished practice be¬ 
cause be had not the nerve to use the knife and open 
an abscess, and consequently lost bis patient by sep¬ 
ticemia Acceptmg this as a fact one can allow some¬ 
thing for such an mdividnal’s idiosyncrasies, }et they do 
not justify hxs puhhcation of his libelous fancies as facts,, 
and making snch statements as that human vivisection ) 
IS a common practice, that every medical discovery is 
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made at tlie expense of the lives of scores of hospital pa- 
^ tients ruthlessly sacrificed in experiments, and that mur¬ 
der in the name of science is constantly being performed 
Tins work will probably be soon put in a form acces¬ 
sible to American readers, but we need not go abroad 
for all of this elRss of literature We have plenty of 
ingenious fiction writers with an abundant lack of con- " 
science to stimulate tbeir miscbief-loving propensities ' 
A recent communication in one of our great dailies is 
an instance of the point, and we have before us a clip- 
Inng from a local Iowa paper which makes the state¬ 
ment with apparent full belief in its truth, that it is a 
regular practice of the medical colleges in Chicago to 
purchase from gypsies healthy children for the purpose 
of clinical experiments and demonstrations 

However ridiculous or improbable, these stones find 
some believers, and these not always among the most 
Ignorant The antmvisectionists take them up at once 
and make the most of them for their purposes and there 
are yet others who accept them without criticism from 
the mere habit of credulity Some of the mud, of 
course sticks, and it helps the quacks, the faith curers 
and ah the tribe that fatten on human delusions They, 
of course, encourage it, and it is easy to perceive the 
taint of their influence in the anti-vaccination and other 
tendencies of the antivivisectionists and all the other 
slanderers of the profession As the only object of ex¬ 
perimentation IS to obtam what may be of benefit to 
mankind, we may claim in some measure, the reward 
of those who have all manner of evil said against them 
falsely for righteousness sake The scientific devotee 
to whom human life is nothing, and who is devoid of all 
human sympathies, is, we believe, unknown among 
physicians, we have never met him outside of fiction 
Whatever is said or done, one thing is certain, the 
public does not lose faith in the honest physician It 
may go astray on quackery and a part of it may be 
joined to its idols for a time, hut our profession will 
be in demand tiU that happy time—which only the 
rainbow chasers foresee—comes, when preventive medi¬ 
cine has done its perfect work and disease is abolished' 
That IS an ideal which we may approach but can never 
attain 


PRIZE ESSAYS OR TUBERCULOSIS SANATORIA 
The first number of the London Lancet for this year 
fills its original department with the three prize essays 
in the competition for the plans of the king^s sana¬ 
torium The first by Hr Arthur Latham, is a prac¬ 
tical monograph on tuberculosis sanatoria Beside the 
very complete architectural details qn the modified pavil- 
loil plan, it gives elaborate statistics and an historical 
mtroductibn, and a discussion of the questions of im- 
^munity and infection as regards tuberculosis, and full 
comparative statements of institutions m various parts 
of the world, not only as to, their physical features, but 
their methods of treatment, sanitary arrangements, etc 
The other essays, bj^Drs P J Wethered and Egbert 
C Morland, are also meritorious and elaborate, but, in 


our opinion, less so than the first, though all three sup¬ 
plement each other and coveij the subject very thor¬ 
oughly As' a whole the number, is a valuable contribu¬ 
tion to the sanatqrium treatnient of tuberculosis and will 
be, in a measure, a standard document for some tune 

THE TRANSPORTATION OP ANIMALS 
A bin IS proposed m Congress to allow animals, while 
oeing transported in cars, to be kept for forty'hours 
without being unloaded The statute which this bill 
is proposed to amend places a hmit of twenty-eight 
hours It IS easily realized that meat suffers a great 
deterioration when animals suffer as they will under 
such cruel regulations' It is often made unfit for food 
There are other good reasons for a protest which do not 
concern us as piedical men—for example, the crueltj 
to the animals Further, if this measure purports to 
be for the purpose of saving in the cost of meat to the 
consumer, it is not likely\ to accomplish this while the 
combine is free to put the saving into its own coffers 
The proper way to transport meat is in refrigerator 
cars The proper place to kill cattle is as near as n 
possible to their free and healthy life on'the field and 
with as little exhaustion, fright and suffermg as ca { 
be The less of these forty-hopr runs such as this bdl 
would legalize the better for those who eat tlie meat, as 
well as for the animals ' 


SECTARIANISM IN MEDICINE 

A deep, dark and dangerous cofispiracy has been un 
earthed by a member of the homeopathic medical de¬ 
partment of Michigan University ^ It is, m short, an 
attempt under the auspices of the Am erican Medical 
Association to amalgamate and ultimately annihilate 
the homeopathic school of practice This is being done 
by the publication of the fact that any reputable and 
legally qualified physician who will agree not to pro¬ 
fess or practice medical sectarianism is eligible through 
the county societies to membership in the Michigan 
Slate Medical Society This does not seem at first sight 
nor after due consideration to be a very criminal prop 
osition Nor is there anytlung m the past professions 
of the homeopathic school to permit it consistently to ob 
ject It has flourished on its soi dxsant reputation of 
being a “new school,” and inferredly a broader, better 
and more hberal body of practitioners 'than the told 
school,” whose alleged persecutions have been its beat 
capital The sudden wapmg out of this stock in trade 
IS naturallj^ a blow to toe invested interests of home¬ 
opathy—hence these tears They mean that hombopath) 
has been existing on a name, that its progressive prac¬ 
titioners recognize toe fact and that toe higher prin 
cipled among them, in fact, all who are worth), are 
ready tp honestly admit it ^ We believe that'there art^ 
many such and that they are the very cream of the 
homeopathic profession The same is i;rue of toe/eclcc- 
tics, one of wtoosq journals also prints a similar tirade 
from one of its contributors The offering of an olive 
branch, liowever, to toe medical editors, medical pro¬ 
fessors and other official members of the irregular 
schools IS a most uncomforta ble and unwelcome loca l 

1 The XleUIcal Centmy, January 
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application of coals o£ fire to their heads We conld 
a«k no bolter indication that the liliernl policj is likely 
to be oflcctne than just such uttcnnccs from those 
nhose hnniicinl interests arc invohcd m the continued 
existence of the sectarian schools and journals 

METUOP OF INFECTION IN TVPIIOID IN INFANTS 
We piibhbh m this issue an article* lutli its discussion 
on tiphoid fe\er in infants, in iihich the method of in¬ 
fection seems to cause more diffieiilly than nc consider 
jiibtified Thompson is quoted ns saying concerning 
tiphoid fever that * from its etiologj' its occurrence is 
impossible in breast-fed infants” Brush sajs ''iVhat 
I can’t understand is, if tiphoid is a uater-bome 

disease, hovr the nursing babe can got it ’ Cotton re¬ 
marks ‘T do ndt think iie should let this subject go out 
irith the impression that children arc exempt from 
typhoid because the} do not drink water That 

hphoid ma} be nursed from the mother’s breast there 
- seems to be little doubt ” These remarks suggest a lalu- 
\ able field for clinical observation, nameh, u hether or not 
(ly^-tTphoid maj be transmitted through the mother’s milk, 

' jut in this discussion there seenia to be left out of 
consideration tlie fact—it seems to us to be a fact 
that almost ever} childTnibibes water in different wajs 
If we are to believe there is a basis for the warnings 
given by those authorities who emphasize the danger of 
washing utensils in typhoid-laden water, these babies 
have man} possibilities of being infected But allowing 
that to be an almost impossible source, may wc not con- 
~ Elder that the majority of these babies are frequently 
given medicine in unboiled water’ The most common 
waj, however, would seem to be the use of water as a 
drink, since mothers are continually advised to give 
their babies water between nursings In what way may 
we be sure that a given child never has had water to 
drink? 
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DISTBICT OB COLBMBIB. 

No Action on tlie Army Canteen.—The comnuttee on null 
tary affairs of the House of Representatives has decided to take 
no action during the present session of congress on the canteen 
question 

Thysldans to the Boor Enjoined —The board of chanties 
has sent the following report and recommendations to the 
commissi oners of the District urging their adoption 

A report having been received by the board of charities that 
Physicians to the poor have occasionally made charge for Issuing to 
poor patients certificates for Illness to enable them to draw benefits 
from Insurance companies on investigation, was found to be trne. 
The board Is of the opinion that a physician to the poor should not 
be allowed to collect fee of any kind from patients treated by him 
as physician of the poor and carried on nls Hat as such nnd to 
whom medicines are supplied at the cost of the district They rec¬ 
ommend to the commissioners the adoption of the following Phy 
slclans to the poor while acting In capacity of sneh are forbidden 
to receive fees for any service rendered their patients whether sneh 
service Is In the nature of Issnlng certificates or otherwise 

^ Eeed Memorial Meeting—A memorial meeting of the 
’ aiedical Society of the District of Columbia in honor of the late 
Major Wglter Reed, D S Army, was held Dec 31, 1902 The 
president, Dr Samuel Adams, read an address in which he re 
ferred to Dr Reed’s career in the District of Columbia as a 
member of the society Jledidnl Director Robert A Jfarraion, 
U S Naw, presented a biographical sketch, Lieutenant 
Colonel Jefferson R. Kean, D S Army, considered him as a 
medical man in the Army, Dr Albert P A King mentioned 
Ills qualities ns a teacher. Dr Chas W Stiles commended him 
as g medical writer General Leonard Wood, ESA, spoke 

1 See pyeca 219 and 220 


in Inudntorv terms of Dr Rccil’s medical work in Cuba, and 
Dr William II Welch, UnUiiporo, referred to liim ns a scicn 
tific imestigator 

Consulting Staff, Government Insane Hospital —Dr 
Alonro B Richardson, supcnntendonl of the Goicrnment Hos 
pital for the Insane, appointed the following pliysicmns to the 
consulting staff Internal medicine—Drs Samuel S Adams, G 
Wjtho Cook, Sterling Ruffm and James D Morgan, general 
Burgerj—Drs. J Ford Tlionipson, George X Vaughan, William 
C Borcten nnd Wilhnin P Carr, gjnocologx—Drs Joseph 
Tabor lolinson, Hcurj L E Johnson, J Wesley Bo\Cc, nnd 
Isaac S Stone, ophtlialmologj—Drs Swan M Burnett, D Ivcr 
foot SInitc, Dillinm IC Butler and E Olncr Belt, Inrvngology 
—^Dr^ Cbnrlcs W Richardson, J Julius Richardson, Walter A 
Wells, and Frank T Chamberlain, genitourinary—Drs D 
Porej Miekling, Albert F King nnd Wallnco Neff, medical 
roologv—C W Stiles nnd Tliomns A Cinjtor, bacteriology— 
Drs W niinm B French nnd Ilcnrv D Gcddings 

Wnshlngton Post Graduate Medical School Opened —The 
opening exercises of tins school were held in tlic public ball of 
Coliinibmn UnUersitj Innimn 12 Addresses were made by 
Professor Nccdlmni, president of Colnmbinn Unhersity, Gen 
George M Sternberg president of the school, nnd Dr fllinm 
H Welch Of Johns Hopkins Hospital, Baltimore The officers 
nnd directors of the school arc Gen George M Sternberg, 
president. Dr J Ford Tliompfon, nee president. Dr George M 
Kober, secretary nnd treasurer, nnd Surgeon General W'^nltcr 
WjTnnn, Surgeon General Robert M 0 Rcillv, Drs Alonzo B 
Richardson Dr Samuel S Adams, Swan M Bprnctt, Joseph T 
Johnson, Sterling Ruffin, Edward A Bnlloeli, E A de Scliwem 
itz, Henry L E Johnson, nnd W’llliam C Woodward, directors 
Tlie clinics will be held at the soicrnl hospitals c\cry week day 
from 9 a. m to 2 p m Laboratory work will be conducted daily 
from 2 to 6 o’clock Tlic teaching force numbers 104 

HiLlNOIS 

Pereonnl —Dr nnd Airs LeRov 0 Jenkins, Pans, left for a 
European tnp, January 20 

City Hospital Contract Let —The contract for the erection 
of the Rockford Citv Hoopilnl has heen let It is expected that 
tlie building will cost about $50,000 

Officers of Cook County Hospital Staff—At the meeting 
of the staff, January 15, Dr Frank Billings was unanimously 
chosen president, nnd Dr L Blake Baldwin was re-elected 
secretary 

Harlem Schools Closed —The board of education of Harlem 
has decided to close the public schools indefinitely on account 
of diphthenn, 20 cases of which hai e been reported to the 
board, inth C deaths 

Be-Elected on Board of Health.—At the annual meeting 
of the State Board of Health, January 13, Dr George W 
Webster, Chicago, was re-elected president nnd Dr James A. 
Egan, Springfield, secretary, each for a term of two years 

Scarlet Fever at Lake Forest —On account of the prevnl 
cnee of scarlet fever at Lake FoFcst, a temporary hospital haa^ 
been opened for the care of those suffenng from the disease It 
has been decided that it mil not be necessary to close the col 
lege at present 

Needs of State Charities —The omnibus appropriation bill 
for the fifteen state charitable institutions calls for an expendi 
turc of $6,006,800 for the two jenrs beginning July 1 Of this 
amount $3,047,000 is required for ordinary expenses nnd 
$1,368,800 for Bpeeial purposes, including new buildings at the 
Bartonville Hospital, an addition to the hospital at Watertown, 
a new building nt the Anna Hospital and a hospital at the deaf 
and dumb institution 

Made General Superintendent—^The president of 
the Board of County Commissioners of Cook County has np 
pointed Dr John R Neely general superintendent of the 
TOunty institutions at Dunning This position is a new one 
Its creation is a part of the work of reorganization which the’ 
president of the board has undertaken Under it, the position 
of medical director is- abolished, and the insane hospital, poor- 
house and consumptive hospital are all placed under the sole 
supemsion of the general superintendent 

Chicago 

Been WUl Hold Clinic—Dr Wilhnm W Keen of Philadel 
plna mil hold a surgical clinic nt Mercy Hospital, Wednesday, 
January 28, from 0 to 11 a m ' 

Alleged B Bay Injuries —John Bortoli has sued Lakeside 
Hospital for $25,000 on account of injuries alleged to have 
been received ns a result of an ic-ray examination in 1901 
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Hospital of St Anthony de Padna—The leport of this 
institution for 1902 shows Uint 909 patients were treated dur¬ 
ing the jear, with 96 deaths, 31 of which occurred within 72 
hours after the patients’ admission to the hospital 

Personal —Drs Nicholas Senn and Henry P Newman arc 

on a month’s cruise in the West Indies-It is announced 

that Dr Gr N Stewart, professor of physiology m the medical 
department of Western Reserve University, Cleveland, has been 
appointed to succeed Dr Jacques Loeb at the University of 
Chicago, and will enter on his duties Apiil 1 

Deaths of the Week —During the week ended January 17, 
620 deaths were reported, 110 more than for the corresponding 
week of 1901, and one more than for the preceding week The 
' death rate per annum was 17 31 per 1,000 Pneumonia caused 
131' deaths, consumption, 65, heait disease, 49, Bright’s dis 
ease, 34, and violence, 34 Bronchitis caused 27 deaths, and 
diphtheria, scarlet fever and whooping cough 9 each 

Dominant Pneumonia —^The health department, in its re 
port foi last week, sums up the pneumonia situation aS follows 

Since the census year 1000 pneumonia has claimed more than one- 
eighth of all the victims of the Grisly Reaper In Chicago, one-third 
more than consumption and 4G per cent, more than all the other 
contagious and Infectious diseases combined, Including diphtheria, 
erysipelas Influensa, measles, puerperal fever, scarlet fever, small 
pov typhoid fever and whooping cough the total of which deaths 
was 4,480, as compared with a total of 0,502 deaths from pneu 
monla. 

During the first seventeen days of the current year out of the 
total 1,430 deaths renorted up to the close of record horns last Sat 
urday 200 were from pneumonia—or a little more than one fifth 
of the total deaths from all causes During the first seventeen 
days of Inst year 227 pneumonia deaths were reported the figures 
showing an Inciease of nearly one third (31 7 per cent ) this year 
over last 

How to Check Pneumonia —^Tlie commissioner of health, 
after showing statistics of the increase of pneumonia, sums up 
the measures whereby tins increase may he checked, as follows 

1 It Is well known that pneumonia Is a highly contagious dIs 

ease the cause of which Is a micro-organism In the sputa of those 
suffering from the thalady and that It Is contracted by inhaling 
this germ Theiefore the same care should be taken to collect 
and destroy the sputa that Is taken In pulmonary tuberculosis, or 
In diphtheria or Infiuenza. * 

2 During the Illness the greatest pains should be taken to pre 
vent soiling bed clothing cai-pets or furniture with the sputa and 
after the Illness the patient s room should be thoroughly cleansed 
and ventilated 

3 The fact that the disease Is most prevalent In the winter sen 
son, when people are most crowded together and live much of the 
time In badly ventilated apartments makes obvious the necessity 
of thoiough ventilation of houses, ofllces factories theaters, 
churches passenger cars and other public places. In order that the 
air which must be breathed may be kept clean and free from Infect 
Ions matter 

4 Laymen should he taught not to be afraid of a patient who has 
pneumonia. Influenza or tuberculosis but to be afraid of lack of 
cleanliness about him during Uls Illness of failure to enforce pro¬ 
phylactic measures and of close, badly ventilated apartments during 
the season when these diseases most prevail 

5 blnce pneumonia Is most fatal at the extremes of life—the 
young and the aged—special care should be taken to guard children 
and old persons against exposure to the infection of those already 
suffering with the disease and against cold privation and exposure 
to the weather, vhlch arc potent predisposing causes 


INDIANA 

Malpractice Suit.—Dr N Hovnrd Tliompson, Wabash, is 
being sued foi $10,000 by Fied Ganett on the charge of alleged 
negligence Bv the e-xplosion of a torpedo a piece of tin was 
forced into the cheek of Garrett, who says it was not remoied 
propel ly 

Photographic Identification of Candidates—The State 
Board of Medical Examination and Registration now requires 
that each applicant for examination shall hand in with his 
application, a photograph of himself The reason for tins new 
rule IS that it will prevent substitution of one candidate for 
another in the examination Some cases have been brought to 
the attention of the board, in which substitlition is claimed to 
■have been practiced 

'' Mortality aud Morbidity —The total deaths in the state 
dunng December was 2,634, 228 more than for November, the 
respective death rates per annum being 12 3 and 11 6 per 1,000 
Ill November tuberculosis caused 309 deaths, in December, 319, 
typhoid fever, 146 and 91 lespectively, pneumonia ISl and 26/, 
influenza, 7 and 19, smallpox, 2 and 17 Smallpox was the 
most picvalent disease in both months, 441 eases being reported 
in November and 642 cases in December 
filhe Board’a Good Work —Dunng the x ear 1002 the Board 
of Medical Examination and Rcgistialion issued 196 licenses, 
icfuscd licenses to U applicants vho failed to P"®,® 

Don Tcxoked two htesses,, one foi drunkenness and the other 
A. and dafendrf many 
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lawsuits xvith the satisfactory result that it has won m Rvm 
instance The greater part of the suits against the board 
were brought by “magnetic physicians,’’ “osteopaths” and oXr 
irregulars who had been refused licenses ' ^ 


^ Clement Claude, Annapohs, suffered last 
week from sepsis, arising from a scratch'on his finger In an 
operation Ho is said to be improving ® “ 

Hospi^ Incorporated—Incorporation papers have Wn 
taken out for the “Union Hospital, of Cecil County” at Elkion 
Among the incorporators are Drs Charles M Ellis and Howard 
Bratton, Elkton, and George S Dare, Rising Sun 

Stete Board’s'Annual Meeting—The State Board of 
Health met a^t Baltimore, January 14, in annual session Dr 
William H Welch was re elected president. Dr William E 
Stokes, bimtenologist. Dr C W G Rohrer, assistant bacten 
ologist, W D B Penniman, chemist, and C AV Mitten in 
spector , ’ 


P^insula Hospital Report—The fifth annual report of 
the Peninsula Hospital, Salisbury, shows 270 patients treated 
Only 183 patients were residents of the County (Wicomico) 

115 operations were performed The buildings were strained 
to their utmost capacity to accommodate the demands A new 
hospital building is in course of construction 

Smallpox —Dr John S Fulton, secretary of the State Board 
of Health, reported two cases of smallpox at Stockton, two at 
Berlin, and two in Belair, also a number of “concealed casp°”'' 
at Cumberland The outbreak at Snow Hill has been subdu 
A case of smallpox is reported at Kingsville, BaltimolVe 
County, in a man running on a boat between Baltimore and’ 
Southern Maryland, where the disease exists Seien negro 
“suspects” gave tlieraselves up to the police January 17 Thc 7 
had been emplojed on Little Gunpowder River, where one of 
their number became infected wuth smallpox They were driven 
out of camp and their shanty burned 'They immediately came 
to Baltimore and disappeared One of the' seven was found to 
have the disease and all w ere sent to the Detention Hospital 

Baltimore 

The IFrledenxvald Estate —^The personal property of the 
late Dr Anion Fnedenwald is appraised at $76,071 36 


Vital Statistics —^The number of deaths for last week was 
230 Measles is still very prevalent, 317 new cases being re¬ 
ported, but no deaths There were 40 deaths from pneumonia 
Personal ■—Dr Morris Wiener celebrated his ninety third 
birthday on January 15 He is n natne of Berlin and a grndu 

ate of the University of Berlin-^Dr George W Dobbin has 

returned from a visit to Jamaica 


Alumni Meet —A general meeting of tilumni of the various ^ 
schools of the University of Maryland was held, January 21, io 
devibC wnj s and means of upbuilding the university and plac 
mg it on a modern footing ns to gox emment and endowment 
Hospital for Consumptives —The annual meeting of the 
directois of the Hospital for Consumptixes xvas held January 
12 The hospital is located on an estate of 75 acres near Tow 
son, the county sent of Baltimoie, County It had during the 
y ear an ax ei age of 30 patients It is dependent on the Imlp 
of the city and state and also on private subscnptions Tlie 
woman’s boaid connected xvith it contributed $1,100 Funds 
nic needed for further cottages, also for a suitable entrance 
Dr Henry Barton Jacobs is to be the future president 


NEW YORK 


New York City- 

Appeal for the Insane —Accoi ding to the report of the 
tate Chanties Aid Association, theie is such urgent need for 
icreased accommodations for the insane that the IcgislatuTC i 
j be asked for an appropriation of at least $6,000,006 ‘ 

Lectures on Spirit and Drug Addictions —^Dr Thomas D j 
Irothers, Hartford, Conn, will dclixer a course of K 

Icoholism, morphinism and other drug manias, at the i*; 
'ork School of Clinical Medicine, 328 West Forty 
trect, on the first Tuesday of ex cry month at 11 a m n 
p m The profession is invited 

Hospital Closed —The Williamsburg Hospital, *''1® 

ecn in existence for thirteen years, and xvhich, prior 
as known as the Brooklyn Throat Hospital, has 
X the financial stress resulting from the imiisualiy inga I 
f coni and food, to close its doors Its ward 
nnsfcired to the Eastern Diatnot Hospital and the a 
mce has been sold to the Busliwitk Dispensary 
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Mental Clinic—The past few dnjs in Xcw \ork City lm\e 
'ccn a no\cl clinic, nnincli, Uio nlilitation of tlic inst inlilcnnl 
of (ho Manhattan State Iloiintal bj Dr Adolph Mcacr, the 
(limtor of the State Pathological Institute Fights phyai 
cinns from the lanons stale hospitals for the insane gathered 
to siiidv mental disease, and make thcnisches familiar wilh 
the latest dciclopments in their special field of work 
Formalin Injections for Septicemia—The daih papers 
haic been stirred up for the past few dais mcr the news that 
Dr Barrows laid before the Hew \ork Obstetrical Socicta a 
treatment for septicemia, which had Molded an unoapcctcdh 
brilliant result in one case at Hellcviic Hospital The method 
con-i'ts in the intrarcnoiis injection of a 1 to 1,600 solution 
of formalin V\c are not informed hoiv the pernicious erfcct 

of the formalin on the blood corpuscles IS prcicnted Dr Bar 

rows tried tins treatment on a second case, this time at St 
\mccnts Hospital, Jannan 10, and the ^amc'cicning the 
method is said to hn\e been tried at the Hahnemann HoRpital 
Dr Barrows’ first patient is siid to be out of danger, Ins 
second case is improiing, while the patient at the Hahnemann 
Hospital IS reported to tic slightlv bettci \11 three were looked 
on as-practicallv hopeless cases before tin formalin injection 
was tried 

Buffalo 

Personal —Dr Dennis J Constantine has resigned ns tenc 

ment Iiousc inspector in the department of health-The 

, following additional appointments have liccn made to the staff 
V < M the Emergenev Hospital, Drs F I Mover and E M Doolcv 
V*/ surgical department, Dr L G Hanlcv, gynccologr. Dr J J 
Ifoonev, throat and car. Dr D M Kciscr, car, and Dr B H 
Dagnctt, gcnito unnan 

Hospital Overcrowded —Superintendent of the Poor Lafay 
ette Long 1ms reported to the Counti Board of Supenasors 
that the Countv Hospital was oicrcrowdcd, Imiing 385 pa 
tients, whereas its capacity is limited to 350 patients It is 
necessary to send 40 or 50 patients from the County Hospital 
In the Almshouse to sleep The air space of the hospital is 
also inadequate, and is detrimental to the patients 
December Moiiality—The montbh report of the depart 
ment of health for December shows an annual mortalitv rate of 
10 31 per 1,000 Tlie principal causes of death wore pulmonary 
consumption, 40, diphtheria, 12, tvphoid fever, 14, debility, 
44, apoplexv, 23, vnlvailar heart disease, 32, acute bronoliitis, 
^ 20, pncuinoma, 03, nephritis, 10, violence, 35 Total deaths 
for December wore 503, as compared to 440 for December, 1001 

PENNSYLVANIA 

Hospital Bequest.—By the will of Susanna H Thomas the 
Chester Countv Hospital receives $1,000 
J \ .V "Workingmen’s Hospital Planned —Plans are being ma 
' / tured for the erection in Pittsburg of a hospital, with branches 
1 throughout the city, particular!} for the treatment of work 
ingmen At least $2,000,000 is needed for the project, and it 
IS said that Andrew Carnegie has promised substantial aid 
Outbreak of Smallpos: —A recent outbreak of smallpov oc 
curred at Bristol The funds of the borough treasury are ex 
hausted, more than $3,000 having been spent in fighting the 
^disease There is talk of a mass meeting to devise means for 
raising a fund to establish a municipal hospital and to fight 
the contagion On January 1 Henry Althouse, Duquesne, died 
of what was diagnosed measles, but which proved to be small 
pox Tliree of lus brothers have since died, on the same day, 
of smallpox, and a fourth is critically ill 
Be Establishment of Emergency Fund Urged —^The 
associated health authorities of Pennsylvania are urging on 
the members of the legislature the pressing need of imme 
ditte re-establishment of the emergency fund to be used in 
coping with epidemics of contagions disease It is especially 
needed in stamping out smallpox. Dr Samuel T Davis, chair 
( of the association’s legislative committee, says that there 
I ' 15 abo crying need of legislation to protect streams from un 
^'^‘Ofsnry pollution, that typhoid fever, because of such pollu 
1* costing the state thousands of lues and hundreds of 
thousands of dollars every year 

PMIadelpbia 

New Pavilions for Consumptives —On January 10 ground 
was broken for the six new pavabons for consumptives to be 
erected at the Philadelphia Hospital 

/ Additions to St Agnes’ Hospital —Improi ements and ad 
made to St Agnes’ Hospital at a cost of some 
^ 8-00,000 The new buildings will include a nurses-’ home, an 

operating room, a childrens ward and an isolation ward 




Episcopal Hospital Improvements —At its recent annual 
meeting Uic bond of manngcjs of the Protestant Eptecopal Hos 
pitnl tleculcd to erect a dispcnsarj building nt a cost of $76,000 
V ward for contagious diseases is also* to bo constructed 
Advocates Higher Standard—Provost Harrison of the 
Univcrsitv of PeiiiisvIvinin, in connection with his review of 
(he Vcar’s work of the institution, suggests, for promoting a 
higliei standard of medical cdiicabon, the appointment by the 
slate of a board of examiners to pass tlic qualifications of 
tlioac seeking admission to medical colleges 
Bequests and Donations—A woman, who desires that her 
name shall not be made public, has given the University of 
I'cniisjlvunm Hospital $10,000 for the founding of two free 

mcnionni beds-Bequests of 81,000 each to the Jewish Hoa 

pita! Assotiation, the Jewish Foster Home, and the Jewish 
Malei iiilv Association arc inado in the w ill of Jacob M Engel, 
leeentlj deceased 

Typhoid nnd Variola —During the week ended January 18, 
323 new cases of tvphoid fever were reported It is officially 
Lstinintcd limt 2,000 cnees are now under treatment in the city 
Ihirtv five new cases of emiillpox, with two deaths, were re 
ported for the week The Afnsonic Home, which has 70 in 
males, is (juarantincd bceniisc of the development of smallpox 
in nn emplovo of tlio institution 
The Phipps Gift,—^Thcrc is nn obstacle to the immediate 
acceptance of the munificent gift of Henrj Phipps of New York, 
a former partner of Andrew Carnegie, wlio proposed to estab¬ 
lish in Philadelphia nn institute for the study, treatment, and 
prevention of tuberculosis, nnd to endow it with $1,000,000 or 
moic Tlicre is n state law which prohibits the establishment 
<11 iiialiitcinncc of nnj additional hospital in the built up por 
tions of cities It is believed that the legislature will promptly 
icpcal the law ’The act ion of the legislature will probably dc- 
Icrminc wlicthcr or not Plnlndclplua will become the beneficiary 
of Mr Pliipps "s 

. GENEKAL 


Consolidation of Inebriety Journals —The BuUctm of the 
American Medical Temperance Association nnd the Journal of 
[iichrtcly have been consolidated The former was a quarterly 
iiicflicnl review, the latter is the well known monthly, the onlj 
publication devoted exclusively to liquor nnd drug diseases 

National Leper Colony at Hawaii —The Senate special 
committee on Hawaiian affairs, in regard to leprosy, recom 
mends the establishment of a National home for lepers of the 
United States on tlic island of Molokai nnd that the man 
ngcnicnt be transferred to the U S Public Health nnd Marine- 
Hospital Service 

Manila General Hospital —Mass meetings of citizens of 
Manila have been agitating the subjectiof a general hospital, 
of which there is need The hospitals supported by voluntary 
contributions arc not sufficient to meet the need nnd ore not 
sure of support The Pliilippine Commission was petitioned 
to take up the matter 


The Enno Sander Prize of the Association of hlihtnry 
Surgeons of the United States for 1003, will be awarded to the 
author of the best cssaj on "The Differential Diagnosis of 
Typhoid Fever m Its Earliest Stages" The board of award 
will consist of Dr Austin Flint, New Fork, Col Calvin DeWitt 
U S A, nnd Dr Victor C Vaughan, Ann Arbor Full informa’ 
tion may be obtained from hlajor James Evelyn Pilcher, Car 
lisle. Pa , secretary 


A pjiiuppine leper colony will be established on the island 
of Carnahan, at a central point The colony will be some 
what self goveniiDg in its internal affairs, as some lepers are 
persons of high standing and ability, according to the Manila 
American No marriages will be allowed, recent and mild 
cases mil be separated from those that are seAere and of-lon^ 
standing, relatives will be allowed to live near and see their kin 
at stat^timeS’ each person will be given a plot of ground 

® planned that all vegetable produce necessary 

shall be raised on the island ^ 


plague occurred at Mazatlan, Mexico, 
and 1W5 houses have been burned Money for relief and to 
furnish food nnd supplies is being contributed from Cah 
forma and other adjoining states The Me.xican congress held 
fsession and that government is endeav oring to con 
trol the disuse The plague was rumored to be present in 

Mexico Guadalajara and Sonora, Mexico, and Ensenada Lower 

Cn ifoima which reports were emphaticnlh denied Manv 

undergoing a most rigid 
samtarv overhau mg but thcie is no proof tint the disease 
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has spread beyond Mazntlan' Quarantine is reported as 
rigid ' 

Proposed Army Hospital Corps Changes —Surgeon Gen 
eral O’Reiley has prepared a bill for the reorganization of the 
Army Hospital Corps, which has received the approval of Sec 
retary Root and been presented to Congress It proiides for 
the Hospital Corps 300 first class sergeants at $450 per annum, 
300 seigeants at $300 per annum, 20 corporals at $240 per an 
mini, 1,000 privates, first class, at $216 per annum and 875 
privates at $129 per annum, making total cost $770,400 By 
this arrangement the Hospital Corps will gam 06 men The pro 
posed classification of enlisted men is for the purpose of giv 
ing them titles more in accord with those used to designate the 
enlisted'men in other branches of the service Secretary 
Root’s indorsement says General O’Reiley’s proposed legisla¬ 
tion will be a material benefit to an important bianch of the 
military establishment 

The Senate Committee on Military Affairs has reported 
favorably on the bill providing for the promotion to next higher 
grade on retirement of those officers nho served during the 
Civil War, but have been retired since Aug 11, 1898 Among 
those affected by this bill, should it become a law, are Surgeons 
General George M Sternberg and William H 'Forwood, who 
would consequently be promoted to the rank of major general 
As this promotion was recommended to Congress by resolu 
tions of the American Medical Association at Saratoga last 
year and the Committee on National Legislation was directed 
to secure this action by Congress, the committee earnestly 
requests each member of the Association to write at once to 
the committee on military affairs of both the House and 
Senate and also to his individual senator and congressman to 
vote for the passage of this measuie 

The Buhomc Plague Conference —The first conference of 
the U S Public Health and Marine Hospital Servace \v ith state 
health ofiScers was held January 19. at the office of the depart 
ment m Washington The meeting was called to order by 
Surgeon General Wyman at 10 30 a. m Those in attendance 
were 

California Dr Mathew Gardner, Connecticut Dr C A Linds 
ley, Colorado, Dr II R Bull, Delaware Dr C W Cooper Dr 
Ales. Lowbei , District of Columbia Dr tVm C Woodward, Indian 
Territory Dr M R Thompson Iowa, Dr T L Kennedy, Indlona, 
Dr J N •Hurty I oulslana. Dr Arthur Nolte, Maine, Dr Charles 
D Smith Maryland, Dr John ,S Fulton Minnesota Dr H M 
Bracken New Jersey Di Henry Mitchell, North Caiollna, Dr R 
}>L Lew is, Pennsylvania, Dr BenJ Lee, Rhode Island, Dr G T 
Swarts, South Carolina, Dr T G Simons, Vermont, Dr H D 
Holton-, Virginia, Dr P A Irving, New lorK, Dr Daniel Lewis, 
Tennessee, Dr J A Albright 


STATEMENT OF SUBOEON GENERAL WTMAN 

Dr Wyman, in his introductory remarks, gave the object of 
the conference and stated that requests for conference had 
been received from and invitations to attend,had been extended 
to the boards of health of the following stat^ and territories 
Colorado, Connecticut, Delavv are. District of Columbia, Indiana, 
Iowa, Kentucky, Louisiana, California, Maine, Maryland, Mm 
nesota, Mississippi, New Yoik, New Jeisey, North Carolina, 
Pennsylvama, Rhode Island, South Carolina, Tennessee, Ver¬ 
mont, Wisconsin and Virginia 

SURGEON GLENNAN’S MISSION 

DV Wyman referred to the New Haven Conference and the 
inspections made at that time He told of the appointment of 
Surgeon Glennnn to investigate matteis in Califoinia Surgeon 
Glennan, until a short time ago, was chief sanitaiy officer of 
the Public Health and Marine Hospital Service in Cuba, hav 
int' been the chief quaiantine officer of that island and detailed 
on° General Wood’s staff during the American occupation He 
was given instructions of which the following are a part 

As soon as possible after your Inspection at San Diego, you will 
call upon His Excellency Henry T Gage, Governor of Cnllforoln, 
and pr^esent tlie following matter for his consideration vlr that 
there have been reported to the bureau 18 deaths from bubonic 
rdague In San Francisco during the months of August <^ 
teAer (9), and that from the reports received during these montts 
nnd nrlor thereto, there are Indications that three of ^e cases 
within the present year may have been broaght into San Fianclsco 
from other M^es This and the Increased number of cases reported 
m “an PraKo make It desl.able that a careful Inquiry be made 

^‘prom^fo'rVer e^slons'!^ feels assured that the gov- 

^.>1 nf Hils measnfe and may designate a representa 

Hve'w cloTraW wlth^a bTre^ representa'ilve & making these in 

a deliberate and ' j-y bacteriological examination. 

-eagres of extir 
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patlon which would be necessary, for It should be remembered that 

disease the measures relating thermo 
while they need not be of a character to disturb business or Sw 
excitement among the people must be very thorough, contlnnoisf 
and of probable long duration '■uuLmuous, 

An arrangement was effected, in accordance with the aWe 
instiuctions, by which Dr Gardner, chief sur-eon of fk! 
Southern Pacific Railroad, who, so far ns could ht ascertain^ 
by the bureau, had taken no attitude antagonistic to the tcmv 
nition of pla^ie and its eradication, together with SurZn 
Glennan, should inspect the places named Reports have Ln 
received of the investigations made at Oakland, Berkeley Ala 
medU’ San Jose,^Sacramento, DavisVille, Stockton, Fresno and 
Bakersfield No plague was found in said places 
Dr Wyman further says “These inspections are to be re¬ 
newed from time to time as practicable They had not vet 
been completed when I left Washington for New Orleans to 
attend the meeting of the American Public Health Association 
and while there I determined to peisonally visit San Fran’ 
CISCO to become acquainted, from personal observation with 
the state of affairs ’’ 


DR WWSLAN’S PERSONAL VISIT 
After narrating the visits' and inspections he personally 
made and the conferences held with officials from December 
17^to 22, Dr Wyman summed up as follows 
“In my opinion the resolutions of the state and provincial 
boards of health at New Haven have been'productne of good, 
and I found a generally e.xpiessed desire to have the demands 
of the situation fully met Governor Gage announced his m 
tention of standing by his statement, but offered to assist m 
any way possible in the elimination of the disease whici 
prevailed in Chinatown A more' important assurance was 
that given by Dr Pardee, who seemed to fully realize the 
gravity of the situation and expressed' his determination to 
leavm nothing undone in the matter of givmg aid and support 
to the necessary measures Mayor Schmitz admitted to me in 
the presence of a witness that the disease was plague, and 
though he pointed out that he was not in harmony wuth hia 
city board of health, he would nevertheless do everything pos 
Bible to rid Chinatown of the disease and would give his best 
efforts m that direction ^ 

“The city board of health, who deseive a great deal of credit 
for the work which they have done under trying cii;cuinBtancc3, 
weie informed that in all possible ways the service would 
assist them, that it was understood that the work going on 
in Chinatown was practically their (the city board’s) work, 
and that while Governor Gage had offered, in illustration of his 
desiie to assist in the elimination of the disease from China 
town, the services of two inspectors to aid in that work, they 
were declined, inasmuch as it was deemed unnecessary in 
V'lew of the inspectors already employed by the city board and 
the Public Health nnd Marine Hospital Service, and I also 
infonned the city board that in case of difficulty being c.\pcri 
enced in obtaining means or persons for the piosecution of the 
woik in Chinatown assistance would be rendered them by this 
selwice 

“I asked Dr Williamson, the then president of the city 
board, his opinion as to the amount of plague which might 
be existing in Chinatown, and he expressed the opinion that 
it vvas not great Of course, we both agreed that nevertheless 
it exists, nnd that careful nnd persistent inspection nnd snm 
tation would be requisite for an indefinite period, extending 
possibly over one or two years 

“As to the appearance of Chinatown itself, as observed dur 
mg my two inspections, it was evident to myself that the great 
work which had been earned ,on there under Dr Joseph H 
White, now Assistant Surgeon General, had been of permanent 
vmlue, nnd it was evident, too, that the City Board of HenlW 
had been at work in Chinatown in the meantime" I triw 
to impress on all concerned that the work of attending W 
plague in Chinatown is properly the work of the City Bonnk 
of Health, and that this service would aid both in a substantia 
manner and with counsel and advice The activity of t e 
state board in Chinatown, San Francisco, does not 
be necessary unless there should be a laxity on the part of tfi 
city board < 

THE PRESENT CONBITION 

“With regard to the present status, since my visit to 
Francisco the new Governor, Dr Pardee, has been instnllw, 
Williamson’s term as president of the City Board of 
has expired and the mayor has appointed a new man in 
place. Dr Stinson, a temporary chairman has been e - 
but a new president hrts not been chosen It remains 
seen what the attitude of the City Board of Health under 
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new rLgimc \\lll lio but if llic mn^or Ims nn nilUicncc o\cr lits 
ntw nppomlcis, nml lunmtMU'i the uttilude toward tlio plngue 
\w CUuutowu wlucli lie plainlj c\\nO'>'‘cd to me, 1 sec no roiuion 
wliT tlic work s^lioiild not be suett^s-'fiilh juirsucd 
* In the incuUimc, from newspupors which ha\c been sent 
me, I lonrn tlmt the ciU coiuicil hn<i appropriated monc\ for 
i the destruction of rats, mid lias also nutliorized tlic appoint 
' niciit bi the IJoird of llealth of nn additional plijsicinn for 
duly in Chinatown, tlio Citv Hoard of Health then iindertak 
in" the saiiitan suneillancc of Cbiiiilown and inspection of 
the sick assisted at present b\ \ssistant Siiigeon Currie, in 
charge of the labonilort of the scraicc in San hmiicisco, who, 
with Air Wong, the Chinese interpreter, makes inspections 
twice a day of Chinatown, and similar inspection is made bj 
another detailed ollieer of the sen ice, Assistant Surgeon 
Llord ” 

Dr Wrman garc a report from Surgeon Glcnnnn of the in 
ye-'tigation of nits From Nor 8, ibOd to Jan 12 idOl, 462 
rats were examined 44b being caught iilirc and 35 found dead 
Of these, 4 lire and 11 dead nils, or percentage of 0 0 and 31 4 
ro>pecUrcIv, rrere found to be iiifcetcd rrith the pest. 

TIIL DECISIONS OF THE CONFt UENCE 


The conference adopted the following . 

I The preSLDCC of platue In Calltorula Is established beyond 
debate bv ' 

I The Inycstlpntlons of KcIlopK of the San Francisco Hoard of 
Health. ItyflvOgci for the California State Hoard of Ueallb and 
Klnyoun for the Lnltcd states Xlarlne-llospltnl Scrylce 

2. Ily the later InvcRUgallons of 1 Illsbury tor the State Hoard of 
\ Health and hv those of J W hltc M W Ulte I lint Currie Car 
j mkhael nine and blennan for the bnltcd States Jlarlne-Uospltnl 
i^,.StrTlce 

-f' 3 Hy the findings ol Fleincr ftiiThcr nnd Noyy composing a 

fpeclal committee acting under hcdcrat authority 

4 Ht the findings of Independent nnd disinterested Inyestlgators 
(jnppltcd with materials from autopsies, made at San I rnntlBco 
and working In San hmncl«co Chicago Itoston New \ork Wash 
Ington Baltimore 1‘hlladclphln and Ann Arbor) 

u Hy the occurrence of a case of Unman plague la Ann Arbor 
due to an accident In the manufacture of Uaffklncs prophylactic 
fluid with a culture of plague bacillus obtained In California 

0 By the autopsy records of oo cases of plague now In the pos 
session of the Dnlted States Mnrlne-Ilospltat Serrlco and of the 
San Francisco Board of Health and pnhllshod In part In the OccI 
dental Hcdlcal Tltnct of Sun I rnnclrco [Note —See prcrlous 
I'snes of Tur JoLIivae tor many of tlitso—E d ) 

II The presence of plague In any community where proper re¬ 
strictions are not taken to prevent its spread Is nn injury to the 
best Interests of that eommunUy Snch Injury Is In any case avoid 
able by the proper co oiiernllon of oil luterests Involved, commer 
clal professional and governmental This conference regards tUo 
htbltnal publication of the actual tacts relative to Infccilous dls 
ease and preventive procedures as the surest route to popular confl 
dence, and Is one of the means best adapted to minimize tho Injury 
liable to result from the piesence of such diseases 

III The present danger to California and to the United States 
lies primarily in the persistence during nearly three years of a 
definite nidus of plague Infection In that part of ban brnnclsco 
known ns Chinatown but the gravity ot this circumstance la 
greatly Increased by the gross neglect of ofllclal duty bj the State 

'w board of Health of California and the obstructive Influence of the 
I recent bovemor of California, by the failure ot the city government 
) of ban hranclseo to suppoit Its city board ot health and by tho 

' obstacles opposed to the operations of the U S Fnblle Health 

Service 


It The conference will consider the safety ot the country snf 
flclently assured as soon ns satlsfled that a competent City Board 
of Health ot San Francisco and a competent btate Board of 
Health In co-operation with the U S Ihibllc Health Service will 
proceed under definite harmonious and effective laws nnd ordl 
nances that they are provided with ample funds and that they 
are Jointly and severally In the free exercise ot their lawful powers 
\ The conference expresses Its conviction that the U 8 Public 
Hralth Service has deserved well of the state ot California and ot 
the country and that It would go far toward the restoration ot 
popular confidence It the U 8 Ihibllc Health officials were admitted 
to the same relations with the State Board ot Health as have been 
steadily maintained with the City Board ot Health ot Son Fran 
cisco 


The praise ot this conference and the gratltnde of the city ot 
ban Francisco are dne to Drs John iL Mllllamson Vlncenk P 
Buckley W D Lewltt, Kndolph \y Baum Louis Bazett, and Dr 
HcCurtley of the Lliy Board of Health of Son Franclscn These 
men possess the unreserved confidence of the exccntlye health of 
nccra ot the country 

ik vote of thanks Is extended to General Wyman and a vote ot 
^ confidence In the Public Health and Marlne-Hospltnl Service. 

_ CANADA. 

^ ^^hVEonaL—Dr L W Cook_, Truro, Nova Scotia, has gone to 

Newfoundland to take the practice of Dr Herbert Smith of 
Buren, who wiU take a post graduate course abroad 
PropoEed Children's Hospital, Montreal.—^It has been de- 
icided tlmt this hospital shall be an adjvmct to the Montreal 
General, the Eoyal Victoria and other hospitals of the city 
Hns will relieve the overtaxed general hospitals and allow 
them to'extend their spheres of usefulness, more particularly 
to those suffering from acute diseases » - 


Quebec Bnd School Conditions —At the regular meeting, 
Jnminrv 14, of the St Fiancis Nlcdical Association, which com 
pnscR phv'icinns of the eastern townsliips of tho province of 
Qiichcc, Dr Stcicnson, inspector of public buildings, Conti 
cook, proposed a mcnionnl to tlic provincial government pro¬ 
testing against certain prevailing conditions in the Protestant 
eiemcntarv schools, vir 1, pupils arc required to take up too 
mnnv subjects nnd llicir Iienitli snfTors, 2, a very bnd system of 
vcntiintion prevails m nearly all public school buildings Jie 
1 ms visited m tlic eastern townships 
Montreal’s health report for November showed ICS new 
cases of contagions diseases, with 20 dcntliB, 34 of diphtheria, 
with 4 dcatlis, 30 of scarlet fever, will) 0 deaths, 28 of tvphoid 
fcvei, wilii 8 dcatlis, 66 of measles, with 4 deaths, 2 of whoop 
ing cough, both fatal, 0 of cluckcn pox and 3 of smallpoN, 
no deaths At tlic scarlatina and diplitlicna hospital 29 pa 
tients wore admitted, of whom 20 had scarlet fever and 0 
diplilheria, 7 of these diwl The district ph-vsicinns made COC 
pritnarv and 03 sccondarv vaccinations The number of deaths 
in Monti cal'during November was 484 
■Vneclniitlon by the Laity in New Brunswick.—^Tlic law 
in this province requires that before children arc admitted to 
any public school llicj must show certificates ot successful vac 
cvnation within tlircc years preceding Certain boards of 
health have required tlmt these-certificates must be signed by 
phvsicions, but Uio nttornej general has recently ruled that n 
ccrtiftcale of a parent or guardian, verified by n solemn dcclara 
tion, will be sulhcient This is considered to be important be 
cause it lias been the habit in country sections of the province 
for parents to procure vaccine points nnd vaccinate their chil 
dren themselves 

FOHEIGN 


German Venereal Prophylaxis—^Thc first congress of the 
German Society for Die Prevention of the Spread of Venereal 
Diseases will convene at Berlin March 8 to 10, 1903 

Plague Extinct at Odessa —^Thc Petersburg Med TPocA 
announces that no new suspicious cases have occurred at Odessa 
since October, nnd tlic city is now declared free of the plague 

Nothnagel a Senator for Life —Prof Hermann Nothnagel, 
director of the first medical clinic nt Vienna, has been ap 
pointed a member for life of the upper house of tho Austrian 
parliament 

Germ of Hydrophobia —Professor Sormani of the Univer 
sity of Pavifi, Pome, is reported in the daily papers to have dis 
covered the Iivdrophobm microbe, which has so long eluded abso 
lute demonstration 

Abuse of Etber in Hussia —Our German exchanges men 
tion that tlio custom of using ether for a bev erage is spreading 
from Russia into eastern Prussia At a recent wedding feast 
at Trossno n large quantity liad been provnded, nnd as it was 
being pouicd it exploded and killed 7 and injur^ 14 persona 

Posner a Pi-ofessor —Dt Carl Posner, one of the proprietors 
and editors of tlio Bcrhnrr 1 bn Wochenschrift, and of the 
Jahresbenchte der I ortsohrxitc der Medictn^ has been raised 
from the rank of pn\at docent to that of professor at Berlin 
He IS one of the leading minds in the medical press of Europe 

Scientific Instruction of Italian PoUce —Professor Otto 
lenghi has been delivering a course of lectures with demonstra 
tions to the police officials at Rome and Siena to instruct them 
m sctentifii means of identifying criminals, determining,the 
nature of the crimes and other points of importance in their 
sen ICC 


isureau oi memcal Xnfonnatioii at Paris —The city coun 
cil has appropriated $760 for the equipment of a bureau of in 
formation in regard to scientific matters, for the benefit of 
strangers It is to be mstalled in some public building, the 
Sorbonne or the FacultG de Mfidecme, and officials speaking the 
current foreign languages will be m charge. 

Individual Co^uuion Cups—The presidents of the med 
iTOl BocietvM m Denmark and all the high medical function 
published Dec 28, 1902, protesting 
nrainst the of tho common communion cup as fraught 
with danger from the point of view of contagion. ^ They recom 

rpectrSamsm m turn by a 

Chair of Experli^ntal Therapy Pounded at Berlin.— 
^e^vat doc^t A .Wassermann has been appointed professor 

the Institute for 

tofMtious Disease, wite which he has been connected as Koch’s 
assistant since 1891 His researches on the biologic blood test, 
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serumtlierapy and 'immunity hai e earned his name far and 
Hide He is noiv m his thirty eighth year 

Donkth the Recipient of the Craig Colony Prize—^Tlie 
prize offeied by the Ciaig Colony, Sonyea, N Y, for the best 
onginal ivoik on the pathology and treatment of epilepsy, has 
been awarded to the pnvat docent of neurology at Budapest, 
Dr Julius Donath The title of his work is “The Importance 


cnsion of the approaching International Medical Conr-rcas 
date April 19 to 21 Addi esses are piepared by A Robin indM 
Binet of Pans on the. ‘Influence of a Stay at the Seashore on 
the Inner Phenomena of Nutrition/' bv Lalesque of ArpnMmn 
on the ‘‘EfTccts of the ‘Mai me Tieatment fiom the Standpoint 
of the Generalization of Tubeiculosis ” and by Huclinr/Tmi 

, , _,_ Fcissingcr on the “Influence of the Seashore on the Cnrr^ 

of Cholin in Epilepsy” Last year an Italian, Dr C Ceni, re - -^asculai Appaiatus” The membeislup fee is 10 innrl Z 
ceived the prize for his rescaich on the seium tieatment of •‘R2 sn in ho ..t— , . ^ or 

epilepsy 

Jubilee of the Iluenchener Med 'WocherLschrift—Our 
Munich exchange is to bo congiatulated on attaining its fiftieth 
jear of efficient and dignified seivice to. science and to the pro 
fession The new loliune is to be opened by woiks fiom the 
pens of its len founders and propiietois, v Angerer, Bilumler, 

Bollinger, Cuischnmnn, v Leube, Meikcl, i Michel, Penzoldt, v 
Ranke and v Wiiickel The new heading for the title page por¬ 
trays tlie physician in las study and at the bedside 

Increase of Ankylostomiasis m Germany —In the Boc 
hum distiict the nuiiibei of cases of ankylostomiasis has in 
creased from 2SG in 1900 to 1,029 cases in 1901, uith 5 deaths 
Attempts to disinfect tlie running rvater in the mines liare 
hithcito piorcd fiuitless oi have obstiucted the pipes The 
addition of a solution of coppci ntiiol seems to be the last re 
soit, but 13 e\pensne All samtaiy piecautions meet with 
passne lesistance on the pait of the mineis, and the local 
medical press regards the outlook with appiehension 

Government Insurance Against Industrial Accidents in 
Sweden—A bill has passed the Swedish paihament and been 
signed by the king which piovides foi insuiance against acci 
dents incuired m wage eaining woik The fliet expense, tieat 
ment, etc , is home hy the employer After the sixtieth day an 
mdemnity of 27 cents is paid daily during con\ alescence Latei 
the mdemnity for complete Joss of working capacity is 300 
kionen, about $81 iVn official insurance bureau is to be or 
ganized to have charge of the details Eaihoads, tram lines 
and mines are included in the list 

Centennial of the Dorpat ITnlversity —On the occasion 
of the celcbiation of its centenmal the Russian unnersity 
at Juijew, better known by its fomer Polish name of Doi-pat, 
conferred honoiary degrees on 20 prominent medical men Tl\e 
list of 6 Russian names includes, as a matter of course, Pawlow 
and Bechtel ow' Among the foreigneis are E v Bergmann and 
Naunyn, w'ho weie foimeily piofossors at Dorpat, Zicglei, 

Bainngartcn, VValdeyei, Flechsig, Gegenbaui and v Kollicker, 
in Germany, Biouaidel and Comil, in France, Lord Kchnnand 
Horsley, in England, G Rezius of Stockholm, and Ramon y 
Cajnl of Madrid A large number of important works were 
'also dedicated to^the univeisity on the occasion, among them 
Tmhai-t’s work on the pathology of the pancreas 

Suggestion for Legislatiou to Favor Large Families —'A 
French anny officer and assistant directoi of the military 
School, M Toutbe, proposes a new means of endeavoiing to 
raise the hath rate m France He suggests that the laws of 
mheiitance be modified so that the estate be divided m equal 
parts, to be awarded to children and giandchildren alike A 
-son of the family, foi instance, under such a law, could claim 
not only Ins own shaie, but also an equal amount foi each 
of lus childien An only child could inherit only half of the 
property, the balance going to the hens aftei him He thinks 
that legislation along these lines would accomplish its pm 
pose automatically and lead to the reaiing of laige families 
by the cupidity of the parents, sons and daughters of capitalists 

Opening for Physicians at Peru—The Ameiican consul, 

C V Heidhske at Callao, the poit foi Lima, writes in reply 
to an inqury as to the prospects for physicians in Peiii, that 
'the candidate who applies foi leave to piactice must pass an 
examination m Spanish befoie the National Medical Boaid, 
remirdless of the degiees he has obtained elsewhere When 
he^has passed this examination the prospects of success seem 
very good There> is a large English and AnieiJcan colony at 
Lima and Callao, and the Peruvians seem to have special con¬ 
fidence in the Ameiican, English, German or Fjench phy 
Bicians who have settled there ” The South American medical 


$2 50, to be icnuttod to j\r EajTiaud, pharmacist at Bnrritz. 
The secictaiy foi the foieign department is Dr bei^uei fii; 
bonlcvaid Malesherbes, Pans ° ’ 

Jubilee of El Siglo Medico —Our Madrid exchange m cn 
tciing on its fiftieth year w'lth the cunent numbeit leiicas 
the histoiy of medicine in Spam dunng the half Century and 
cites many names of at least national fame It describes the 
great change that has come o\er the ^lofession of late Aear= 
dividing It into two widely separated classes, the “high'spe’ 
ciahtjq” the medical aiistocracy, with successes and°eniolu 
ments hitherto unparalleled, and the lowly mcmbeis of the 
piofcssion contending at eicry step with enemies and abuses, 
the maebiiiations of charlatans, sick benefit societies, pseudo’ 
ehailiable oiganizations, etc, with poverty and despair threat 
ening to cngiilf them “The ‘'promised land’ is still far ahead, 
but with eo operation and good counsel the profession will win 
it at last In this campaign tlie medical press must pky an 
inipoitant lOle, as wise leadeiship was never needed so much 
as now, and the achievements and bxpenenees of the past will 
spui it on to higher ideals, a continuous growTli and evola 
tion to conforai to the necessities of the hour ” 

Prizes Offered by the Paris Academy of Medicine—We 
give below the list of endowed piizcs which the Acadtmxc di 
Mtdccinc of Pans opens to the competition of the world The 
lists aie closed the end of February for the current year All 
woiks must be in Fiench oi Latin The achdemy hid for di! 
tiibution in 1898 84,000 francs, the total for 42 prizes, and in 
1902 62,000 francs foi 38 prizes, exclusive of the Audiffred 
prize This ycai the piize endowed by the suiqilus left after 
the XIII Intel-national Medical Congress of Medicine, at Pans, 
will be placed in the hands of the executive committee of the 
approaching International Medical Congress at Madrid, to he 
aw aided in a single prize ' 

The academy prize of 1 000 francs will he awarded In 1003 for 
the best work on Means of determining the eliminating power of 
the kidney ’, in 1904, On ‘ Cirrhosis of the Uver, clinical and eiper 
Imcntal in 1005 on ‘ Oxydases In pathology ' Alvarengo, 800 
francs annual for best work In any branch of, medicine Capuron, 

1 000 francs 1903, 'Action of saline waters In general on the diges 
lion 1004 Applications of radiography to obstetrics” , 1905 ‘ Com 
plications of pregnancy due to lesions of tubes and appendix,' Civ 
ileux bOO francs, 1003 ‘Cerebral troubles In sclerosis In patches _ 
1904 ROle of syphilis in affections of the encephalus , 1005 
Deliriums In epileptics" Daudet, 1,000 francs IGOS, "General 
medications In treatment of cancel , 1904 Surgical treatment of 
neoplasms of large Intestine w Ith exception of rectiim”, 1003, 
‘Dplthellomata of the neck of bianchlal origin ” Falret, 700 francs 
1004 Aeuiasthenia, pathogenesis and tieatment.” LefSvre, 1 800 
francs 1005 ‘ Melancholia ” Louis 3 000 francs 1904 Serum 

treatment of typhoid fever MCge 900 francs, 1904, ‘Etiology and 
pathogenesis or arterloscleiosls ” Orfila 0 000 francs 1004 ‘Al 
knioids of belladonna hjoscyamns and datura ' Portal GOO francs, 
1003, Pathologic anatomy of salpingitis In Its relation to the nre- 
dnclng causes 1004 ‘Comparative hematologic study of variola 
and vaccine 1905 Pathologic anatomy and pathogenesis of can 
cei ’ Poumt 700 francs 1903, Mlcroblan secretions and their 
physiologic action In the ^enesls of diseases , 1004, Circulation ot 
blood In the lun^s ’ 1905 Effects of mechanical actions on the 

morphology of the locomotor apparatus ’ 

All aitides competing foi the above piizes must be anonv 
molls and nccoinpanied by the name and addiess of the author 
in a scaled envelope In addition to these piizes the list be¬ 
low is open to MSS oi printed woiks 

Amussat, 1 000 francs 1005 for best woik or resonrebes based 
simultaneouslv on anatomy and experimentation which has realizeu 
or prepared the way for the most Impoitnnt progress In surgical 
thciupeutlcs IpoBtoIl 000 francs annual foi best work on ciec 
trotherapj Aigcnteull 0 800 finncs, 1905 for most Important 
progress during nicccaing six years In trentment of strictures or tac 
urethra or for best woik on tieatment ot other affections or urm 
ni-y passages Audiffred Income of 24 000 francs for the dlscoveiy 
befoie 1921 of a sovereign remedy for tuberculosis x 

2 000 francs 1904 foi best woik on treatment of mental utscisra 
and organization of Insane asylums Barbler, 2 000, anntial, tor 
complete means of cure for hitherto reputed Incurnb e '^occtions 
such as cancer hydrophobia epilepsy, scrofula, typbus 
morbus etc 'This prize may be divided Iloullard 1-00 rrane 
1904 for best work or best curative results In mental hiuicti^ 


schools, however, graduate a large number of doctors eve^ 
vnnr At Buenos Ayres alone 1,904 matriculated at the uni uourceret 1 200 annual, for best work on circulation of blooa 
year At f” ,5,01 Bulsson 10 500 francs 1904, for discoveries having for result the 

.cnhnel in 1901 maladies hitherto reputed Incurable Duplerris, 2 3W 

francs, 1004 for best w ork In anesthesia or on affections of urinnn 
nassages Chevlllon 1 500 annual for best work on trentmen: m 
cancerous affections Clarens 400 annual, for best 
glene Desportes 1 300 francs annual, for best work 
medical therapeutics and on practical and therapeutic « 

tory Godard, 1,000 annual best monograph on Internal ana a 


-The 


versity medical/School in 1901 
"Third International Congress of Thalassotherapy 
Biarntz Association has organized slx Internationa] co”ore®®es 
of hydrology, climatology and geology and two of 
theraw It now announces that a third intematioAal congress 
S marine thalassotherapy will be held at Madrid on the oc 


J 


Ji\ 24, 1003 
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tcnml pntho|nf:\ ( iiznnnii liicomo of 1 tOS francs for rcnlly ef 
fectlTi trcTtmcnt of tin most common forms ot orftnnlc licnrt cits 
or prize ot rnnn ivmounl for licst, pork In tUls lino T Uorpln 
1000 francs nnnml foi Iicst pork on opllopsr nint norrotis ills 
ensos Irani ^-iOO frame 1001 foi I>ost Itnok of praclicnl modlclne 
or nppllcd ilitraiiuitlcs pntiltsticd nt lonst tpo \osrs pieTlonsh 
Isnnumkr 1 Too francs loot for porl on some obstetric subject 
tint Ins ixsllnd Importnnt progress I nbonllc 0 000 fronts on 
niial for niitlior wbo bns norabh ntltaiiced the science of surperr 
Isrrcv '00 nnnml for Inst work on modicol stotlstlcs I efort 
"00 ipm for rliemiral flmh ot mineral nnd drlnklnp nntors lor 
qntt too snntnl for best \tork on ntentnl dlsosses Mejnokdt.OO 
francs, nnnnnl for best pork on etc nnd etr nlTorllnns or creep 
tlonslh tor some prest medicnl discovert Monblnne 3 TOO nn 
nml for srlcnlinc mls'lon nitdlml snrpicnl or veterlnnrj Noll 
VI lie 00 nnm si tor evtractlon of some nettve dillnlle prlncl|ilc 
of snm’mrdlcnmi nt bitberto tnilsolfited I’nron I bOO lOOT for 
monoprapb most nsifnl to tbe pi opt ess ot medicine ’ Idcord (300, 
lotn nnd 100" for best pork iiiipenrinp In tbe tpo prcicdlnp \cnrs 
on sencresl dlwnses Osipt 3 nptr 1000 loot for evpedraentnl 
reproduction of endtmic polter Oolntonr 1 -100 1004 for best 
work MS's or printed on snt branch ot medicine StnnskI 1 -ItlO 
loot tor resenreb on epidemic discsscs frcmblnt 7 d(t0 IflOO tor 
best memoir on ntfcctlons ot tbe urln try pnssspes cntnrrb of tbc 
bhdder nnd Btfectlons of tbe prostntc In pnrtlcnlnr ^crnols 700 
nunusi fo' b"st pork on btpicne 

^ A franc equtls 10i_ cents 


Queries and Minor [Notes 


\^o^lMOt,f^ CoMJtUMCATtoMi mill not be noticed Queries for 
this column must he nccorapnnied by tbe writers nnmc nnd nddress 
but the request of the writer not to publish bis name pill be faith 
fully observed 

num MAN\ s Litre acid tpst 

"N. Sv Luvns 3an \ 1003 

To Vic LilUor —1 Mill you please Inform me pbcrc I can And 
the description of 1 uhemann s test for uric ncid 2 also tbe latest 
theorv on origin ot bisophllo bodies In red blood coriiuscles ' 

A L M 

Ass—Ruhemann E test was published In the Berliner lltntschc 
^Vochcn^cUrl^t Jan 20 1002 nnd an abstract ot hla paper was 
given In Tnn JoensAL March 1 p 020 vot itxvlll 2 Me think 
the majority ot opinion Is that these bodies occurring as they do 
In lead poisoning etc are Indications ot degenerative processes 
though some may hold the contrarj 


nt rie never had nnj 'complication nnd positive!} 1ms had no 
secondary Infection 2 be pntlcnt Wlsbcs to marry witbln a tep' 
months nnd mnv hnvo to M'oiild yon ndvlse him to marry pllhont 
danger of Infection? Mlmt trcntnicnt pould vou advise^ 

Am—I t is imposslhle to say phethcr there Is Intent gonorrhea 
\n\ one pho advises ns o Hint point Inkes bn himself a very grave 
rcsponsUiUlIv Me slionld advise more cnrcful examlnatlonn nnd 
great enutlon ns (o the advice vou give him Me can not do belter 
than to call vour nrtcnlloii to pnge 210 of this Issue where Drs 
Authoii] and Campbell speak on tills point 


Gorresp6ndlence 


Method of Keducing' Strength of Solutions 

lUTTlMolit, Jan 10, in03 

To the Lditoi —11} accident, a few vears rigo, I discovered 
tins simple but accurate iiiethod of reducing tlie sticngtii of 
solutions, nnd finding it so useful in iiiv bpccml line, viz, 
throat and nose work, I hope vou will publish it nnd tlint it 
ninv prove of value to some fellow practitioner It is ns foi 
lows 

Of the 01 iginal solution take a niiiubcr of parts equal to 
the percentage to which it is desired to reduce nnd thereto add 
a minicicnt intnilici of parts of the diluting substance (as of 
water) so Hint the sum of the two will he equal to the per 
ccnlnge of the original solution 

Vs, for cvample, to reduce a 10 per cent solution to a 4 per 
cent solution Take 4 parts of the 10 per cent solution and 
add thereto 0 parts of water, nnd 'so obtain the ziosired 4 per 
cent solution If I need only a small qunntitv of a solution 1 
use a medicine dropper or pipette and measure by drops To 
reduce a 5 per cent solution to ]i4 per cent solution, simply 
double the 6 and the 1% nnd I have 10 nnd 3, nnd taking 3 
drops of the 3 per cent solution and adding 7 drops of vvalei 
thereto I have a iy> per cent solution 

Huoelett Habdcastle 


DISCUSSION ON EPILEPSl 

St Perm Minn Jan 10, 1003 
To the Editor —On page 101 of Tnc locnNAL for Jan 17, 1003, 
In the last line of my remarks In closing the dlscnsslon on the 
Sytnposlwm on Epilepsy 3n some way the word hpmnn has been 
substituted for the word known completely changing the meaning 
of the sentence H A Toviuinson 


ARIZONA OKLAHOMA ,VNU INDIAN TERRITORY PRACTICE 

Jan 13 1003 

To the Ldllor —Kindly inform me throngU Tun JocntNAi, what 
(be requirements of Arizona Oklahoma and Indian Territory arc 
also the names of tbe secretaries of each of the above states with 
addresses J C B 

Ans—I n Arizona an examination Is required the secretary ot the 
board Is Dr Mm DulBeld Phcenlx. la OklaUoma registration Is 
made on a diploma approved by the board tho president Is Dr D 
r Cowdrlck Enid to whom application should be made In Indian 
Territory the laws differ In the Jurisdictions ot the various nations 
and we can not give the data required M o hope In a very short 
time to publish a revision ot the pamphlet issned a year ago giving 
tbe laps ol all the states and territories corrected to the first ot 
the year Copies may bo bod for 2u cents 


GONORRHEA CURED OR LATENT’ 

January IS, 1003 

To Via Editor —I wish your advice on the following case Fa 
tfimt contracted specific urethritis (for first time) three nnd one- 
half years ago He used protargol (1 to 2 per cent solution) 
locally for two months and a 0 o per cent, solution of copper snl 
I pbate He was apparently cured for two years although there was 
I a constant moisture of the urethra but never during that time a 
V fllicharge Tor one.^ycnr there has been a clear nnd sonletimes 
’ milky discharge, but not profuse In the morning a mlnnte drop 
can be squeezed from the urethra. There are practically no sub 
Jectlvo symptoms The patient has pbosphaturla nnd has noticed 
that the discharge Is more perceptible when the urine Is loaded 
with phosphates. Six bacterlologlc examinations two of the nrlne 
two ot the seminal fluid and two of the discharge, by different bac 
terlologlsts were negative for gonococci Two nrethroscoplc exam 
Inatlons show no granular urethritis Irrigations of permanganate 
of potash and weak silver nitrate solutions gave no apparent bene- 


Dr Croftan’s lodln Starch Test for Adrenal Extract 

CjNCTNNATi, Jan 16, 1903 

To the Editor —In a recent number of Tiii. Jodrk,(x (Jan 
10, 1003, p 01) Dr Alfred C Croftnn Las published a senes 
of tests sawl to be chnrnctenstic of adrenal tissue or extract 
by means of which he proposes to differentiate adrenal tissue 
and hypernephromata 


kino 01 the most striking and constant of these tests is de¬ 
scribed as “The Power to Decolorize lodm Starch Solution ” 
The test 13 made in the following n^nnner 

Fqual portions of starch solution havlnir been dlatrlhnfnri in covr 
hypernephroma extract waradded to on^hnlf Xf 

that contained hypernephroma extract turned hi,m°fnr 
only and became Immediately decolored ““ 


JO seemea to the vvritci to be important that this test he an 
plied to other extracls, nnd the following extracts of tissuL 
whi^ were at hand were subjected to this tost They all gave 

radin t ^ '^I'^Baoteustics, that is, the Wue 

lodin starch solution was decolorized. 

^e followung is a list of extracts tested 
A Co ), thymus (Armour), e.\traet of meat 
(Fairchild), and paneleatie extract (Dry) 

S P Krajiee, M D 


Thyroid (P D 
(Liebig), pepsin 


Marriages 

Dabart, bon 
Hougl, both .1 B„. 
n'l^’ UU, to U C Nelson, both of Oshkoeb, 
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MD, to Miss Louise Packivood 
J3urke, both of AleKniidiia, Va, January 7 

ViNcrNT J COHENOLR, MD, Johet, Ill, to Miss Myrtle 
Belle Harbour of Rosemond, HI, January 7 ^ 

E S AR^oLn MD, Eierett, Mo, to Mias Emma Watts of 
xJelton, Mo , at Harrisonville, Mo, January (3 

Fuedericiv Russell Huxley, M D , Faribault, Mmn, to Miss 
Ada Daniels of Minneapolis, Minn, January 8 

Reynaldo J Fitzgerald, M D , Minneapolis, Minn to Miss 
Eleanor Bradley of Aberdeen, S D , Januarv 8 

CiAUDE G Burgess, M D , Nortlmlle, Mich , to Mifes Sarah 
Ehza Penniman of Plymouth, Mich, January 7 

_ Stephen Victor Balderstqn, M D , Evanston,s Ill, to Miss 
Elizabeth Thompson of Old Point Comfort, Va, January 6 


Jom A M A 


Deaths. 


William Mote, HI D Medical College of Ohio, Cincinnati, 
185G, died suddenly from heart disease at his home at Hog 
Point, north of Lafayette, Ind, January 9, aged about 70 
Watkins Warren, M D Medical College of Virginia, Rich 
mond, 1800, a retired physician of Mount Vernon, Ill, die^ 
at Thomasviile, Ga , January 2, after kn illness of a week 
Busli^od W James, MD Hahnemann Medical College, 
Philadelphia, 1857, died at his residence in Philadelphia, Jan 
uary 6, from an anemia, nfter a long illness, aged 00 

N L Van Sandt, M D Eclectic Medical Institute, Cincin 
nati, 1850, died at his home in Claiinda, Iowa, January 6, from 
paralysis, after an invalidism of a year, aged 77 
W Frank Eoes, M D College of Physicians and Surgeons, 
Baltimore, 1881, died at hia home m Knoxville from Bright’s 
disease, January 6, after a brief illness, aged 03 
Francis M Davis, M D University of Maryland, Balti 
more, 1856, died at his home in Bedington, W Va, Dec 28, 
1902, from dropsy, after a long illuess, aged 70 
William W Misner, M D Hahnemann Medical College, 
Chicago, 1883, died at Tacoma, Wash , January 3, two weeks 
after, an operation for appendicitis, aged 48 

George E Shuey, M D Medical College of Indiana, Indian 
apolis, 1882, was burned to death, January 8, at Ins boarding 
placie in Medora, Ind, aged about 40 
William G Tkomas, M R C P England, 1808, died sud 
denly at his home in Waukesha, Wis, presumably from heart 
disease, January 10, aged 05 

Charles W Sibley, M D Bellevue Hospital Medical Col 
lege, Hew York, 1877. died at his home m Fairfield, Ill, from 
Bught’s disease, January 13 

James H Anld; M D Rush Medical College, ^icago, 1883, 
died Horn pneumonia at his homejn.>Lincoln, Neb, January 6,' 
after an illness of ten days 


William Weir Hester, M D Louisville, Ky, 1863, Jeffer 
son'Medical College, Philadelphia, 1873, lieutenant colonel of 
the Forty Fighth Kentucky Volunteer Mounted Infantry m 
the Cml IVar, a member of the American Medical Association, 
assistant phvsieian at the State Hospital for the Insane, In 
dianapohs, and at the Illinois Southern Hospital for the Insane, 
Anna, since 1890 a piactitionei of Chicago, died at Ins home 
in that city, July 18, 1902, aged 07 

Oliver W Weeks, M D Cincinnati College of jMedieine and 
Surgery, 1875, a veteian of the Cml War, formerly surgeon- 
general of the Grand Army of the Republic, sometime president 
of the Maiion County (Ohio) Medical Society, a member of, 
and earnest worker m the Ohio State Medical Society and the 
American Medical Association, died at his home in Manon, 
Ohio, from pneumonia, January 11, aged 01 
Robert S Wallis, M D Missouri Medical College, St Louis, 
1854, Jefferson Medical College, Philadelphia, 1801, surgeon m 
Confedeiate Army during the Civil War, died suddenly on a 
tram at Palestine, Tavas, while en route to his home in Rock 
dale, Texas 

S Evaline Bailey, M D State' University of Iowa, College 
of Homeopathic Medicine, Iowa City, 1883, died at her home in 
San Diego, Cal, Dec 30, 1902, tuo days after an accidental 
fall, in which her hip was fractured, aged 55 

Samuel Alexander Work, M D University of Michigan, 
Ann Aibor, 1883, died from heart disease and dropsy at his 
home m Vandaha, Mich , January 6, aged GO He was a 
member the American Medical Association 


Eachel F Beid, M D Ohio Eclectic Medical College, 1857 
died at his home in Pasadena, Cal, from pneumonia, after an 
illness pf six days, aged 77 i 

James E Helm, M D Louisnlle Medical College, 1882, died 
at Ins home in Louisville, Ky, January 12, from bronchitis 
after a long illness 

David H E«ed, M D University of Buffalo, N Y, 1883, 
died at Ins home in Remsen, N Y, January 9, nfter a Iona 
illness, aged 48 

Cornelius S Smith, MD Pennsyhania Medical College, 
Philadelphia, 1860, died at Fort Wayne, Ind, Dec 20, 1902, 
aged 82 

WilBam H Bowles, M D , 1808, died at his home in Lane’s 
Prnine, Mo, January 6, from pneumonia, after a short illness, 
aged 85 

William J O’Connell, M D, mayor of hlingo Junction, 
Ohio, died suddenly at his home in that place, January 6 
Honors Noel, M D , one of the oldest practitioners of Maine, 
died at his home in Waterville, January 11, aged 74 
Alexander F Bueren, M D University of Louisiulle (Ky ), 
1874, died, January 7, at his home in Louisville, aged 53 
Eugene White, M D University of Tennessee, Nashnlle, 
died at his home near Lebanon, Tenn , aged "36 '' 

James C Fleming, M D Cleveland Medical College, 1807, 
died recently at his home in Carlisle, Ohio 
John IT Lowe, MD New York University, 1802, died,at 
his home in Milford, N J , aged 78 


Deaths Abroad. 


Dr F Occhini, professor of clinical medicine at Rome- 


V \i 


Dr Max Schede, professor of surgery at Bonn, m his 60th 

year-Dr Zaayer, professor of anatomy at Leyden, and 

the architecture of the bones, 


/ 


author of lanous works on 
“Scaphocephalous Skulls,” “High Origin of Artena Profunda 

Femoris,” etc-Dr O Bapin, professor of obstetrics at Lau 

sanne-Dr M G Aragon, professor of hygiene, zootechnies, 

etc, at Mexico, Dec 12, 1902, aged 66 To Ins efforts Mexico 


owes the establishment of xetennary medicine on a scientific 
basis and the foundation of a special journal-Dr I Herm 


heiser, priiat docent of ophthalmology at Prague, and editor 
of the Prager Med Woeh 

Dr Hans Babl, a prominent physician of Vienna, one of 
the circle of medical men during Vienna’s most brilliant period. 


He was boin in 1830, and devoted many years to practice in the 
wnteiing place, Bad Hall, which became the center of medical 
and surgical nchici ement in that part of Europe He was the 
fiist to perform a successful oiariotomy m either Germany or 
Austiia, and from his wide experience with scrofula and lues 
published a number of important works Among the latest are 
some on the infiuence of the dwelling place on the morbidity 
and mortality of tuberculosis 




Book INotioes. 


The Ix tern At 10' 

By American and 1 
M E> LL D F J{ C S 
lea! School and A I 
land Second Edition 
General and Opei*ath' 

461 Illustrations and 
Vol II Special or ID 
with 490 IlIuBtrath 
Plates Cloth Prlr 
Saunders S. Co 100 
The first edition 
was fully renewed 
In this, the secoi 
and additions, whicl 
Vol I has been enl 
several new illustrai 
may be mentioned tli 
the disinfection of i\ 
acid treatment of tcl i 
of certain hemorrhage 
the head, etc Intrasp- r. 
erly condemned, except 
chapter on diseases of 
ivritten and matenall 
directed to the recent 
to find any reference t 
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such nn intcrcslin^ field m the diugnosis of diseases of the 
serous niciubmucs Vol 11 has been enlarged bj the addition 
of 55 pages Of the new nintler niav be mentioned Urophj s 
operation for cleft palate and Ldcbohl's decortication of the 
kidncrs In Bright’s disease, but the statement that “c\cn pa 
ticnls fir ndiniiced in the discn'sc, intli cardiac lupcrtrophr 
and iircnnc smijitonis hare been much beneCted,” should be 
accepted with considerable licsitation as this is sot far from 
being proicn Hil use of the arras in the treatment of dis 
eases of the skin has been lerr well set forth also the peculiar 
ities of the so called ar-raa bums We fail to find am mention 
of Keen’s method of Inrvngcctonn for carcinoma of the lnnn\, 
also of Abbe String and Dunham s excellent and ingenious 
modification of this operation in the treatment of strietures of 
the C'ophninis Under surgerv of the stomach and intestines 
there is no reference to rinnei’s operation on the piloriis, nor 
to the Connell suture, etc On the irholc, howcier the sub 
jects liaie been brought well down to date, and the loluiiics 
make one of the best works on surgcri we liaie 

AoTiixionn's Pnicricn or Mnnicrxr American I'dltlon DIs 
eases of the Bronchi Br Dr b A Hoirmnnn of Lelpslc Ulscaaes 
of the Pleura By Dr 0 Kosenbneh of Berlin Pnenmonln By 
Dr F Autrccht, of ilasdeburR b dltcd with Additions by John 11 
Mnsscr M D Professor of Lllnical Medicine University of 1 enn 
sylvanla Seven Pull Page Colored Lithographic Plates Pp 1010 
Cloth Price 00 net Philadelphia and London W B Saunders 
A Co 1D02 

This the fourth, lolunic of the American edition of Noth 
■^nagel’s Practice keeps up the reputation which the prevfous 
volumes of this excellent work haie made It contains exhnus 
tive monographs on the bronchi and emphysema and atclcc 
tasis by Hoffmann of Leipsic, in inllamniation of the lungs by 
Aufrccht of Magdeburg Altstadt, and on diseases of tlic pleura 
by Bosenbach of Breslau It is edited by Dr John H Musscr 
of Pbiladelpliia Tliese monographs in the onginnl hold nn 
cnnable place m German medical literature, each one being ex 
haustive, complete and autbontatnc and WTittcn by men 
specially fitted for the work But the American edition is not 
only a reproduction in English, it is all of this and more, for 
the Amenenn editor has added much of value not includcd'in 
the original and he has brought every part thoroughly up to 
date. This includes recent additions to our knowledge of ine 
anatomy and physiology of the bronchi, on the pathology, hac 
tenology and treatment of bronchitis, etc In fact, there are 
evidences all through the book showing that the editor has 
made use of the most recent literature While the book is a 
large one—over a thousand pages—there is no endence of pad 
ding, on the other hand, it is concisely wmtten, and the nddi 
tions and comments made by the editor are especially clear, 
short and to the point ’The bibliography following each part 
18 apparently complete, it is certainly valuable The literature 
up to and including the first half of the current year, 1002, is 
recorded Altogether the book is vnthout doubt the most 
scientific, complete and up to-date work in the English language 
on the diseases to which it is devoted 


The Chehistki op the Tebpexes By F Hensler Ph D Privat 
flocent of Cbemlstry In the University of Bonn Anthorlred Transla 
Hon by Francis J Pond, M.A. Ph D Assistant Ih-ofessor In the 
Pcnn^lvanla State College Caretally Revised Enlarged and Cor 
reeled Cloth Pp 4D7 Price, $4 00 net Philadelphia P Blak 
Istons Son 4 Co 1002 


The production of a good English translation of Heusler s 
book e.n the terpenes will be welcomed by many English speak 
ing chemists, and the fact that m the translation the rapidly 
expanding spbject matter has been brought up to date will, of 
course, make this edition more valuable than the origin il 
Heusler s work was originally published as a part of a Hand 
worterbuch” of chemistry, with the purpose of collecting tlie 
scattered material of this important and interesting branch of 
organic chemistry It consists, therefore, of an introductory 
chapter with general considerations, followed by a classificn 
tion and description of the members of both the terpenes and 
the closely related compounds While probably as-much space 
as IS warranted is given to the matter of properties and prep 
aration of the mnumerable derivatives, the worker will mi 
doubtcdly find its greatest use as n classified and intelligent 
directory to the original papers from which it is compiled, and 
abundant provision for this is made in the references as quoted 


The translator has made most acceptable English of the orig 
inal, in addition to adding the newer material without vvedg 
ing it conspicuously into the text 


Medical Organization. 


As Oregon Understands It 

Wo quote ns follows from the October number of the Medical 
Sentinel 

orn M-w coxsTiTunox 

"If progress consists, ns we have been led to heheic, in adjust 
ment to a conlinunllj changing cm ironnient, the Oregon State 
Medical Association look a long step m advance at its recent 
meeting First, in the adoption of the model constitution siig 
gested by a committee of the A A for state organirntions, 
thus placing itself in nfiilmtion inth the majority of all the 
slates in tlic Union and in step with tlic great, national march 
of medical progress It is true that in doing so it incidentally 
legislated out of existence its own former membership and 
self, but tins defect will be readily remedied before tlic next 
meeting, and we sbnil linic tbc great advantage of a clean start 
all round on n, broader basis A committed bas been left in 
charge of tbc accoiiclicment and will no doubt deliver safelv 
Tlie ebange is one wbicb makes for breadth of view and bar 
niony of clTort in even direction It adequately recognizes for 
tbc first time in tbc history of tlie Association the essential 
solidarity of 'the medical profession in spite of the sects and 
cliques into wbicb it may have allowed itself to become 
dllidcd 


u UUi 1 AJ lOll 

“The note of a broad, manly and tolerant catholicity is most 
dearly struck m the language of the section on membership, 
of the new ly adopted constitution 

rt shall promote friendly Intercourse between nhvalclans of tUo 
same locality and shall continue these otforte anttF erV,^ Motan® 
couiifji in tlir tlatc who can be made reputable has beat 
brought under medteal socictg tniTucncc 

Tins means, of course, the ignoring of the individual likes 
and dislikes, to which the medical profession is so pecubarly 
and painfully prone, the recognition that aU who are labonn<r 
for the health, the sanitary education and the welfare of the 
community, have a common ground upon which they can unite 
in spite of personal differences of opinion or even of ethics' 
Just ns there are exceedingly few men m whom the good does 
not far outweigh the bad, there are very few, indeed, of our 
professional brethren with whom our points of agreement are 
not at least three times as numerous and important as our 
points of disagreement Nor need we fear that by such hroad 
ening of our platform have we in any way weakened our pnn 
cj^ples or lowered our standards On the contrary, we beheve 
that they will be strengthened thereby Any really representa 
tive gathering of men practicing according to the Code of Ethics 
of tlie American Medical Association which, after all, is simply 

gentleman, any gathering 
tun^T® and ample noticLnd oppof 

I ““ physician in the county,’ 

need ever be a subject of doubt as to its overwhelming maloti; 
in favor of the right, the honorable and the courteous thinff 
in any emergency that may anSe The competent TicnS 
and honorable element will surely dominate and benefit the^ess 

makers will find themselves with far Jess power for harm inside 
Buch an orgamaation than they had Wtsfde of it As Marcus 
Aurelius long ago pointed out, ‘No man can injure us save bv 

TtyTsir"”';' by til 

prtty dislikes and jealousies, nay even the righteous indi-mation 
oy word and a reproach in the mouths of yjie laity from time 

, PKaSOItAI, PKEFEREltCES BABnED 

nrntp “ coroJJary it seems to us, of this more stnetiv 

professional, scientific and humanitarian basis of unity cami 

that of ruling out the principle of the Jilaek ball From par 
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ticipation in the gieat work of professional aiid humanitarian 
piogiess no man must be debaried except for cause and by the 
judgment of his peeis The secret blackball, w'lth its utter 
absence of lesponsibilitj’’, the impossibility of asceitaming its 
source, while eminently proper in and well adapted to the needs 
of a social club, where the fast requisite of all is good fellow- 
5 hip, elubability,’ and the exclusion of any indii idiial who 
would become a jaiiing note in the haniiony, is entiiely out 
of place in bioad, lepresentatii e, public organizations Any 
man who is consideied by the majority of liis peers to be lit and 
worthj'’ ta lend a hand in the great work, is certainly entitled 
to that prn liege, eien though there be, in the body with which 
he wishes to unite, a dozen men who happen to dislike him on 
personal grounds, howeiei valid these grounds may seem to the 
indi\ idiials holding them A man w ho will allow purely per¬ 
sonal considerations to interfeie in this way with his business 
relationships, liis political affinities, his religious oi philan 
thropic affiliations w ould speedily find himself either in an ex 
elusive oiganization of one, or making a successful failure at 
ever point Yet this is, in our judgment, what the medical 
profession has done far too extensively in the past, and is one 
of the secrets of the small amount of consideration which it 
can demand as a right in either politics, business or philan¬ 
thropic affairs But it is not, thank Heaaen, a necessary part 
of our mental make up, as our enemies have cheerfully assumed, 
and w e propose to be nd of it in the futui e 

THE FRELDOit OF SCIENCE 

“The second necessary corollary of this broad and impersonal 
position is embodied in the clause of our new constitution mak¬ 
ing eligible to membership every reputable and legally qualified 
physician, practicing according to the Code of Ethics of the 
American Medical Association, icho tctU agree not to praottco 
sectarian medicine This, which is likely to be bitterly be- 
moined as another lowering of our professional standards, is 
leally nothing more than the incorporation into our Constitu 
tion of what has long been our unwritten law and avowed belief 
We have all along contended that theie was no need for any 
school of medicine terming itself 'eclectic,’ as we, the regulars, 
were eclectic in eveiy tiue sense of the term, choosing fiom 
whatever source, everything which had been proved to be good 
Our issue w’lth the homeopathic division lay, not in the fact 
that we did not believe in the principle of ‘similia,’ ns such, for 
lye haie neier been ‘allopaths’ except in the mouths of our 
enemies On the contraiy, we just as promptly and eniphat 
icnlly disniow the piinciple of ‘dissiniilia,’ for what we object 
to 13 merely the holding of any single, evclusne and unnersally 
applicable principle in the treatment of all diseases We 
would rule out any man who called himself an ‘allopath’ just as 
promptly as one who called himself a homeopath Our practice 
IS based solely on the discoieries of science, cheeked by the 
experience of the past, and any man of aieiage intelligence and 
sulhcicnt training to pass a state board of examineis is at 
l^ibei-ty and welcome to use any lemedies or methods of treat 
ment, which commend themsehes to his judgment If his 
-iiew’s aie mistaken he wall be the seveiest sufferei by them and 
we can leave the question of who is light, as the spmt of tiue 
agnosticism has taught us must eveiywheie be done, to the 
slow but sure arbitiamcnt of time And it will do us no haim 
to lemember, ns an excellent antidote for any Phaiisaical ten 
dencics, that the exclusive piinciple of similia is no new and 
peculiai thing or method, but a sumial of the equally iiia- 
tional and exclusive punciples of treatment fiiraly believed in 
by our own direct ancestois of no very lecent date The 
briefest study of the doctrine of signatuies, the principle of con¬ 
traries, the Biunonian system and the antiphlogistic methods 
of treatment, which persisted to within even the memory of 
most of us, ought to diffuse an atmosphere of sympathy around 
oui feelings toward oui single principle brethren ” 

St Francis County (Ark.) Medical Society 

On ilec 5, 1902, the physicians of St Francis County, Ark, 
organized a medical society at Foiiest Citv, known as Oie St 
Francis County iledical Society, with Di James D McKnight 
as president, and Dr James 0 Rush, secretary, both of Forrest 
City 


Jour A M A 

Warren County (Ohio) Medical Society 
At the legular meeting of this society the committee on 
constitution icpoited favmiablv on the reorganization move¬ 
ment but asked to be retained till the next legular meetin'r, 
when thej will make a fuller lepoit The society gave "a 
banquet in honoi of Drs John M Withrow and Btooks F 
Beebe, Cincinnati, and Dr Horace Bonner, Dayton 

Delta County (Mich ) Medical Society 
This society was leoigamzed Nov 25, 1903, along the lines 
adopted by the Amei ican Medical Association Drs Theodore 
A Feleh, Ishpcming, councilor foi the Twelfth Distiict, Beverly 
D Hanson, Sault Ste Mane, secretary of the State Board of 
Registiation,, and Norman Kcit, Chicago, spoke in favor of 
the plan The following officers were elected Dr Davad N 
Kce, Gladstone, piesident, Dr Albert L Laing, Rapid River, 
vice pie',idcnt. Dr Hariy W Long, Eseanaba, secretary, and 
Dr l\illiam Elliott, Esennaba, tieasurer i’ 

Omaha Douglas County (Neb ) Medical Society 
This society, in annual session, elected as officers for 1903 
the following President, Dr William H Christie, vice presi 
dents, Dis H P Hamilton and F W Paulk, secretary. Dr J M 
Aikin, treasiiier. Dr Millard Langfeld, and board of censors, 

Drs Benjamin F Ciummer, Andrew B Soipers, and Samuel K 
Spalding The society is reorganized on the American Medical 
Association plan Suxteen new applications were filed with 
the secretai-y A banquet followed at which Drs Harry M 
McClanahan and Byron B Davis made clear to all present th^^^ 
plan and advantages of reorganization 


Societies. 


Hickman County (Tenn ) Medical Society—At the dn 
nunl meeting, held Dec 1, 1902, Dr Charles V Stephenson, 
JEtna, was elected president. Dr Andrew Norris, Centreville, 
vice president, and Dr W I Pace, Tom’s Creek, secretary 
Indianapolis (Ind ) Medical Society—At the annual 
meeting of this society, January C, Dr William E Jeffries was 
elected piesident, Dr John F Barnl ill, vice president. Dr 
Theodore Potter, secretary, and Dr John T Scott, treasurer 
German Medical Society (Cleveland) —At the annual 
meeting of this society, January 8, Dr Samuel Riegelhaupt was 
elected president. Dr Walter G Stem, vice president. Dr 
Monts Lowenthnl, secretary, and Dr Isador J Propper, treas 
urer 


Johnson County (Iowa) Medical Society—At its annual 
meeting in Iowa City, January 6, Dr Elmer F Clapp was 
elected president, Dr Lola D Clark Mighell, vice president, and 
Dr Joseph A Valenta, secietaiy and treasuier, all of Iowa 
City 


Dayton (Ohio) Academy of Medicine—^Dr Thomas B 
Mai shall was elected piesident. Dr William A Ewing, vice- 
president, Dr Fied C Weaver, secietnry, and Dr William A 
Burns, treasurer of the academy, at its annual meeting Jan 
jary 9 

Garrard County (Ky ) Medical Society—At the annual 
neeting of this society at Lancaster, Dr William G Casenburg, 
Point Lick, was elected piesident. Dr William BurnJttc, Lan 
nster, v ice pi esident, and Dr Hugh M Grant, Lancaster, secre- 
Aiy and tieasmci 

Dob Angeles (East Side) Medical Association ^This 
issociation, at its annual meeting, Dec 29, 1902, elected Dr 
John M Aimstrong, president, Dr Martha P T Wagstan, 
^^ce president. Dr Robert C Dundas, secretary, and Dr Harry 
B Fasig, treasurer 

PMladelphia Obstetrical Society —At the annual election 
)f this society, January 2, the following officers viore ckctcU 
President, Dr John M Fisher, vice piesidents, Drs Riclinru o 
STorns and Wilmer Krusen, secretary. Dr Frank C Hammona, - 
ind treasurer, Dr John W IVest 

City Hospital (St Louis) Alumni Association— At the 

innual meeting and dinner of this associaticm, held 
Dr Horace W Soper was elected president. Dr J C 
vresident. Dr Rutherford B H Gradwohl, secrctarj, and ur 
Tudson Talbott, treasurer, all of St I^oms 

Clinton County (Iowa) Medical Society --Thm ^icty 
leld Its annual meeting at Clinton, January G, and elected D ^ 
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rnnk \ llolirn'clnili jiro ulcnl, Peter S Knndt, -Mccpicsi 
(lent, Pi Unrr\ P J’.eitioldF ‘-eeulnn and trcTinrcr, nnd 
Cliricluin Jon'son hbinrmn, all of Clinton 
Jnckson County (Micli ) Medicnl Society—Tlni socich, 
at it*- 'econd nnnnnl incclinp licid in laek'oii, elected otliecrs 
na follavi- Prciident, Pr Xallian H W illnina, i lee president, 
Pr Delbert P Kobincon, secretan Pr P Oraee, licndneka, 
and trca'iircr, Dr rrcdcnck P Powers, alt of Tack'On 

Howard County (Mo ) Medical Society — It Ibc nnnnnl 
niccling of this socielv, hold at bnioUc Pr Charles II Ice, 
Fiactte, vsns elected pre-.ident, Pr \ nuphan Q Bonham Xcw 
Franklin fir-t mcc president Pr Tool F Ihimo tmislronp, 
second Mce president nnd Dr C Wntt', Fmcttc, sccrctara 
and treasurer 

Hartford (Conn ) Medical Society — \l the annual meet 
inp of this sociclr, held Tamian 5, Pr \\illinni T Bacon was 
clccteil president, Pr John 0 I laherU iice president, Pr Wil 
Imm G Craip sceretata Dr \rthnr D Par cs, assistant secrc 
tarv, Pr George K Mctcli, treasurer, and Dr \\alter R 
Steiner, librarian 

Ingham County (Mich ) Medical Society —At tbc annual 
meeting of tins Bocictv in Lansing, Jnnnarv 8 tbc oniccrs 
elected at tbc meeting fdr organiration, lso\ 11, 1802 were re 
elected as follows Dr SidncvH Cnhor. Mason, president. Dr 
Harry H Haze, Lansing, Mcc-prcsidcnt, nnd Dr L Anna Bal 
lard, Lansing, aecretary and trcnsujcr 
Missouri State Medical Association —^Tbc date of tbo an 
nual meeting of tins society at Eycctsior Springs has been 
changed from "Nlay 10 to 21 to April 21 to 23 Drs E Lowrey, 
J J Games, W S Wntlncc and A C O’Ktll E-ccclsior Springs, 
announce that tlicy will be glad to make arrangements for 
board and accommodation for visiting merabers who will apply 
to them 

Medical Society of the District of Columbia.—At the 
stated meeting of this society, held January 6, the following 
ofheera were elected Pr George M Kober, president, Drs 
P Kerfoot Shute, and Dr Benjamin G Pool nee presidents. 
Dr Charles W Pnmzoni, treasurer. Dr Francis P Morgan, re 
cording secretary, and Dr Thomas C Smith, corresponding 
secretary 

Gulf Coast (Miss ) Medical Society —Tlic annual meeting 
of this society was held at Scranton, Miss , January 7 A new 
constitution and by laws w ere adopted and Dr Beniamin F 
Duke, Pascagoula, was elected president, Dr M Ljle Talbot, 
Bilon, Mce-president, Dr Jacob N Rape, Moss Point, secretary 
and treasurer, and Dr Joseph A Tabor, Scranton, correspond 
mg secretary 

Freehom County (Mum ) Medical Society—At a meet 
mg of the physicians of the county, at Albert Lea, January 9, 
a county society was organized, with the following ofbeers 
President, Dr Albert C Wedge, Albert Lea, Mce president, Dr 
William L Palmer, Glennlle, secretary. Dr Hamilton H Wil 
coi, Albert Lea, and treasurer. Dr John P Von Berg The 
society also adopted a fee bill 

Alpha Kappa Kappa Fraternity —The eighth annual con 
vention of this body w as held in Chicago, January 2 Dr trcorgc 
Cook, Concord, N H , was elected president, Dr John I French, 
Boston, Mce president, Dr Edward L Heintz, Chicago, secrc 
tary, nnd Dr E B Pfarre, New Fork, treasurer At the annual 
banquet tendered bj the three local chapters, Dr Archibald 
Church presided as toastmaster 

Somerville (Mass) Medical Society—'The annual meet 
mg of tins societi took place at the Somerville Hospital Jan 
uarv 0 The following officers were elected President, Dr 
Frederick G Smith, nee piesident. Dr Douglas S Flewclling, 
and secretary and treasurer, Dr Charles E Mongnn Resolu 
tions of sympathy were passed on the death of Dr John F 
Couch, a former president of this society 

Kansas State Medical Association, Third District 
Auxiliary —^The organization of a district auxihary to the 
state association was effected at Concordia, January 0 The 
foUowang officers were elected President, Dr William F 
Sawhill, Concordia, aice-prcsident. Dr Josephus P Stewart, 
Clay Center, secretary, Dr Micbaei R Spessard, Glen Elder, 
and Treasurer, Dr Frank M. Dailj, Beloit 

Clark County (Ohio) Medical Society—At the annual 
meeting of this society in Springfield, January 5, the following 
officers were elected President, Dr John E Myers, vice 
presidents, Drs Clarence S Ramsey and Theodore F Bliss, sec 
retary, Dr Charles L Minor, treasurer. Dr Chester B Bliss, 
and executive committee, Drs Joseph A Link, Clinton M. 


llicstniid nnd Clmilcs W' Einiis all of Springfield Dr Bonner 
of Dll ton, coiiiicilor for the district, addressed the society on 
the liencfits to be denied from reorgaiii/ation 

Orleans Parish (La) Medical Society—At the annual 
niccliiig of tins society, Januni v 10, in New Orleans, the follow 
m" officers were installed President, Dr h'dwin J Graner, 
rice presidents, Drs Tacoii A Slorck, Olircr L Potliicr and 0 
Toachim, sccrctarj.Dr Simncl D Clark, Ircnsiircr, Dr Wil 
Imnr H Scernanu, Irbravian, Dr llomcr Dupur, and additional 
ineiiiliers of board of directors, Drs Hermann B Gessner, John 
Cnllan and Henrr D Bruns Mr Charles Rosen, the annual 
orator, spol c on “The Dutr of Jlcdical Men ns Medicolegal 
Fvpcrts ” 

Johnson County (Mo ) Medical Society—^Tlio phrsicians 
of lotmson Coiintr mot at Wnrrcnsburg nnd cflectcd an organ 
rzalron. Dee 12,1002 The follow mg officers were clcoted Dr 
James I Ahderson, Wnrrensbiirg, president, Drs Lcnnder F 
Murrnr, Holden, nnd Milton P Sin, Knobnostcr, ricc prcsi 
dents. Dr Edwin 11 Gilbert, Warrensburg, secretary, and Dr 
J Alfred \dcock, Warrensburg, treasurer Dr M P Oicr 
liolzcr, Hnrnsonutlc, mcc president of tbo Medical Association 
of ^Iissoiiri, addressed tbc socictj on "Orginization of tbc 
Jfcdicnl Profession ” 


EGYPTIAN MEDICAL CONGBBSS 
First Congress, Ucld in Cairo, Fggpf, Dec 18 to 21, 1002 
(From oiir Special Con cspoiidcnt J 
The first Egiqilian Medical Congress, in point of attendance, 
exceeded all expectations, more than 000 medical men taking 
part Gcrmani, Austria, Belgium, Switzerland, France, Italy, 
Russia, Persia, Great Britain, nnd the United States were repre 
sonted The congress was opened informally on the ciening of 
December 18, by a reception given to tbc delegates at the Conti 
nental Hotel 

The Addresses of Welcome 

On tbc morning of December 10 tbc congress was fonrially 
opened by tbc Klicdiic, at llic Klicdnnl Opera House He was 
accompanied bj all his ministers The stage was occupied by 
tlic delegates who represented countries Tlie Khedue made a 
short address, in winch be welcomed tbc delegates to Egypt and 
c-xpressed the opinion that no doubt much good would result 
from the Ecienlific sessions He was followed by S E Ibrahim 
Paclta Hnssnn, the president of the congress, who stated that 
they felt very much flattered that so many Bcicntific men should 
como to their ancient country to discuss with them scientific 
subjects Tlicy would do all m tlieir power to show that tbeir 
wciconio was cordial nnd sincere The following men replied in 
the order named For Germany, Dr Nolda, Austria, Professor 
Kotbnagel, Belgium, Dr Eid, United States, Major Gorgas, 
USA, France, Professor Bouchard, Great Britain, Dr Reg 
maid Hamson, Hungary, Prof Karl Hoor, Italy, Professor 
Mnraghano, Persn, Mirza Mohnmed JI Klmn, Russia, Prof 
Pawloff, Snitzeiland, Piofessor Etomod Professor Bouchard 
made the address on niedicmc, after winch the meeting closed 

The Social Eeatures 

In the afternoon the Khedue received the delegates at the 
Abdme Palace He welcomed each one personally, and took 
occasion thereby to express bis thanks to the country wliicb he 
represented, for the kindness m sending him On the eienm" 
of December 10 an Arab open air fete was given at the pyra 
mids Special street cais were provided for the guests to make 
tins journey of twelve miles The fPte consisted of exlubitions 
of Arab liorbemansbip, native dances, the illumination of thd 
spbmx by various colored lights, etc This was followed by a 
midnight lunch 

Arrangements of the Scientific Sessions 
On the morning of December 20 the scientific sessions were 
commenced Tlie work of the congress was divided into three 
sections, viz Internal Pathology, Surgery nnd Opbthal 
mology Tlic meetings were held at the Cairo School of Medi 
cine The buildings were admirably suited for the purpose 
The Students’ Club and the museums of the college were also 
placed at the service of the delegates The sections met regii 
larly from 0 to 12 a m and from 3 to 6 p m The hour from 
12 to 1 was generally used for exhibiting chmcal cases Many 
cases of pellagra, leprosy, etc, were shown 
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Cairo jn many respects is an ideal place for holding a meeting 
I to discuss tropical diseases Many of the men were 

able to further demonstrate their papers by showing 
the cases clinically Many of the diseases discussed 
are practically only found in Egypt as well as competent men 
to discuss them There is also a certain amount of sentiment 
about Egypt as a meeting place It was here that during the 
middle ages the spark of medicine was kept alive so that m 
later years it was available for kindling the brilliant light with 
which medicine shines to day We know that here over four 
thousand years ago the sulphur springs at Helwan, in the neigh 
borhood of Cairo, were used for medicinal purposes 

On Sunday afternoon, December 21, the delegates were in 
nted on board the Khedive’s private yachts, which conveyed 
them to the barrage and his private gardens The trip down 
the Nile was very much enjoyed After the visitois had been 
given an opportumty to see the bridge and roam abput the 
gardens, a lunch was served, after which the guests were taken 
back to Cairo by special trains 

On Monday evening, December 22, an Arab fete was given at 
the Maison Matatia The invitations were extended by the 
president of the congress, S E Ibrahim Pacha, and Madame 
Pacha, and the secretary. Dr Voronoff, and Madame Voronoff 
The entertainment consisted of natn e chants and dances, snake 
charming, prestidigitateurs, etc It was much enjoyed owing 
to its novelty After the performance a sumptuous repast was 
provided 

The Delegates 

France had the largest delegation present, being represented 
by about 60 delegates Italy came next in the point of 
'' numbers Germany sent no official delegate, a number of 
Germans sojourning in Cairo temporarily represented 
her Dr Eeginald Harrison, who represented the College 
of Physicians and Surgeons of Great Britain, has also another 
important mission here He is investigating the extent of the 
course in medicine given at the Cairo School of Medicine, for 
the purpose of ascertaining how much value can be attached in 
England to a diploma granted^ here The Dmted States was 
' represented by Major Gorgas of the United States Army, 
Assistant Surgeon Victor G Heiser of the Pubbc Health and 
Marine Hospital Service, and Dr C G Campbell, who repre¬ 
sented the rtate of New York 

On the afternoon of December 23 the Minister of Public In 
struction invited the delegates to visit the Museum of An¬ 
tiquities Every facility was given the visitors for ma king 
a thorough inspection After the visit had been concluded, ten 
' was served in a tent just outside of the museum 

On the afternoon of December 24 the Khedive gave a recep 
tion at the Abdine Palace in honor of the visiting delegates and 
their wives After he had personally welcomed each one of his 
guests, a lunch was served The unusual privilege of inspecting 
the palace was also accorded the visitors This reception con 
eluded the social functions ' 

The opinion was unanimously expressed on all sides that the 
entertainments provided were far greater in number and elab¬ 
orateness than IS generally the case at medical gatherings 
When it'IS considered that this is an Omental country and that 
matters which would be simplicity in themselves in other coun 
tries become here almost insurmountable barmers, it will be 
impossible to speak in too high words of praise of the committee 
and the medical men of Egypt who brought this about The 
greatness of the task will also be better appreciated when it is 
remembered that the delegates came from many countries and 
V spoke many languages The success of the congress was due in a 
great measure to the indefatigable secretary. Dr Voronoff, and 
his assistant, Dt Bittar 

Summary of tbe Scientific Discussions 
The papers which excited the greatest amount of interest 
were those on tropical disease, the ones most discussed were 
bilharzia, pellagra, malaria, vesical calculi, dysentery and 
ankylostomiasis 

The disease most vritten about and discussed at the con 
gress was undoubtedly bilharzia As this disease occurs prac 
tically only in Egypt and its general charactenstics are 


not generally known a brief outbne of the disease is given 
below ° 

Much surprise was generally felt that the subject of cholerh 
did not leceive more attention This was probably dufe to the 
fact that there seems to he a general umty of opinion among 
the medical men as to the methods to he employed in combating 
this disease ° 

Very little interest was shown on the subject of yellow fever 
this being due, no doubt, to the fact that this disease rarely or 
never occurs here The subject of dysentery received consid 
erable attention and the statements of Dr Kartoubs of Alex 
andria, a lecognized authority on this disease, were considered 
very important 

Another important point brought out for the first time at 
this congress was the statement of Professor Loos that the 
ankylostoma penetrated the skin and gamed entrance into the 
system in this manner He demonstrated this by a number of 
tests (See below ) The paper of Dr Stiles of the Pubbc 
Health and Marine Hospital Service on the same subject was 
also considered an impoitant contribution ' He showed that 
the disease was much more common m the United States than 
was generally supposed, that it was pre eminently a disease of 
sand areas and that Bentley’s view, which is that ground itch 
IS the initial symptom of the disease, is untenable 


Bilbarzia- 

Synopsis of the Disease —Cp.use Bilharzia hoimatolia, dis 

covered by Professoi Bilhartz Lives m the portal vein, is 
unisexual, male measures from 6 to 12 miUimeters in length 
Fecundation takes place in the eapillanes of the portal system ^ 
Ova are earned from there to all parts of the body, but SMt of 
election is in the genito-unnary system Foimd to be more 
common among the mhabitants of lower Egypt Change of 
residence to another country usually has a tendency to make 
the symptoms m the milder form disappear, but they recur 
again on return to the country, 00 per cent of cases are men, 

10 per cent women The disease is introduced in the body in 
different ways First, by the gastrointestmal route, the ova 
being present in dnnking water or food Second, by the organ 
ism penetrating tli,e skin (?) (Latter route is supposed to be 
route of entrance in many cases, but it has not yet been sabs 
factonly demonstrated —^Loos and Wildt) Causes abscesses 
of bver and particularly of the gemto unnary system, fistulas, 
tumors, etc Prmcipal constitutional symptom is the great 
anemio Frequent cause of stone in the bladder in Egypt, the 
debris formed in the bladder acting as a nucleus and thus giving 
rise to stone formation Eggs may generally be found m the 
few drops of blood that are passed at the end of micturition ' '' 

Usually described as occurring m two forms, the mild and the 
grave The mild form usually does not reqmre surgical inter 
ference Grave form is characterized by tumors, fistulas, ab¬ 
scesses, etc, which require surgical treatment For further 
particulars as to surgical treatment see r6sum6 of Dr Wildt’s 
paper given below There is no specific medical treatment. 
General indications are for salol, santal, alkahne mmernl 
waters and a tonic and symptomatic treatment 


Oliolera. 

The sum of the observations made on the recent epidemic of 
cholera indicates that water was the only means by which the 
disease was conveyed It was fpund that wherever an in 
fected locality was supphed with water that was free from 
cholera germs and the use of the ordinary water stopped, that 
the cholera disappeared or was greatly lessened almost at once 
Wherever a person was found suffering with the cholera the 
patient was removed to an isolation hospital, and the floors 
of the house and the walls to a height of about five feet were 
washed with a lime solution All fabrics were disinfected with 
steam, and where that was not possible boiling was used All con 
tamers of flmds were broken, and new ones supplied The con 
tamers among the natives consist almost entirely of crockery 
of some sort In the villages where a pure water supply was 
not otherwise obtainable artesian wells were sunk Nothing 
beyond what has been the treatment for cholera m the pas 
was employed. 
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Below IS gi\cn n brief rCswiiC of tfic TcpTcabnln.ti\c papers 
dclncreil before Uio different sections 

Section of Intcmnl Pathology 
Prcsidcnf, S E Dr Comnnos Pnebn 

Di/scutcni —Dr Knrlonhs of^Alcxnndrm wild tropical dysen 
ter^ IS tbc onh form wbicfi gvica rise to abscess formation in 
tbo'li\er Oiih cases not properly treated ever reach the stage 
of hepatic ab'-ccss He states positiicly that from an oxperi 
cnee based on hundreds of cases that no case of tropical dvsen 
terv should eier reach the ab'ccss stage, and uhencicr they do, 
it IS the fanll of the nUcndiiig phaaioian He stales that ipecac 
and other remedies administered internally haac their \aliie, 
but that irrigation of the large intestine is the most essential 
thing He uses for this purpose a solution of tannin He 
states that other reliable obsericrs liaie found irrigations mill 
quinin, chlorate hydrate or carbolic acid solutions of great 
value He also administers internalh sodium salicylate or 
salicylic acid The diet must be milk as nearly ns possible 
Tiiphoid—‘Tlic Earh Diagnosis of Tiphoid Fcier by Blood 
Cultures” Dr J Cowrmout of Ltoua claimed that by his 
method of making cultures from n patient suffering with typhoid 
fever n positiie diagnosis could be made much earlier than 
by any other method He claims great superiority o\er the 
Midal method because it is mailable much earlier in the 
disease 

Anltjlosioma Onodciiolis —Tlic object of this paper, by Pro 
fessor Loos of the Cairo School of Medicine, was to show that 
the organism of nnlnlostominsis can enter the system through 
the skin He shoved that this vas possible by a number of 
reports of work be had done 1 A culture of the organism 
was mixed with charcoal and smeared on n dog No acanfica 
tion or friction vas employed for this purpose In a definite 
number of cases the dogs showed symptoms of tbo disease, and 
on postmortem the typical lesions were found and the organism 
was recovered 2 A culture of the organism was placed on the 
back of his own band and accidentally left there He liunsclf 
developed the disease 3 Ho shoved numerous microscopic 
preparations in which the parasite could be seen to hare 
passed through the skm 

I Vnetnanasts (ankylostomiasis) —^“A Deport on the Disease 
in the United States, ’ by Dr Stilea of the Public Health and 
Marine Hospital Service, vas read by Assistant Surgeon Victor 
» G Heiser The points of this paper haie been stated in The 
J orrB^Al. See January 3, p 48, also pp 28 and 30 

Surgical Bectlon. 

President, Dr H. Milton 

The subjects which received most attention were bilharzitt and 
stone in the bladder The consensus of opinion was that liver 
abscesses due to bilbarzia could be treated by puncture but that 
hospital facilities must always be available for such cases in 
which accidents occur Por bilharzia in other structures the 
surgical indications are the same as for like lesions due to other 
causes 

lAthotomy —“The Hypogastric Operation for Stone" Dr 
H. Wild said that surgeons are generally agreed that the fol 
lowing rules should govern the operation for stone in the 
bladder 

1 In stricture of the urethra perineal section is indicated 
because stricture can be treated at same operation 

2 Hypogastric operation is indicated m hypertrophy of 
prostate because it is the beat operation to deal with the hyper 
trophy 

3 Hypogastric operation in cases of bad cystitis 

4 Hypogastric operation for encysted calculi. Majority of 
eases of this kind are due to bilharzia. 

In addition to the indications given above for the hypogastric 
operation the author commenced to operate on all cases without 
choice by this method The first 100 gaie a mortality of 2 
One died in T days and the other case m 3 weeks owing to 
renal suppuration Both cases were afllicted. with hilharjaa 
An objection to lithoplaxy is that the cystoscope can not be 
introduced after this operation has been performed owiUK to 
bilbarzia 


Tlic hjpognstric operation should always be done in the 
Trendelenburg position and without distending the bladder or 
Tcclum Tlic linear incision uas alvays used 

The following arc the general indications for the treatment 
of calculi in Egypt 

1 For small stones use htbopinxy 

2 Great majority of cases winch arc complicated by hil 
harzin should bo done vitli the hypogastric operation 

3 Unless special dcxtcritj is possessed by the operotor for 
litliopln'cv all cases which are complicated vath bilbarzia 
should bo done with the hypogastric operation Also cases in 
which the stone is verj large 

Resolutions Planning Future Conferences 
At n general meeting held at 0 p m , December 23, at the 
Continental Hotel, the following resolutions were adopted 

1 That the next Congress shall be held la 1007 

2 That a conference similar to the conference held at Venice, 
should be held soon In order to revise the quarantine regulations 

3 That measures be adopted for a more active sanitary snrvell 
lanco at the Suez Canal and the ited Sea 

4 That scparnle pavilions he provided at general hospitals for 
the tveatmeet of typhoid fever 

Concluding Business 

At a meeting held at the Khcdnnl Opera House on Dccem 
her 24, the president. Dr Ibrahim Pacha Hassan, in a short 
address, tlianked the members of the congress for their men 
tonoiis work Tlie great success of the congress would cause 
the Khedive to ivntc tlic date in letters of gold in the annals 
of Egypt, 

A delegate from each country represented at the congress 
replied, and in a few appropriate remarks thanked the Kliedive 
and the Egyptians for their kindness and hospitality 
Professor Nothnagcl then made a brilliant address on prophy 
lasas, m which lie stated that the efforts for the future must 
be directed more to prcicntion than to cure, 

A resolution expressing sorrow over the untimely death of 
Major Reed, USA, was read The tc-vt of the resolution is 
as follows 

The tnemhers of tbo first Medical Congress hold In Egypt learn 
with the most profoand regret of the premature death of Major 
Heed of the Medical Corps of the United States Army 
The brllllnut and Important part that he took in the discovery 
that the stegomyla mosquito was the only agent that transmitted the 
organism or yellow fever succeeding thereby to pat the ravaged of 
this terrible disease under tbo control of hygiene, makes hU death 
a cruel loss to humanity. 

The congress conscnnently decides to thus express on this occa 
Sion Its Bvmpathv with the Medical Corps of the D S Armv and 
the family of Major Reed. ^ ^ u 

The congress also decides to beg of the secretary that he send 
through the proper channels a copy of this resolntlon to the Snr 
geon Ocneral of the V ^ Army and one copy to Mrs Reed 

After the transaction of some routine business, S E Fakhry 
Pacha, imnister of public instruction, in the name of the 
Khedive declared the congress ofiBcially ended 

HEW TORS ACADEMT OP MEDICHHE 
angular Heating of the Beotion on Medicine, Deo 16, W0& 
James K. Crook, MJ), in the Chair ' 

A Brief Review of Some of the Etiologic Factors of 
Intesttnal Dynpepsla. 

Da E FBAUKLin Smith adopted the classification of Dr 
Hemmeter, nz 1 Intestinal dyspepsia due to abnormalities 
of secretion, 2, due to abnormalities of absorption, and 3, 
afanonnahtieB of peristalsis Heredity was supposed to play a 
very important part, while occupationa involving grave respon 
aibihties or severe nervous strain, predispose to this disorder 
But little was known regarding the intestinal juice, and opin 
ions varied greatly concerning the e-xact action of the bile, 
however, when the latter was reduced below the nortnal quan 
tity, stagnation of the bowel contents occurred, with conse¬ 
quent fermentation, irritation and intestinal dyspepsia The 
quantity of pancreatic secretion might be diminished by nerv 
OU3 influence, as well as by anemia, febrile liisturbances, mahg 
nant disease of the pancreas, and the chewing of tobacco The 
ingestion of excessive quantities of food, or the nse of a diet in 
which certain ingredients were in excess, might cause intestinal 
dyspepsia The imprudent use of drugs, especially laxatives. 
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Cairo m many respects is an ideal place for holding a meeting 
to discuss tropical diseases Many of the men were 
able to further demonstrate their papers by showing 
the cases clinically Many of the diseases discussed 
are practically only found in Egypt as nell as competent men 
to discuss them There is also a certain amount of sentiment 
about Egypt as a meeting place It was here that during the 
middle ages the spark of medicine was kept alive so that in 
later years it was available for kindling the brilliant light with 
which medicine shines today We know that here oier four 
thousand years ago the sulphur springs at Helwan, in the neigh 
borhood of Cairo, were used for medicinal purposes 

On Sunday afternoon, December 21, the delegates were in 
vited on board the Kliedive’s private yachts, which conveyed 
them to the barrage and his pm ate gardens The trip down 
the Nile was r ery much enjoyed After the visitors had been 
giien an opportunity to see the bridge, and roam about the 
gardens, a lunch was sen ed, after which the guests were taken 
back to Cairo by special trains 

On Monday ei emng, December 22, an Arab fete was given at 
the Maison Matatia The invitations were extended by the 
president of the congress, S E Ibrahim Pacha, and Madame 
Pacha, and the secretary. Dr Voronoff, and Madame Voronoff 
The entertainment consisted of native chants and dances, snake 
charming, prestidigitateurs, etc It was much enjoyed owing 
to its no^ elty After the performance a sumptuous repast was 
provided 

The Delegates 

Prance had the largest delegation present, being represented 
by about 60 delegates Italy came next in the point of 
numbers Germany sent no official delegate, a number of 
Germans sojourning in Cairo temporarily represented 
her Dr Reginald Harrison, who represented the College 
of Physicians and Surgeons of Great Britain, has also another 
important mission here He is investigating the extent of the 
course in medicme given at the Cairo School of Medicine, for 
the purpose of ascertaining bow much value con be attached in 
England to a diploma granted^ here The kimted States was 
' represented by Major Gorgas of the United States Army, 
Assistant Surgeon Victor G Heiser of the Pubhc Health and 
Marine Hospital Service, and Dr C G Campbell, who repre¬ 
sented the state of New York 

On the afternoon of December 23 the Minister of Public In¬ 
struction invited the delegates to msit the Museum of An¬ 
tiquities Every facility was given the visitors for making 
a thorough inspection After the visit had been concluded, ten 
was served in a tent just outside of the museum 

On the afternoon of December 24 the Khedive gave a recep 
tion at the Abdine Palace in honor of tlie visiting delegates and 
their wives After he had personally welcomed each one of his 
guests, a lunch was served The unusual privilege of inspecting 
the palace was also accorded the visitors This reception con¬ 
cluded the social functions 

The opiiuon was unanimously expressed on all sides that the 
entertainments pronded were far greater in number and elab 
orateness than is generally the case at medical gatherings 
When it'IS considered that this is an Oriental country and that 
matters which would be simplicity in themselves in other coun 
tries become here almost insurmountable barriers, it will be 
impossible to speak m too high words of praise of the committee 
and the medical men of Egypt who brought this about The 
greatness of the task will also be better appreciated when it is 
remembered that the delegates came from many countries and 
spoke many languages The success of the congress was due in a 
great measure to the indefatigable seeretaiy. Dr Voronoff, and 
his assistant, Dt Bittar 

Summary of the Scientific Discussions 
The papers which excited the greatest amount of interest 
were those on tropical disease, the ones most discussed were 
bilharzin, pellagra, malaria, vesical calculi, dysentery and 
ankylostomiasis 

The disease most written about and discussed at the con¬ 
gress was undoubtedly bilharzin As this disease occurs prac 
tically only in Egypt and its general characteristics are 
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not generally known a brief outhne of the disease is gnen 
below ° 

Much surprise was generally felt that the subject of cholerh 
did not receive more attention This was probably duC to the 
fact that there seems to be a general umty of opinion nmon" 
the medical men as to the methods to be employed in combating 
this disease ° 

Veiy little interest was shown on the subject of yellow feier 
this being due, no doubt, to the fact that this disease rarely or 
never occurs here The subject of dysentery received consid 
erable attention and the statements of Dr Kartouhs of Alex 
andna, a lecognized authority on this disease, were considered 
very important 

Another important point brought out for the first tune at 
this congress was the statement of Professor Loos that the 
ankylostoma penetrated the skin and gamed entrance into the 
system in this manner He demonstiated this by a number of 
tests (See below ) The paper of Dr Stiles of the Pubhc 
Health and Marine Hospital Semee on the same subject was 
also considered an important contribution ' He showed that 
the disease was much more common in the United States than 
was generally supposed, that it was pie eminently a disease of 
sand areas and that Bentley’s view, which is that ground itch 
13 the initial symptom of the disease, is imtenable 

Bilharzia. 

Synopsis of the Disease —Cause BiUiargia hwmatoha, du 
covered by Professoi Bilhartz Lives in the portal vein, i 
unisexual, male measures from 5 to 12 millimeters in lengtli 
Fecundation takes place m the capillaries of the portal system 
Ova aie carried from there to all parts of the body, but seat o 
election is in the genito-unnary system Found to be mor 
common among the inhabitants of lower Egypt Change o 
residence to another country usually has a tendency to mak 
the symptoms in the milder form disappear, but they recu: 
again on return to the country, DO per cent of cases are men 
10 per cent women The disease is introduced in the body ii 
different ways First, by the gastrointestinal route, the ovi 
being present in drinking water or food Second, by the organ 
ism penetrating tii,e skin (?) (Latter route is supposed to bi 
route of entrance in many cases, but it has not yet been satis 
factorily demonstrated —Loos and Wildt) Causes abscesse; 
of liver and particularly of the gemto unnary system, fistulas 
tumors, etc Principal constitutional symptom is the grea' 
anemia Frequent cause of stone in the bladder in Egypt, thi 
debris formed in the bladder acting as a nucleus and thus giving 
rise to stone formation Eggs may generally be found m th( 
few drops of blood that are passed at the end of micturition 
Usually described as occuriing in two forms, the mild and the 
grave The mild form usually does not require surgical inter 
ference Grave form is characterized by tumors, fistulas, ab¬ 
scesses, etc, which require surgical treatment For furthei 
particulars as to surgical treatment see r6sum6 of Dr Wildt’fi 
paper given below There is no specific medical treatment 
General indications are for salol, santal, alkaline mineral 
waters and a tonic and symptomatic treatment 

Cholera. 

The sum of the observations made on the recent epidemic of 
cholera indicates that watei was the only means by which the 
disease was conveyed It was found that wherever an m 
fected locality was supphed with water that was free from 
cholera germs and the use of the ordinary water stopped, that 
the cholera disappeared or was greatly lessened almost at once 
Wherever a person was found suffering with the cholera the 
patient was removed to an isolation hospital, and the floors 
of the house and the walls to a height of about fii e feet were 
washed with a lime solution All fabrics were disinfected with 
steam, and where that was not possible boiling was used All con 
tamers of fliuds were broken, and new ones supplied The con 
tamers among the natives consist almost entirely of crockery 
of some sort In the villages where a pure water supply was 
not otherwise obtainable artesian wells were sunk Nothing 
beyond what has been the treatment for cholera in the pas 
was employed 



J^N 24, 1903 


THEBAPBVTICS 


2G5 


Troct Bites nnd Chilblnins 

Tlio follo^Mng combinntioiis nro rcconiiiicnriccl I>j Uic ircsi 
Dniegisf in Ibc iTcntincnt oi iro< bites tiwl cbitWaius 
FPOST ItlTCS 

II Tr loili 

Spls ctlicns 40 

Collodu Sii I-O 

lili'^ce Sig Apph loc-ilh with a cjimcl’s Imir bnisb, or 

R \cidi tannici B*" 

GKccnm S’l 

Sig Appl) locall) on gnnyc, or 
Bnisanii pcni Siss 

Iili^tnrre olcobalsnin 5* 

Spt« cologne ^ , 

Sig Apph locnllr bi painting on tlio afrcclcd parts 

cinun-AiNS 


M 

B 


JL 


2 

00 

0 

to 

10 


Creosoti 

Liq pliimbi siibacclatis 
Ext opn 
Otci picis itq 
Adipis 


git xn 
gr iss 
oiss 
oi 


0 

30 


75 

09 


Sig Apph loeallr, or 


2 

30 


ti It ungucntiini 

B Zinci oxidi 01 

Piih enmphora; 

' Piih mi rrlm 

I’uh opii, ill gr XXX 

Adipis Si 

Ivliscc Allow tlic canipbor to dis'.oh c in tlic lard wbicli has 
heen melted bi gentle bent, permit tins to cool nnd mix mtli 
the other ingredients Sig To be applied locnlh 

Binrrhen from Acute Intestinal Disorders 
Tile following is recommended b\ four of Tro/uent Med in 
the treatment of aculc intestinal disorders, accompanied by 
pain and diarrhea 


B Morplilnaj mur 
Est cannabis ind 
Nitroghconni 
Ext In osci anil 
Oleoresinai capsiei 
OI menth pip 
M rt capsul® Ko 1 
or four hours 


gr 1/12 
gr 1/S 
gr 1/000 
gr 1'4 
gr 1/20 
m 1 20 


005 

0076 

0000 

016 

003 

003 


Sig One such capsule cverj three 


15 

30 

15 

45 


And m cases of dvsontcr) the follow ing 
B Acidi sulph dll Sss 

Tinct opn deed 

Spts camphor c, u3 Si 

Tinct capsici 

Spts chloroform], nil Jss 

Spts rini gallici Jiss 

M Sig One teaspoonful every tw o or three houi s, or 
B Magneaii sulph 5 i 4 

Acidi sulph dll 

Tinct opn deed, an ra x 05 

Aq chloroformi q s ad 3ii S 

M Sig To be taken at one dose and repented in three 
hours And in the diarrhea complicating typhoid feier the 
following IS recommended 


M. 

day 


Acidi carbol 
Ext opn, aa 
Bismuthi submt. 
FI capsula; No vi 


gr 


gr 1 

xvan 


00 

20 


Sig One capsule three times a 


2 | 

6! 

16' 

OOi 


12 

18 

50 

76 


Acute Catarrhal Bronchitis 
Danforth, in “Amer Text hook of Applied Tber,” states, in 
those cases accompanied by marked pyrexia, dyspnea nnd hur 
ned pulse, that the patient should be kept m bed and a vigor 
ous cathartic guen, such as Rochelle salts, ounce one half (16 ), 
which may be repeated m four hours if necessary If the 
pulse 13 full and strong the following mixture will be of 
bcrviee 

B Tinct aconiti rad 3 gj, 

Pot bromldi gr 

Syr zingibens 

Aquas q s ad ju 

M Sig One teaspoonful eiery two horns 
Large hot cataplasms of linseed meal, in which is thoroughly 
mixed a tcaspoonful of mustard, should be apphed locaUy 
Diey should not be changed too frequently 


If Iho cough ho drj and harassing the following combina 
lion IS of xaliic 

B Codcinro ffr ii 

Piih ipecac gr in 

I’lih campliora) gr xxiv 

Qiiininro sulph gr xii 

JI I't capsiilm No \ii 

^s an expectorant mixture to render the secretion less viscid 
tlio following IS indicatoil 

B Amnion chlondi 5u 8 

Sjr piihoiis doicn Si 30 

5j r senega, q a ad Su 120 

kl Sig One tcaspoonful exerj three hours 
In cases where Doicrs powder proves too irntnting to the 
stomach, an equal amount of tiiictuia opn camphornla niaj be 
biihqtitiiled 

If the patients arc feeble and require stimulating expect 
ornnts, the following is cITcclnc 

B Amnion enrb 3ss 2| 

rail camplioriD gr vv 1|30 

M FI capsiiln: No \ Sig One every three liours 

Or if the patient can not swallow a capsule the following 
B Ammon carb gr Ixxx 6 

Aq cainphorai 

S}T scncgic, nil $11 00 

M Sig One dessertspoonful cverj three hours 

In the convalescing stage of nciile bronchitis potassium lodid 
18 of value comhined with expectorants ns follows 
B Pot loduli on 8 

Sjr piiU doven $i 30 

SvT pnini virg q s ad $iv 120 

JI Sig One tcaspoonful cverj three houi-s 

Qastroptosls 

According to A P Francine, in Phxl ilcd Jour, the indica 
tions for treatment of gnstroptosis arc 1 To relieve the 
stagnation nnd fcrmcnlntion nnd to increase the motor povvei 
of the stomach 2 To furnish support to the stomach nnd 
other abdominal viscera 3 To improve tbc general condition 
of the patient These may be accomplished by means of hj 
gicne, diet, lavage, and drugs The drugs which will be found 
of greatest service arc lesorcin, carbolic acid, creosote, aromatic 
spirits of ammonia nnd sodium bicarbonate 
Tho following combinations of the foregoing preparations 
have been used advantageously bj tho author 
B Tinct nuciB vom 
Resorcin rcsublim 
Tinct cinchonro co 

Sig Ten to fiftccri drops every two hours, or 
Resorcin resublim 
Bismuthi submt, ftft 
Sodii bicarb 

Sacch albi, aa 3n 

Sig One tenspoonful every two hours, or 
Creosoti (beecliwood) gr vn |35 

Sodii bicarb 3u 

Pulv acacite 
Sncchan, afi, q s 

Spts lavendulai co 3n 

Aquo) q B ad Jm 

Sig One teaspoonful after meals , or 
Acidi carbol gtts vi 

Sodu bicarb 3ii 

Spts ammon arom 3iv 

Spts chloroformi 3n 

hlist. sodic et mentlim Jjm 

M. Sig One teaspoonful after each meal and at bedtime 

Where there is nausea pnd vonuting the following does good 
B Bismuthi salicj Intis 

Pepsini, aa 3il 8 

Cocaina hjdrochlor gr i 06 

Aq cinnamomi giii 90 

M Sig One tenspoonful three times a day or more fie 
quently if necessary 

Beer Yeast. 

The Medical Press, in an abstract on the properties of veast 
as n microbicide in certain eruptive affections ns furunculosis, 
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chicken po'^, erysipelas, etc, states that very eatiafactory re 
stilts have been obtained In eight cases of smallpox treated 
by Dr Conche of Lyons the fever rapidly fell and the eruption 
did not come to maturity, consequently there rvas no sup¬ 
puration He administered the fresh beer yeast in beer, in 
order to mask the taste, giving three tablespoonfuls daily Be- 
poits are also giten where beer yeast was given in the treatment 
of erysipelas in doses of three teaspoonfuls daily It was 
ascertained, under its influence, that the fever rapidly dimin 
ished and the area of inflammation did not enlarge It was 
employed successfully also in the treatment of pneumonia and 
chronic bronchitis in the aged In^the bronchial catarrhs of 
old people the expectoration gradually decreased 
Tins periodical recommends the dry form prepared by chem¬ 
ists as more agreeable to take and as fully efficient as the fresh 
yeast 

To Cleanse th.e Scalp 

The following combination is recommended by the West 
to relieve the scalp from dandruff 
H Olei ricini 
Aq ammon 

Am carb, da 3 i 4 

Alcoholis §iv 120 

Aquai q s ad gviu 240 

hi Dissolve the oil in the alcohol, add the ammonia water, 
and add the ammonium carbonate dissolved in the water 


Medicolegal. 


Physician may Refresh Memory from Memorandum —■ 
The United States Cucuit Court of Appeals, Eighth Circuit, 
olds, in the case of Bailey vs Wamei, that a physician called 
Lo testify concerning a patient’s physical condition at a certain 
time may be allowed to refresh his memory as to the patient’s 
then condition, by consulting a memoi andum which he made at 
the time of his visit relative to the patient’s condition 
Time Texas Act Took Effect—Recording Under Old Law 
—The Court of Civil Appeals of Texas holds, in Wickes Nease 
vs Watts, that the medical practice act of that state of Feb 
22, 1901, did not go into effect until 90 days after the 
legislature adjourned on April 9, 1901 The reason given is 
that the act did not contain any direction when it should go 
into effect, without which, in view of the constitution, it could 
not go into effect until 90 days after adjournment It recited, 
“The fact that there is no law in force adequately providing 
for the license of physicians, surgeons and midwives creates an 
emergency and an imperative public necessity that the consti¬ 
tutional rule requiring bills to be read on three several days 
be suspended and this act placed on its final passage and it is 
so enacted" But the couit sees in this no more than a sus 
pension of the rules regarding the reading of biys It also 
holds here that one who had been duly examined, in ^1882, and 
giv en a certificate of qualification, which he had recorded in the 
office of the county cleik, but which he had never 
filed or recorded in the office of the clerk of the district court, 
as required by the act of Maich 23, 1887, could not recover for 
. professiopal services rendered in May, 1901 

Salary of Health Officer that Was Fixed in Advance — 
Hie Supreme Couit of Mississippi affirms a judgment, m the 
case of Perkins vs Panola County, allowing the party suing 
but $60 per annum as county health officer The office had 
previously paid $300 per annum, but, prior to his appoint¬ 
ment, the board of supervisors had fixed the salary at $50 Im 
mediately after his appointment, he notified the board that he 
would not serve for $50 per annum, and subsequently resigned, 
but his resignation was not accepted by the State Board of 
Health, and he continued in office, notifying the board of super¬ 
visors that at the end of Ins term he would sue for a reasonable 
salary The ‘Supreme Court says that the verdict of the jury 
in favor of the county was a finding, on the whole, evidence, 
that the reduction of the salary from $300 to $50 per annum 
was not, under the circumstances of this case, an abolibon of 
the office Tins salary was fixed in advance, as the 
quires The party suing was not appointed until after this 


He acted in full view of the whole situation On the facts in 
this record, no other proper result could have been reached 
than that arrived at by the jury 

Privilege Under Utah Statute—Section 3,414 of the Re¬ 
vised Statutes of Utah provides “There are particular rela 
tions in which it is the policy of the law to encourage confi 
dence and to presence it inviolate, therefore, a person can not 
be examined as a witness in the following cases ( 4 ) 

A physician or surgeon can not, without the consent of his 
patient, be examined in a cml action as to any information 
acquired in attending the patient, which was necessary to 
enable him to pieseiibe or act for the patient” The Supreme 
Court of Utah says, in the personal injury case of Munz vs The 
Salt Lake City Railroad Company, that the policy of this law 
IS to keep inviolate the secrets of those who are in charge of 
physicians, and to encourage confidence between physician and 
patient Whether the statute is a wise or unwise enactment 
18 not for the courts to decide It is their province to give it 
such a reasonable interpretation as will give effect to the legis 
lative will Its evident purpose is to prevent a pbysicmn from 
disclosing information obtained in the sick room necessary to 
property discharge bis professional duties to the ^patient, and 
this IS so as to anj such information, whether obtained directly 
from the lips of the patient, or from observation, or from thosi 
present at the time of the examination Nor is it material u 
such that the physician ivaa 9 alled by the patient or a stranger 
or, as in this instance, by an officer of the company sued, at tb( 
request of the patient. In general, whenever such an examina 
tion 13 made, the presumption is that the relation of physician 
and patient exists and that the information is obtained for the 
purpose of enabling the physician to prescribe or act for the 
patient In this case, the injured party testified that they had 
no money to pay a doctor, that she went to see the company’s 
superintendent about her injury, and that he sent the physician 
The physician stated that he examined the patient at her home 
by request of ap official of the company, that he was at liberty 
to presence treatment, that, if he had found a condition that 
needed treatment, he would have prescribed, that he did pre¬ 
scribe and treat such cases where they required it, and that 
one of the conditions in view when the examination was made 
was to prescribe, if necessary The court holds that the testi 
mony of the physician as to what suen examination revealed 
was properly excluded It says that the physician made the 
examination with the view ot pi escribing if the condition of 
the patient required it, and under the circumstances disclosed 
in the evidence it was clear that the relation of physician and 
patient existed, and the information thus ohtamed was 
privileged under the statute 


Compensation, of Surgeon—Opinions—Raising Bill—In 
the case of Ladd vs Witte, an action brought to recover for 
services in performing an operation on the latter party’s newly 
born imperfect child, the Supreme Court of Wisconsin holds 
that an instruction telling the jury that they must determine 
the value of the services, under all the credible evidence in the 
case, if they should be of the opinion that the services were of 
value to the party sued, was based on a most unfortunate and 
misleading hypothesis It says that it certainly tended to con 
fiLne the jury to consideration of what and how much benefit 
lesulted to the party sued from this fruitless incision into tlie 
body of his new born child, whose death Was certain without 
the operation, but equally occurred, it notwithstanding That 
IB not at all the test So that a surgical operation be con 
ceived and performed with due skill and care, the price to bc' 
paid therefor does not depend on the result The event so 
generally lies wnth the foices of Nature that all intelligent 
men know and understand that the surgeon is not responsible 
therefor In absence of express agreement, the surgeon who 
brmgs to such a servuce due skill and care earns the reasonable 
and customary price therefor, whether the outcome be beneficial 
to the patient or the reverse The surgeon requested a direct 
aud plain instruction that the jury must be guided solely by 
the evidence relating to the value of services It was error to 
incumber such direction by the hypothesis stated Again, the 
jury were instructed that the opinions of experts as to tne 
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\aUic of lUo EcrMces of tUc smgccn \\crc not concUisuc on 
them Such opinions Mere n(lMsor\ oiilj Thej must, in the 
end, use their own judgment in dclcniiining the \n\ue of the 
seT\ ices, guided by the credible o\ idencc in the ease, and as 
sistcd hi opinions of^the experts This instruction the court 
also holds erroneous,'there being no CMdcncc uhatcicr in con 
diet with that of the tuo plnsicians—one disinterested—that, 
in their opinion, the custoniarj and reasonable laluc of the 
scrncCB rendered exceeded 5^50 In the absence of conflicting 
cMdentian facts, it snis that there seems to bo no aiisucr to 
the logic that jurymen, as such, hare no prcsuinptne knowl 
edge on the subject of the laluc of professional sen ices, and 
must be guided bi the cMdciiee offcied on the trial, and con 
seijuentlv are not at liberty to disregard the same, and enter 
the field oMlicir own uninstnicted conjecture An instruction 
to the effect that the surgeon was not precluded from recorcr 
mg more hr reason of haring originally sent his bill for but 
5 d0, the court saxs would of course, hare correctly stated the 
law, and might well have been given to assure full understand 
mg by the jury, though, technically, it was covered by an in 
stmction to allow such sum as tbc evidence proved the value of 
the services to be up to $100, the amount of the surgeon’s 
amended claim 
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Titles marked with an asterisk (*) are abstracted below 
Medical Record, New York. 

,/aniiar)/ 10 

1 ‘A Comparative Btndv ot the Itontlne Treatment of Certain 

Diseases lb 1 our ot the Large New York Hospitals Henry 

P Loomis „ , „ 

2 Eitranterlne Pregnancy H J BoldL , 

3 ‘Adhesive Plaster fetrapplnc for Sprains—The Indications for 

Its IJse Finley It Cook 

4 ‘Ingnlno-Superndal Hernia (Knester) Aleils V Jloschcowiti 
B Remarks on Bacteriology and Serum Treatment of Puerperal 

Septicemia, with an IlInstratlTC Case Charles S '(Vhltc 

1 Hospital Treatment —The four diseases, the treatment 
of which m the Presbyterian, Rooseyolt, New York and Belle¬ 
vue hospitals ts described, are, first, typhoid fever, which is 
treated by an exclusive milk diet, alcoholic and other stimu 
lants, the Brandt bath treatment, the special symptoms such 
as headache, sleeplessness, etc, being properly met and the 
patient kept in bed until after the temperature has been normal 
for a week In the second disease, pneumonia, the- treatment 
begins with calomel in small doses followed by a saline, the 
calomel repeated during the course of the disease, if necessary 
Local measures are applied ns reqmred The treatment of 
fever vanes The pldn of water treatment is not unifomily 
applied Some tub patients vnth a temperature of 103 and 
over, and some use sponging when it reaches 102 For the 
severe pain, poultices and hypodermics of morphin are em 
ployed At the Roosevelt Hospifal they often strap the side 
instead of poulticing For insomma the one drug which is 
universally used is codein in % gr doses The three cardiac 
stimulants used in all the hospitals are alcohol, strychnin and 
digitalis, the latter only when the others have failed, as a 
rule The only other drug occasionally used by all four was 
nitro glyceiin, and cyanosis is the one symptom which specially 
indicates its use For acute articular rheumatism the alkaline 
salicylate treatment seems to be generally employed Oil of 
wmtergieen is used to a certain extent in some of the hospitals 
At the Roosevelt Hospital the sabeylate treatment is first 
tried, and if not effective, the alkaline treatment follows 
Guaiacol is employed in all the hospitals except the Roosevelt, 
largely bj applpng it directly to the joint The diet in all is 
the same, exclusively milk. Hyperpyrexia is treated in the 
New York and Preabytenan hospitals by tubs for a tempera 
ture of over 105 Pencarditis is treated at all by ice bags at 
the precardial space and morpbin, if required The fourth 
ailmeut is pleunsy with effusion, and in only 6ne of the hos 
pitnls IS the fluid removed from tlie chest when the condition is 
first diagnosed In all the others the case is watched before 
aspiration, and operation is performed only in case of a large 
amount of fluid, pom, and embarrassed heart action and pros 


tralioii, and when the fluid remains at a fixed level for five or 
ten days Tlio iiicUiods varv a lilUc in the different institu 
lions The following indicalloiis for operation arc recognized 
bj all, cardiac cmharrassmciil, severe pain, persistent cough 
and faintness The diet is what is known as Soft, eggs, gruel, 
soups and pnncipallj milk 

3 Adhesive Blaster Strapping—The different pathologic 
conditions which call for this iiicasure, accordfng to Cook, 
possess one factor in common, relaxation of tissue, and he points 
out its •special advantages in sprains and contusions The or 
dinarv diagnosis of sprain is inadequate We should know 
c-xactlj what particular ligament or ligaments arc involved, 
and vvlicro a ligament has more than one insertion, 
it IS cm duty to nsccrtain what special part is the scat of the 
sprain, and adopt measures accordingly He reports a number 
of cases 

4 Inguino Superficial Hernia (Kuestor) —A case is re¬ 
ported h) Moschcowilz, who diBcusscs tlio pathology In this 
case thcic was originally a ciy plorchidisra and open processus 
vaginalis Only the omentum was involved He reviews the 
literature and explains the mcchamsin 


Boston Medical and Surgical Journal 
Jaiitiary 8. 

C ‘The llallgiinney of Joint Tiibercnlosls Illustrated by a Series 
of Forty BCTcn Coses Charles P Fainter 

7 ‘The Importance of Incrcnacd Hospital Accommodations for 

the Treatment ot Mcnsles John H McCollom 

8 ‘An Diperlmcntal nnd I’rncticnl Demonstration of the Value 

ot Downes Llectrothennlc Anftlotrlbe John V> Keefe 

0 Placue Serum In Three Cases W J Calvert 
10 The General Treatment of Tubercular Bone end Joint Dis¬ 
eases Joel D Goldthwolt 

C Joint Tuberculosis.—From a total of 47 obserrationB 
and the study of the literature Painter draws the following 
conclusions 

1 Tobcrcnlons disease tends to recur after apparent cure In a 
considerable proportion of cases 

2 This rccnrrcnco Is most commonly a local one Metastases are 
not common 

3 Trauma direct or Indirect, Is frcqnontly associated with the 
recurrence Indirect trauma Is probably the exciting cause of the 
recurrences especially where partial anchylosis or deformity exists 

4 raticnts who hare suffered from bone nnd Joint tuberculosis 
should be cautioned that they are not well when symptoms have 
ceased and that rensonoblc care must bo exercised to avoid recru 
descences 

5 Deformity and shortening ahonld be corrected ns far nnd as 
accurately as possible to lessen the chance ot recrudescence. 

0 Mechanical treatment especially fixation should be used In the 
acute conditions In childhood Exploratory Interference where dls 
cretlon Is used with a view to removal ot Isolated foci Is adclsoble 
In many ensea In children and Is to be urged In the majority of the 
recmdesccnces If Been early Recognition of the fact that patients 
with hip disease Pott s disease and tumor albns have tuberculosis 
lust as much as If they had phthisis nnd should be treated accord 
mgly must bo Insisted upon 


7 Measles —McCollom finds that measles is not such a mild 
disease as commonly held, nnd hospital treatment is advisable 
It IS the most infectious of all disorders and may be so long 
before the diagnosis Its complications are senoua, especially 
diphtheria, and its sequelte, like inflammation of the ear, are 
also liable to give trouble. There are many individuals limiig 
in boarding houses or lodging houses who require hospital treat 
raent if attacked by this disease, and present accommodations 
are inadequate A separate pavilion is absolutely necessary 
for the treatment of these patients in a hospital 

8 Downes’ Electrothermic Angiotribe —^Heefe has expen 
mented on animals by resection of the intestine with the- aid 
of this instrument, and reports results He also reports a 
number of gynecologic cases in which it was also utilized In 
none of the cases were bgatures used, and no hemorrhages oc 
curred The advantages are rapidity of operation, asepsis and 
cleanlineari, no soiling with blood, pus or feces, hemostasis 
without the aid of a ligature, no secondary hemorrhage from 
the splitting of ligatures, or subsequent infection of tlie same, 
less pain subsequent to operation ns the tissues are not puck 
ered or constricted by bgatures The use of the instrument is 
very simple, and it should he tried before passing judgment 
on it 
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12 ‘VVhat Can Be Done to Lessen the Mortality ot Carcinoma 
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chicken pox, erysipelas, etc, states that very satisfactory re¬ 
sults have been obtained In eight cases of smallpox treated 
by Dr Conche of Lyons the fever rapidly fell and the eruption 
did not come to maturity, consequently there was no sup¬ 
puration He administered the fresh beer yeast in beer, in 
order to mask the taste, giving three tablespoonfuls daily Re- 
poits are also given vhere beer yeast was given in the treatment 
of erysipelas in doses of three teaspoonfuls daily It was 
ascertained, under its influence, that the fever ‘rapidly dimin¬ 
ished and the area of inflammation did not enlarge It was 
employed successfully also in the treatment of pneumonia and 
chronic bronchitis in the aged Im the bronchial catarrhs of 
old people the expectoration gradually decreased 

Tins periodical recommends the dry form prepared by chem¬ 
ists as more agieeable to take and as fully efficient as the fresh 
yeast 

To Cleanse the Scalp 

The follomng combination is recommended by the West 
Druggist to relieve the scalp from dandruff 
R; Olei ricini 
Aq ammon 

Am curb, da 3i 4 

Alcoholis §iv 120 

Aquae q s ad gviu 240 

M Dissolve the oil in the alcohol, add the ammonia water, 
and add the ammonium carbonate dissolved in the water 
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Physician Hay Refresh IVEemory from Memorandum — 
The United States Circuit Court of Appeals, Eighth Circuit, 
holds, in the case of Railey vs Warnei, that a physician called 
'^o testify concerning a patient’s physical condition at a certain 
I® may be allowed to refresh his memory as to the patient's 
I condition, by consulting a memoiandum ^\hich he made at 
btie time of liis visit relative to the patient’s condition 
Time Texas Act Took Effect—Recording Under Old Law 
—^The Court of Cml Appeals of Texas holds, in Wickes Nease 
vs Watts, that the medical practice act of that state of Feb 
22 , 1001, did not go into effect until 90 days after the 
legislature adjourned on April 9, 1901 Tlie reason given is 
that the act did not contain any duection when it should go 
into effect, without which, in view of the constitution, it could 
not go into effect until 90 days after adjournment It recited, 
“The fact that there is no law in force adequately prov^mg 
for the license of physicians, surgeons and midwives creates an 
emergency and an imperative public necessity that the consti¬ 
tutional rule requiring bills to he read on three several days 
be suspended and this net placed on its final passage and it is 
so enacted ” But the court sees in this no more than a sus 
pension of the rules regarding the reading of biRs It also 
holds heie that one who had been duly examiiled, in ,1882, and 
given a certificate of qualification, which he had recorded in the 
office of the county cleik, but which he had never 
filed or recorded in the office of the clerk of the district court, 
as required bv the act of Maich 23, 1887, could not recover for 
( professional services rendered m May, 1901 

Salary of Health Officer that Was Fixed in Advance — 
The Supreme Court of Mississippi affirms a judgment, in the 
case of Perkins vs Panola County, allowing the party sumg 
but $50 per annum as county health officer The office had 
previously paid $300 per annum, but, prior to his appoint 
ment, the board of supervisors had fixed the salary at $50 Im¬ 
mediately aftei his appointment, he notified the board that he 
would not serve for $50 per annum, and subsequently resigned, 
but his resignation was not accepted by the State Board of 
Health, and he continued in office, notifying the board of super 
visors that at the end of Ins terra he would sue for a reasonable 
salary The Supreme Court says that the verdict of the jury 
in favor of the county was a finding, on the whole evidence, 
that the reduction of the salary fiom $300 to $50 per annum 
was not, under the circumstances of this case, an abolition of 
the office Tins salary was fixed in advance, as the law re 
quires The party suing was not appointed until after this 


He acted in full view of the whole situation On the facts m 
this record, no other propei result could have been reached 
than that arrived at by the jury 

Privilege Under Utah. Statute—Section 3,414 of the Re 
vised Statutes of Utah provides “Tliere are particular rela 
tions in which it is the policy of the law to encourage confi 
dence and to preserve it inviolate, therefore, a person can not 
be examined as a witness in the following cases 
A physician or surgeon can not, without the consent of his 
patient, be exammed in a civil action as to any information 
acquired in attending the patient, which was necessary to 
enable him to pi escribe or act for the patient” The Supreme 
Court of Utah says, in the personal injury case of Munz vs The 
Salt Lake City Railroad Company, that the policy of this law 
IS to keep inviolate the secrets of those who are in charge of 
physicians, and to encourage confidence between physician and 
patient Whether the statute is a ivise or unwise enactment 
IS not for the courts to decide It is their province to give it 
such a reasonable interpretation as will give effect to the legis 
lative will Its evident purpose is to prevent a physician from 
disclosing infoimation obtained in the sick room necessary to 
propel ly discharge his professional duties to the patient, and 
this is so as to anj such information, whether obtained directly 
from the lips of the patient, or from observation, or from those 
present at the time of the examination Nor is it material in 
such that the physician was qalled by the patient or a stranger, 
or, as in this instance, by an officer of the company sued, at the 
request of the patient In general, whenever such an examina 
tion IS made, the presumption is that the relation of physician 
and patient exists and that the information is obtained for the 
purpose of enabling the physician to prescribe or act for the 
patient In this case, the injured party testified that they had 
no money to pay a doctor, that she went to see the company’s 
superintendent about her injury, and that he sent the physician 
Tlie physician stated that he examined the patient at her home 
by request of ap official of the company, that he was at liberty 
to presence treatment, that, if he had found a condition that 
needed treatment, he would hai e prescribed, that he did pre 
scribe and treat such cases where they required it, and that 
one of the conditions in view when the exammation was made 
was to presciibe, if necessary The court holds that the testi 
mony of the physician as to what such examination revealed 
was properly excluded It says that the physician made the 
examination ivith the view of prescribing if the condition of 
the patient required it, and under the circumstances disclosed 
in the evidence it was clear that the relation of physician and 
patient existed, and the information thus obtained was 
privileged under the statute 


Compensation of Surgeon—Opinions—Baismg Bill—^la 
the case of Ladd vs Witte, an action brought to recover for 
services in performing an operation on the latter party’s newly 
bom imperfect child, the Supreme Court of Wisconsin holds 
that an mstmction tellmg the jury that they must detenume 
the value of the services, under all the credible evidence in the 
case, if they should be of the opinion that the services were of 
value to the party sued, was based on a most unfortunate and 
misleading hypothesis It says that it certainly tended to con 
fine the jury to consideration of what and how much benefit 
resulted to the party sued from this fruitless incision into the 
body of his new born child, whose death vVas certain without 
the operation, but equally occurred, it notwithstanding That 
is not at all the test So that a surgical operation be con 
ceived and performed with due skill and care, the price to be 
paid therefor does not depend on the result The event so 
generally lies with the foices of Nature that all mtelhgent 
men know and imderstand that the surgeon is not responsibly- 
therefor In absence of express agreement, tlie surgeon who 
brings to such a service due skill and care earns the reasonable 
and customary price therefor, whether the outcome he beneCoial 
to the patient or the leverse The surgeon requested a direct 
and plain instruction that the jury must be guided solely by 
the evidence relating to the value of services It was error to 
incumber such direction by the hypothesis stated Again, the 
jury were instructed that the opinions of experts as to the 
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includes oiiU lliO'-c Nslicre llicie is nt loist 6 dcgrLcs of lateral 
imbilnncc ol 1 degree of vertical inilnlance Women nie iiioic 
frequent snflcrcis tlnn men He 1ms been disappointed with 
all forms of c\crcisc of tlie eve ninsclcs for its correction, ex 
eept in evses clcirlv dependent on constitutional conditions 
Pri-nis up to T digrccs for Intcnl correction and up to 3 dc 
gicts for vertical collection, arc often worn for vears with 
comfort, blit be is inclined to Hunk that in most eases to pre 
scribe n prism of a given strength meins that later one of n 
liiglicr degree will be rcqniicd, and so on until operation is de 
manded Tins applies more to lateral limn to vertical corrcc 
lion The niensiirements of adduction, abduction and cireiira 
dnction do not throw niiicli additional light on the ease 
Tcnolomv should be a Inst resort He docs not use nnv ‘ grndu 
nting’ on the tendon in tenotomv, except where the vertical 
muscles arc concerned He prefers n little over cfTcct to under 
elTcct 

G2 Salicylate of Sodium —Gifford thinks that salicvlnte of 
sodium IS cmploved in too small dotes in rheumatic c}e com 
plications He has not had niiich good from aspirin His 
views in regard to the use of the salicvlate in svmpathctic 
oplithalnin hare nlreadv been published In interstitial kora 
litis where the patient shows no marked signs of hcrcdilarj 
'svphilis, it acts almost like a specific, and in iritis the relation 
between the condition and the rheumatic diathesis is best 
^ clearly shown bv the effect of this drug He has also found it 
useful in the pun of herpes of the cornea As to the manner 
in which it nets ho finds that ven large doiCa can be borne A 
man can take about one gram per pound wciglit In the waking 
hours, and it begins to bo excreted almost immediately Its 
germicidal action seems sliglit, but he favors Oltramaros idea 
that Its effect is due to local depletion caused bv general cnpil 
larv dilatation which the salicvlntcs induce 

C3 Color Blindness —Edridge Green insists on the neccs 
sitv of using color names in color tests A man must bo able 
to think that a light is red before he can act on it, and it is just 
the same as if he had made the observation out loud ITitliout 
their use normal individuals may fail in these usual tests 


> 




Hedical and Surgical Monitor, Indianapolis, Ind 
December IS DOS 

C4 Tubercular nip-Jolat Disease Cdmund D Clark 
03 ‘Abortive Treatment of beloa by the Application of Alcohol 
bnder Exclusion of Air Joseph It Eastman 
Cfl A Series of Clinical Itoports—Motor Neurosis—Practure of 
Olecranon Process and Gallstone Thomas B Noble 
B7 Has the Medical Profession Kept Pace with the 1‘rogress of 
Civilization or Has It Lost Its Prestige? (To be contin 
T. ) J T Montgomery 

US Iteport of a Case of Epilepsy Treated by Electricity and Sug 
„ _ gratlon. B Elizabeth Malone 

m Gnalacol In Typhoid Fever A T Stewart 


05 Belon.—Eastman calls attention to the treatment which 
he observed in Von Bergmnnn’s Polyclinic in 18D7, with 
alcohol and air exclusion The method is simple. The in 
volved phalanx should he covered with a thin layer of aterihted 
absorbent cotton saturated with alcoliol Over this a thin 
rubber fingerstall should he applied, rolled on itself from the 
open end toward the apex and applied over the cotton by un 
Tolhng Of course, where there is suppuration and in severe 
septic eases, the tissues should be promptly and deeply incised, 
but m simple incipient cases incision may be not only unnec 
essnry, but reprehensible It is wase to avoid a tender scar on 
the palmar auriace of the finger 


Alienist and neurologist, St. Louis, Mo 
November, SOZ. 

la Clinical Lectures (To bo con 

-1 ^ TVernlcke. 

‘A roses’^eatel Diseases George Ilberg 
Ta Palsy Wendell Reber 

1 3 Kleptomania and Collectivism. James (I Klernan 


72 Abducens Palsy —^Reher reports a case which he says 
must he regarded as an instance of such palsy, if it exists His 
e-xpenences with other cases has led him to become skeptical 

as to the proper reference of these conditions as a true morbid 
entity 


I ETeptomania —Kieman describes the condition of klep 
omaaia, pointing the temptation of the bargain stores to a 
cer in class of morbid women, to whom the desire of acquisi 


271 


(loii of certain articles is nbsohitclv without reference to profit 
He thinks that in cases where kleptomania is pleaded the 
question of niinlnl instability should be tlioroiiglilj studied 
There is no need for new legal principles, the common law 
propel h interpreted is ample to meet tlio cases He associates 
a scxiinl origin iritli these conditions in some enses^^ and this 
psvcjiologic factor underlies some llncving during pregnancy 

Occidental Medical Times, Snn Eranclsco 
Dccc/nbrr DOS 

74 ‘On rintCoot Its Jlcchnnlcs and Treatment James T Wnt 

Kins 

75 Cytodingnasis and Its Application In the Childrens Hospital, 

Snn I rniicisco Eleanor l> Preston 

70 ‘Intestinal Anastomosis Demonstration of Connell Suture. 

Thomas V Huntington 

TT A Note Regarding Suhprncondylold Fracturca of tho Hnmerua 

H M Sberraan 

7S ‘Kraurosis of Anus George L Fitch r 

70 A Case of Glanders In the Human Subject HAL Ryfkogcl 

74 Plat Boot.—Watkins’ article is an exceedingly elaborate 
discussion showing the patliologj, causes and treatment of 
weak foot To be properly utilized, it should be studied in the 
original, us it can not very well be satisfactorily abstracted 

70 Intestipal Anastomosis —Huntington illustrates the 
Connell suture and knot within the lumen, and reports his 
experience He considcis it one of the best, if not the best 
irclbod lie have for intestinal annsloraosid, and quotes Murphy 
in eoncliisioii, who says that if suturing is to be used at all he 
bclievcB the Connell suture has advantages over any other with 
which ho IS comeisail! 


78 Blraurosis Anl —1 itch reports a case of this condition 
winch 1ms not been before noticed in this particular anatomical 
situation It occurred in an adult Chinaman, and the onlv np 
parent cause for it was n slight debauch He has seen a case 
where both the vulva and anus were involved together, but 
none before in wliieli tho nuns alone was implicated 


Mississippi Medical Becord, Vicksburg 
' January 

60 ‘Some Unusual Phenomena Observed In Three Typhoid Cases 
U L Sntherlnnd 

81 Tho State Board of Health its Opportunity H M FoUtes 
80 Tyzpbold—Three cases with unusual symptoms are re 
pcrttol by Sutherland In ont Ibcrc were convulsions, and after 
apparent improv ement a repetition ending in death The tern 
perature range w as not high There was no senous bowel 
lesion The characteristic symptoms of meningitis were notin 
evidence Tetany was present foi a tmic, but it is not generally 
serious The diagnosis of typhoid was by the Widal reaction 
In the second case there was, with atypical symptoms of 
typhoid, the normal occurrence of the menstrual period, which 
IS unusual Ip the third case thcie were unusual symptoms of 
temporary mental aberration The patient’s temperature was 
only once up to 100 He thinks we should be especially careful 
where there is anv possibility of typhoid fever to avoid the 
diagnosis of insanity, which may be simulated by the dehnum 
of the disease, while other syunploms are not very marked 


isasuviiie Journal of Medicine and Surgery 
December DOS 

82 ‘Seqnelro of Typhoid Fever as Related to the Eye, with Special 
Reference to the Accommodation George H Price. ^ 

82 Eye Lesions of Typhoid—Price reports cases with 
^mments on the accommodation disorders following typhoid 
He discusses the subject at length, quoting largely from 
hichols work pubhshed in the Journal of Experimental Medi¬ 
cine of 1800, and holds with him that the trouble is prunarUy 
a neuritis due to toxins acting on the neurons and motor region 
of the spinal cord Ibe principal means of combating the con 
dition, he holds, hes in preventive measures, and some internal 
drugs dimng the progress of the disease that will prevent its 
complications During convalescence he suggests that patients 
refrain from anything that would add to the nervous strain 
or tax the muscular mechanism until it is able to stand the 
strain. 


Proceedings of tlie Pathological Society of PhHadelphIa 
December DOS. 


83 ‘The Pathology of the Tissue Changes Induced by the X Ray 
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124 Diabetes Otto 6 Dinsuanger ' 

125 The Coiset and Pulmonary Tuberculosis Albert Abrams 

Western Hedical Kevie-w, Idncoln, Neb 
December 15, 190Z 

12G Tno Cases of Brain Abscess F S Owen 

^atomical Essentlnls In Voice Culture J P 'Wllllama 

128 How Shall Be Treat Sepsis Following Aboition and Dabor? 

B' O Henry 

129 Premature Labor and Septic Infection J A Andrews 

130 A Case of Eitranterine Pregnancy 0 L B'llson 

Journal of tbe Jlicbigan State Medical Society, Detroit 

DccemVcr, 1902 

131 Some Triumphs and Defeats B^ H Haughey 

132 The Importance of Early Diagnosis and Treatment of Ear 

Diseases In Infancy and Childhood A. E Bulaon 

133 B'hat Is the Conservative Treatment of Mastoiditis? Don M 

Campbell 

134 Some Uemarks on the Treatment of Mastoid Diseases Rob 

ert W Glllman 

135 The Advisability of Earlv Surgical Interference In Acute Tym- 

pano-Mastoldltls Emil Amberg 

136 Cuiettlngs—The Value and Necessity of Microscopic Exam¬ 

inations E Grace Hendrick 

137 Conservatism In the Treatment of the Inferior Turbinate 

J Vernon B’hite. 

Mobile Medical and Surgical Journal 
DcccmVcr, 1902 

ISS Some Further Remarks on the Medical Supervision of the 
Education of Boys and Girls D L Wilkinson 
130 DIfflcultles In and the Management of Pernicious Malarial 
Fevers with and without Idiosyncrasy for Quinine G 
Henstls Fond6 

140 Transmission and Prophylaxis of Diphtheria Charles A. 

Mohr 

The Post Graduate, New York. 

December, 1902 

141 The Present Treatment of Fractures of the Forearm Carter 

S Cole 

142 Objects and Alms of Post Graduate Instruction In Medicine. 

Joseph Collins 

143 Examination of the tJiIne Hermann Lenhartz 

144 Some Notes on Aneurisms of the Larger Vessels and Their 

Branches Thomas E Satterthwalte 

145 A Clinical Lecture on the Treatment of Typhoid Fever 

Edward W Peterson 

146 B eight and Diet In Pulmonary Tuberculosis John F Russell 

147 Eneuresls In Children Herman B ShefBeld 


Proceedings of the New York Pathological Society, 
New York 
Voi ember, 1902 

148 Observations on Adrenalin Glycosuria and Certain Relations 

between the Adrenal Gland and Carbohydrate Metabolism 
C A Herter 

149 A Melanoma In the Cow V A Moore 

150 A Case of Quartan Malaria, with Demonstration of Specimens 

F C Bood 

151 A Case of Mixed Quartan and Estlvoautumnal Malaria A 

Meningocele James Ewing 


152 

153 

154 

155 

156 

157 


Medical Standard, Chicago 


January 


Results and Technic In Treating Epithelioma with X Rays 
Emil H Gruhhe 

Practical Dietetics A L Benedict „ „ 

The Treatment of Chronic Nephritis by Electricity C S 


Nelswanger „ , t i. 

Dlseases of the I achrymal Apparatus Epiphora and Lach 
rymatlon Casey A. Wood and Thomas A. Woodruff 
Eandmarks of the Tractus Genitalis Byron Robinson 
Pain and Its Indications B C Hill \ 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest 


Archives Generales de Medecine, Paris 
(LXXIX, October) Contribution ft I’btude cytologlque des 
dpanchements (effusions) pleuraux des Brlghtlqnes et des 
cardlaques F Darjon and A. Cade 
•Sur le gigantlsme H Melge ^ j t „ 

(November) Climatology of French China. H Girard.—^Le 

De^M^epIdnomegalle chronlque avec anbmle et myblbmle. P 
E B^ell and A. Clerc , , , „„„ i„ 

Dfetermlnatlon approximative des purines urinalres par le 
ourlnom&tre J Walker Hall „ 

Le technique de la mesure de la presslon sanguine N Vas 
chWe and J M Lahy (Commenced In No 9 80 cuts ) 


2 Giantism —^Meige protests against tlie proposal to foster 
marriages between giants He points out that the excessive 
osteogenetie function is frequently accompanied by more or 
Ices general disturbances, showing that it has a tendency to 
he pathologic When the excessive osteogenetie function affects 
the shafts of the long bones, tbe result is a giant, but when 
merely the ends of the bones are involved acromegaly is the re 


Jour A M A 


suit Giants are, therefore, of the infantile 
type, according ns osseous union between the 
epiphysis occurs early or late 


or neromegahe 
shaft and the 
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jucmv lur Hyuaekologxe, Berlin 

Elwelss Phosphot uud Salzuiusatz (trans 

Gr?vidlt?t"'B"'"H"“jVr"or'’*'““ 

^^G'^^Bamlmrg^*^***^** vulvaj chronica ulcerosa (syphilitica) 

♦Die Herkunft (oilgln) des Fruchtwassera (amnlotic fluldl Im 
menschllchen Ovum A Sllbersteln “ 

Z^ur Theraple der Eklampsle A. Ostrcll 
ErgoUn In Obstetrics H Palm —Untersuchungen liber die 
Bedeutung des Mntterkorns und seiner Praparate fOr die 
Ge^>>urtshllfe mit speclellpr BerOcksIchtlgung des Sphacelc^ 

Ueber die forcirte Dilatation der Cervix mlttelst des Dilate 
torlums von Boss! 0 Lederer ^uma 

Ibid Keller , 

Zur Casulstik des Abortus provocatus B S de Smith 


7 I/eucocyiosis During Pregnancy—Hahl found in 30 
patients that thh number of white corpusclea was somewhat 
inerea'^cd during the last days of pregnancy Marked hyper 
leucocytosis was observed with the onset of labor, chiefly due 
to an increase in the proportion of the polynuclear neutrophile 
cells During the puerpenum this hyperleucocytosis graduallv 
subsided and normal conditions were re estabbsbed by the end 
of the fir-t week 


10 Origin of Amnlotic Elnid —Silberstein’s article woi 
the nnneisity prize at Berlin for 1901 It is a study of a 
ease of twins, one ohgohydramnic and the other polyhydramnic, 
and suggests that the difference in the amount of fluid observed 
was due to the fact that one fetus urinated more profusely 
than the otlier In pathologic eases such as these Nature nl 
lows us a peep behind the scenes, he remarks, and what we see 
establishes Gusserow’s theory that the amniotic fluid is essen 
tially a product of the fetal orgamsm and of the kidneys in 
particular f 

Arcliiv fur exp Pathologie, Berlin 

16 (XLVIII, 8-4 ) Origin of Pat In Fattv Degeneration of Heart 

Lelck and Wlnckier—Die Heiknnft des Fettes be! Fett 

Metamorphose des Herzflelsches 

17 Ueber den Stoffwcchsel von Thleren (metabolism in animals) 

wilhrend dec Eeconvalesceoz Schwenbe 

18 Zur Prage der Glykokoll Blldnng (formation) aus Leucln Im 

thlerlschen Organlsmus R Cohn 

19 *Ueber die Castration imd Ihre Folgcn (consequences) H 

LUtbje. 

20 •Relations between Renal Function and Albuminuria M 

Cloetta —Ueber die Beziehnng zwlschen Functlonslelstung 

doi Nlere nnd Albnmlnnrle 

21 Ueber das Kaffee-Oel nnd die physlologlsche B’lrknng des 

darln enthaltenen Furfur Alkohols. B Erdmann 

22 Ueber den Elnfluss (Influence) der Digitalis Kbrper auf die 

HIrn (brain) Circulation R Gottlieb nnd R Magnus 

23 Ueber das Acocantherln, Afrlcanlsche Pfellglft (arrow pol 

son) E 8 Faust. 

24 Behavior of Solid Gastrointestinal Contents In Fasting uao- 

blts Swlrskl —Ueber das Verhalten der festen Slagen 

darminhaltes bei absolnter Carenz der Kanlnchen 

10 Effects of Experimental Castration —^LUthje castrated 
two male and two female dogs and kept control pairs out of the 
same litters As the animals grew up it was impossible to 
detect any difference in metabolism between the castrated and 
the uncastrated animals duiing the three years that elapsed 
before they were killed There is evidently a substitution of 
function by other organs in respect to metabolism and no 
specific influence can be attributed to the generative glands 
No difference was apparent between the animals in regard to 
either the composition of the blood, amount of hemoglobin or 
iron, nor in the behavior, shape, growth or disposition 

20 Kelations Between Eunctional Bennl Disturbances 
and Albuminuria —Cloetta found on admimstcring aloin 
canthandin or potassium chromate to rabbits that while these 
various poisons caused different functional disturbances in the 
kidneys yet the micioscopic picture was almost identical in 
each In the experiments vuth atom, the disappearance of'the 
albumin was not necessarily followed by resumption of normal 
renal function Lines representing the freezing point and the 
albuminuria ran parallel at first and then in some cases 
abruptly intersected each other Tins indicated that notuith 
standing apparent improvement of the kidney lesion the organ 
was incapable of resuming its function Such a condition may 
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SOME HNAPPEECIATED CAUSES OF ANEJIIA 
IN CHILDHOOD * 

W C HOLLOPEnrER, AJJL, MD 
Professor of Pediatrics Jlcdlco-Cblrorglcal College Pediatrist to 
the Uedlco-Chlrurfflcal and the Philadelphia Ootpltala, 
Attending Physician to the Methodist Eplacopal 
and the St. Joseph s Hospitals 
PlHLABELrniA. 

Tile tune was when the child’s physician was called 
only to the acute troubles of childhood, the chrome 
sufferer dnfted on, handicapped by a host of physical 
imperfections until an acute disorder would terminate 
the child’s life In many cases of milder specific dis¬ 
eases the child is left to fight its way back to health, 
scarcely reaching, unfortunately, its original rigor 

DENTITION 

Primary dentihon, a physiologic process, is often a 
time of ill health and suffering to the child, but when this 
IS complicated by the administration of improper food, 
irregularly given which sooner or later disturbs the 
child’s balance, ue frequently find the little patient 
markedlj anemic at the end of this period 

For the last few years my attention has been con¬ 
stantly drawn to some of the unrecognized, or at least, 
nnappreciated canses of anemia w growing children 
We know the anemias of the acute diseases and specific 
blood changes, of these I do not wish to speak I have 
long felt that the gastrointestinal tube was at fault 
more than the effect of irritating food, and that these 
conditions might be avoided if the c^ld possessed a 
clean mouth and if its personal hygiene was all that we 
conld desire 

DENTAL DECAT 

The great primal canse of anemia in children, and the 
factor least recognized and yet most prevalent, is dental 
decay While the majority of children’s physicians are 
alive to this source of mfection, the mass of general 
praetitionera pay but little attention to this important 
.i. factor, and hence, not until the child becomes markedly 


anemic and has associated with it, by reason of this 
lowered resistance many complicating troubles, do they 
awake to a realization of its importance Dental decay 
furnishes more cases of anemia, is more prevalent. Is 
least appreciated of all the disorders of childhood in 
from 6^to 10 years of age it is a very compfr 
atropm ln'^rge^o?e£<’ ^ “^’^ODced state of deray, w’ro ^ ^ 
piticnt recovered and general septic invul ^ ^ 

evoep^t at the'pQ“^"l^^^T-lT^ 3'” digestion we will soe aii 


tion IS paid to saving the first teeth If careful atten- ■ 
tion 18 not given to them a general hyperemia of the 
oral cavity occurs, with numerous alveolar abscesses, 
which empty their pus contents into the stomach Bad 
teeth prevent thorough mastication, and in this way con¬ 
tribute materially to a deranged gastrointestinal tract 
A general catarrhal inflammation is created that renders 
the child irritable, proiokmg n severe trial to hia dis¬ 
position, if not changing his temperament, and'fthus 
laying a foundation for anemia which will requirelyears 
of correct living to outgrow I have watched a great 
many children at this age, during the period of second 
dentition, and have found their months, with few excep¬ 
tions, m a septic condition This pathologic condition 
could not exist m any other portion of the body without 
comment or immediate correction It goes on, however, 
m about 90 per cent of all children, at this age, ul- ‘ 
corrected, unnoticed 

In children with weak digestion and irritable dis¬ 
positions we are constantly correcting their habits or ad¬ 
ministering moral suasion instead of removing the pus 
generating, foul, decaying teeth The surgeon will wash 
his bands and sterilize his patient before an opera¬ 
tion on the mouth, jaws or stomach, yet at the same 
time tlie mouth of this patient will possess numerous 
pus-producing fountains An interesting question to 
be settled by the physician in the future is to what 
degree the broken health or perverted disposition of 
children con be traced to decaying teeth with their con-/ 
tributing pus streams to the system / 

It has long been a serious question whether gastri/ 
intestinal catarrh could ever be removed If a septL/ 
oral cavity continues for several years we feci quite* 
sure the individual can scarcely regain his usual vigor • 
A child thus loses the high standard he is entitled t®|J 
because this essential of ms growth is ignored Notl]^ 
nageP calls attention to the followmg tnte truth rUjjj 
garding catarrhal inflammation First, a real cure of af 
acute catarrh can only he brought about through ttjt 
regenerating processes going on in the organism or bse 
affected tissues Second, complete recovery is only poh 
Bible in acute catarrh The second point is especial ^ 
emphasized and the assertion is made that a chronic id 
testinal catarrh is incurable It is therefore of the \b 
most importance to prevent the acute catarrh from lo 
coming chronic This can be accomplished not so ’’'ond 
by medication as by careful regulabon of die'* 
and careful toilet of the teeth With ci 
childhood we wjU have imperfepjt.^C' 
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mperature Ubually rises and becomes moie irregular 
ihe first symptom diiectly due to the abscess ■which is 
'^mally noted is unwillingness to take food or diflicully 
ii swallowing In the beginning this is probably due to 
jam, later to the mechanical obstiuction of the tumor 
odification of the voice and difficulty in respiration 
^3\t dcAclop These vary according to the location of 
le tumor If the abscess is in the upper portion of 
he pharynx the cry is nasal and nasal respiration h 
iiefly disturbed The mouth is kept open and tlio 
J eathing is snoiing and snuffling If the abscess i-- low 
Dwn the cry is larjmgeal and the respiration is ^tiulii- 
lUS, like that in lar3Tigeal spasm or stenosis In tliC'e 
ises the respiiatory murmur is diminished local 1\ ami 
lany moist rtiles are heard These may be due to a i om- 
licating bronchitis, but are usually the icsult of llu' in- 
uference with respiration In the acute cases the head 
5 held in a most characteristic position from the fir«t, 
’’c neck being extended and the head turned to one ^ule 
the subacute cases this may not appear for come 
me Swellmg of the lymph nodes at the angle of the 
V on the affected side soon develops and may become 
^ry marked The following ease is a very ti'pical one 
iCase 1 —^Francis L was nursed for five months As his 
■^ther developed erysipelas he vas taken ofT the breast and 
condensed milk This caused n slight diarrhea and oc 
asional A’omiting He also de^eloped a “eo’d in his liead ’ 
ibout a veek after he vas veaned he began to shallow with 
ifficult}' A day or tao later it was noticed that he kept Ins 
louth constantly open and could not breathe through his 
dse Ha uas seen a week later He was then taking almost 
0 food and was unable to breathe at all mth his mouth closed 
le had lost much weight and strength Both inspection and 
alpation showed a bulging of the left side of the phaiynx, 
lost maiked in the upper portion, almost filling the throat 
ncision let out about tuo diaras of pus and afforded almost 
,tant lelief 

1 DIAGNOSIS 

i^Ufbougb the symptoms of retropharyngeal abscess are 
ally so cliaraetenstic they are very frequently 
'^hjiiteipreted If the obstruction is high up they are 
often mistaken for those of a simple pharyngitis or 
^Cijtis Sometimes diphtheritic paralysis is suspected 
:rl;he obstruction is low down they are often ascribed to 
aryngitis, catarrhal or diphtheritic In a number of 
uses which I have seen, one of which is reported later, 
he signs in the lungs have caused the condition in the 
lust bting 01. entirely overlooked and have led to the 
ized by the ronchitis or bronchopneumonia 
hould also eagason that a retropharyngeal abscess is so 
y'c'afSful is that it is not thought of, and hence 

considered in the differential diagnosis An- 
Auother i is that inspection of the throat is trusted and 
oemia in >mitted Inspection, however, is often insuf- 
’hool hfe may lead to grave errors in diagnosis In the 
nth "pohtif cases the tumor is visible, but not infre- 
rin, tins hpecially if low do'wn, it can not be made out 
years lys be felt if present, although if it is situated 
used 1 the finger must be introduced very deeply 
’’ scoeered^ m which the symptoms in any way suggest a 
enre def ryngeal abscess should palpation of the throat 
icimt lied It causes the infant only temporary dis- 
' and may prevent very serious mistakes m - 
' Methe you The swelling is usually sitaated in the side 
0 of xx but may be at any level It is either 

Medi tram of diyc or fiuctuating ' If the condition is 
while thitis the lymph node^ are felt as hard 
irderc^ to OT oval m shape, and varying m size 

^'"p A Surpeocam ui syns^that of a large bean The ex- 
to tbe Montf/om System'"/-With a tongue de- 

-.cadache, and a traiw-^fr.w— —" 
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pressor and not uilli a gag, as Snou bad a case m n boy 
of 15 monlbs in uhicli donlh immediately followed the 
introduction of a gag Holt had a similar case of 
asphjMa on the introduction of the gair, hut liis case rc- 
coiorcd The death and a<^phy\ia uere probnbl} dae 
to some disturbance of the ^ngns, ns the abscess was not^ 
luptnred m cither case 

In some raic nwlancos a sudden attack of dispnea 
mav be the fnst s3mj)tom to call attention to the local 
condition In otbors a small abscess ma3 develop so 
insidioush as to cause neither general nor local S3mp- 
toms The following ca=c is an example 

Gasp 2—Clinrlcs P wna liorn Oct SI, 1890 There was ao 
Inslorj of ‘^rpliilis in (ho parents anti there liad been no mis 
cnirngcs He wa'? Well for the first weeks except that he 
had a piinilont nasal (li«chargo He then had a discharge 
from the right car lasting four dnjs About that time he 
began to hare coiuiiHions which continued up to the time of 
his onlranco to the Infants' ITo«pi(nl, Jan fi, 1900, when nine 
necks old He had alwajs had more or less disturbance of 
the digc<-tion and had nerer gained properly 

lie nas small and llahhj His head nas microccphalic He 
had sniifTIe' and kept his mouth open lie swallowed without 
difficiillr The cni=> showed nothing abnormal Tlic physical 
examination was otherwise ncgaluc 

He had no more coni ulsions and dc\ eloped no new symptoms ' 
The tcmpciatnic was normal, and there was no increase in the 
rate of the pulse or respii alion On January 10, in the course of 
a lonlinc evaniination prcparatoia to showingdiim at a clinic, 
a maiked bulging was found on the right side of the pharvns 
The abscess was opened on that day ba Dr Augustus Tliorndike 
and a small amount of pus let out A second opening was 
noccssaij' on January 13 Tlie throat was normal on Jan 
unrj' 10 

PROGNOSIS 

The prognosis depends ]argol3 on the treatment In 
untreated cases the usual termination is death Death 
ma3 occur slowly as the result of progressive weakness 
or asphyxia, but more often suddenly from lar3ngeal 
spasm or some disturbance of the function of the pneu- 
mogastric nerve The abscess seldom opens spontane¬ 
ously This happened but 19 times in B6ka3^s ITl 
cases If it opens spontaneously into the phar3DX death 
may result from suffocation or from a consecutive m- 
spiration pneumonia The pus may burrow in various 
directions In some instances the carotid artery has 
been opened, m others the abscess has opened extern- 
all}' In a number of cases it has discharged through 
the middle ear In a five-months-old bab3' which I saw 
with Dr Augustus Thorndike at the Infants’ Hospital, 
it ruptured into the external auditor3' canal just ex¬ 
ternal to the t3'mpanum The prognosis in cases which 
are properly treated that is, by incision, is very differ¬ 
ent, however, the mortality in such cases being only 
about 5 per cent 

The following case is a fair example of the results of 
operation 

Case 3 —George T, 13 months old, began to refuse his foo 1 
February 24 He was feverish and lost iveight rapidly He 
did not vomit ;ind his dejections were normal He was brought 
to the out-patient department of the Infants’ Hospital on 
February 28, where the following note was made Fairly de 
veloped and nounshed Pale PufBness of face under right 
angle of jaw and also of folds of neck Tonsils large, but not 
markedly red No exudate, no membrane Percussion of 
lungs normal throughout. No bronchial respiration Many 
coarse moist rales throughout both lungs Looks septic 

The diaiir'^"s of bronchitis was made and he was admitted 
to my serY) «^same day The physical examination, made 
Boon aft' 7 —- ".s it IB important in this connection, as 

follow's seen a greaL u...—r*,.! th'' Consider ^ 

a or encouraged to taluA-n a„oh a condition nui'J “ 

„ .flcapable of resuming me i uuJTion Such a co 
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nWo gcncrnl, soft, non fluctuant snelhng in tlio right neck 
from about the angle of the jaM, extending fonvard oicr the 
neck to just bej-ond the median line and doimvard o\cr the 
claMclc Itcspiration somc^ihat difflcult Mo\cmcnt of alai 
nasi ^vlth respiration iloutli open No rctracti^on of supra 
Eternal, supraclai icular or intercostal spaces Percussion of 
lungs normal Respiration of normal character but diminished 
in intensitT Numerous moist rales throughout both cheste, 
both back and front, manv of them being transmiUed from tho 
throat The throat nas full of thick mucopurulent material 
which rendered examination difficult Inspection slidwcd swell 
ing of the right tonsil and pharjnx behind the tonsil Palpa 
tion shoned that the right tonsil was pushed fornard bj a 
snelhng in the pharjnx behind it It axtended downward to 
the lei cl of the larynx 

A knife nns iiilrodiiccd into this sn oiling and somewhat over 
a dram of pus evacuated Respiration became easier at once 
The neck nas poulticed and rigorous stimulation begun 

Tlic general condition nns somcnliat better on tlio next day 
He still had some difficulty in arvalloning, but breathed much 
better The swelling in the throat uas somcnliat less, and 
not nearly as tense The external swelling was unchanged 

On March 2 the lungs ncrc clear, the swelling in tho neck 
was much less and the snclling in the throat smaller The 
cry aras strong and the breathing nearly normal On March 4 
he swalloned rnthout difficullj, and on March 0 sat up m bed 
of his own accord The srvolling, both of the neck and in the 
tiiroat, had nearly disappeared at this time 



TREATMENT 

Cold applications to the neck arc adnsed for the 
treatment of retropharyngeal adenitis It must be very 
seldom, however, that this condition is recognized early 
enough to offer mnch hope for the success of abortive 
treatment It is much more reasonable to endeavor 
to hasten the almost inevitable suppuration by the use 
of poultices and hot applications to the throat Spon¬ 
taneous evacuation should not be awaited The abscess 
should be opened as soon as the evidences of suppura¬ 
tion are present 

Certain authors advise operation through the neck 
on the ground that an internal incision affords less 
efficient drainage, is more likely to close up and offers 
more opportunity for secondary infection These argu¬ 
ments are undoubtedly correct. Drainage is less ef¬ 
ficient in the internal operation, and second or even 
third incisions are sometimes necessary The very fav¬ 
orable results of the internal operation show, however, 
that these objections are not important Secondary in¬ 
fection IS, moreover, extremel}’- unusual On the other 
hand, the external operation is a delicate one and re¬ 
quires a skilful surgeon and assistants, while the in¬ 
ternal incision can be performed by any physician at 
any time without slalled assistance Moreover, the ex¬ 
ternal operation requires dressing and leaves a scar, 
while the internal calls for nothing but cleansing of the 
inouth and the occasional expression of the-contents 
of the abscess with the finger 
The incision is best performed with the infant in the 
upnght position If it is tipped forward the instant 
the incision is made there is no danger of the pns en¬ 
tering the air passages The kmife should be guarded 
except at the pomt A gag should not be employed be¬ 


cause of the danger of sudden death from its use, but 
the mouth held open with the finger or a tongue ^de¬ 
pressor The abscess should he squeezed once or twice 
a day uith the finger in order to keep up drainage and 
to prcicut the opening from closing Repeated incisions 
arc sometimes necessary It is also well to wash out 
the mouth from time to lime with some mild antiseptic 
solution 

DISCUSSION 

Dr, I A Abt, Cliicngo—I liaie been, in times past, im 
prcsscil uilb the relative rarity of tins disease It might be 
said, perbnps, Ibat no do not rccognwo the condition, but 
those of us wlio liaic spent some time in tho larger European 
cities, and pniticnlarlj Vienna, know tliat it is almost of 
ncckl'y ocenncncc to see these absccBSCS at the clinics In my 
own city It has been rather rare to sec these cases In the 
past winter I saw a little bahi in the children’s ward of the 
Cook County Hospital Biiffering from respiratory obstruction 
Tlie month was open, the child was snnffiing and there was more 
or less fever It occurred to me that tlieic might bo a retro 
pharyngeal abscess, and on introducing my finger I found a 
mass ns large ns a hickory nut lying to one side of the median 
lino I asked the hospital physician to make an incision, which 
he did on several occasions, hut there was no discharge of pus 
The case prov cd one of the non suppurating i nnety of retro 
pharyngeal adenitis Tlic mass disappeared in ten days or 
two weeks In several cases that I have operated on a small 
incision has been made with a guarded knife, the artery forceps 
being used later to dilate tlio incision after the first escape 
of pus 

Dn Rosv. Enoelmaxx, Chicago—I should like to ask whether 
simple incision of a tubercular adenitis would cure that con 
dition 

Dn J Lovett Morse, Boston—I personally have never seen 
a case of piimary tubercular retropharyngeal adenitis, and 1 
have found only one case reported in the literature About 
ft month ago n gentleman in New York reported a case that 
ho had seen That case had been treated by incision, and had 
done well 

Db F E EnonezAK, Buffalo—^Three or four months ago 1 
saw ft baby of about nine months with an abscess which 1 
was about to open As I pressed on the abscess preparatory 
to an incision it suddenly throw its head back and died despite 
all efforts at artificial respiration I tried the Laborde and 
other methods of resuscitation, but in vain I suppose that 
pressure on the vagi might have caused the death In this par 
ticular instance. I believe that the introduction of the finger 
and the pressure downward is dangerous on this account Even 
if death does not ensue from the pressure on the vagi, there is 
always danger in holding the bab^s head up, in the possibility ,, 
that the pus may enter the trachea I believe that the baby / 
should be held head down j 

Db J L Mobsb, Boston—I behove I mentioned the only two \ 
cases on record of sudden death in this class of cases, and in 
both of these a mouth gag was used There is, of course, n cer 
tain element of danger in opening the mouth m the internal 
operation, but it does not count for much in comparison with 
the advantages of this operation An 

De. 0 G Keblet, New York—In 1890 another case- «■ slight 
m the New York Infant Asylum at Mount Vernon, the bir — 
case was reported by Dr H E Tuley several y^ be i 
introduced my finger and made considerable pi and anose 
the intention of opening the abscess, when the cS said tbufh 
stopped breathing I promptly inserted an intubati(?ng t pi- i' 
performed artificial respiration, the child beitig hh F" 
downward That child recovered, and, so far as I kno'vs 
to-day I believe that the pressure made by the fin'u 
the abscess to diseot downward, producing suflicie v’lo^ 
on the larynx to obstruct the breathing Intubatiof 
tionaWy saved the patient’s life I have seen ten— 
case* of retropharyngeal abscess, one of them bein^a*:’/ 

^scess This child came to me at the New YorkW'^^a,?^ 
There was retropharyngeal adenitis on one side a.v- 
Bcess on the other side, which we opened Eire or anxi’ ® 
an ftbseess formed at the site of the adenitis and w-'^ “ 
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Ecnn fluid broMiiisli lunltcr The larpc intestine bIioms eccliy 
inolic spots The blndder is full of urine nnd there are small 
pm point ccclmno'^cs mio inuco'^n The spinnl caiinl is full of 
clotteil blood there are slight lienioirliagos into iiieniiiges, the 
bmin IS icrj soft, lint there are no gross lesions 
ffisfolooi;—^Tlic histologic cxainination reveals a parencli 5 
iiintoiis inflaniiiiation of the kidneys, congestion and slight in 
duration of the spleen a deposit of newly formed conneotne 
tissue belw-ecn the lobules of the liver, congestion nnd liemor 
rhagio infarction of the lungs The smallest v cssels liav e been 
clo^clv examined without detecting nnv pathologic changes in 
the vessel walls 

Case 2—Baby R., born IMarch 0, 1001 Weight at birth, 2 
pounds and l4^_ ounces 

The mother of this child was about 17 years of age, unmnr 
nod She had sulTcred an attack of pneumonia some three 
weeks prior to birth of child, nnd was still ill wnth bronchitis 
when admitted to hospital She had made repeated attempts 
to produce an abortion during pregnancy Labor was normal 
The child’s skin was pale at birth, eyes were clear A pc 
culiar, circumscribed, white spot with a vrcll marked red border 
about the size of a threc-cent piece, was noted on the loft 
arm It appeared ns if carbolic acid had been dropped 
on the arm, thus bleaching the skin, this area was covered 
with fine scales Similar spots were observed, one on the foot 
-and two on the head The thermometer only registered 93 at 
birth, nnd the child appeared quite lifeless It was at once 
placed in the incubator and stimulants applied 

On the following morning the child's temperature was 98 
It was fed a dram of mothers’ milk every half hour A hot 
bath was given nnd the child rubbed wnth oil Its weight was 
now 2 pounds 13 oimces A large quantity of urine was voided 
and its condition seemed good 

On the third day of its life it nursed from the bottle, it had 
lost an ounce in weight On the whole, the infant did not 
appear quite ns well ns on the prevnous day 
On the fourth day the lowest temperature was 90 F , in the 
evening it had risen to 101 The child nursed from the mother 
during the night, but during the day was fed with a spoon 
It was noted that the child seemed weak during the morning 
and had lost three ounces in weight On this day an oonng 
was observed from the roof of the mouth The white spots 
previously referred to had disappeared 

On the fifth day of its life there was hemorrhage over the 
lower portion of the spine The odor of the stools was mark 
edly offensive There was a good deal of hemorrhage from the 
mouth and styptics were used to control the same, without 
avail The maximum temperature on this day was 99 0 Ohrid 
did not take its nourishment well 
On the sixth day oozing of bright red blood was observ ed from 
the navel, which was the first bleeding from the cord noted in 
this child. The stools were very dark and contained blood 
Qelatm was applied to the umbilicus and also to the mouth 
It was fed mothers’ milk wuth a medicine dropper, but did not 
take nourishment well At noon the temperature dropped to 
90 F and at 7 p m. of the same day it rose to 101 4 The 
umbilical oozing had become a severe hemorrhage and the 
stools were decidedly bloody Hemorrhage also occurred from 
the nose, moutli and around the periphery of the umbihcus A 
clot of blood was expelled from the bowel Purpuric spots on 
the face were observed, which increased m size A mtrate of 
silver solution was applied to the gums and a 2 per cent, solu 
tion of gelatin was given hypodermically, a compress of the 
same was placed over navel and subsequently a compress of 
sterilized vinegar was applied without effect 

On the eighth day of the baby’s life it had lost an ounce m 
weight Hemorrhagic spots were diffusely distributed over 
_the skin and clotted blood was passed from the bowel The 
child was very anemic, the extremities were cold and it seemed 
to be failing A large clot of blood was passed from the nose 
The temperature sank to 95 8 at one tune, and did not go 
above normal on this date. One dram of gelatin solution was 
administered by mouth and fluid extract of ergot in 1 minim 
doses was given every two hours The child was freely stim 
ulated nnd the use of stsqitics was continued, but it gradually 
failed and died at 10 o’clock on the followmg morning 


Autopsy —The autopsy was iiiade bv invsolf five hours after 
dentil Skin cxtrcmelj pale The cord is dry around the per 
ipheiy nnd the umbilicus gives evidence of recent hemorrhage. 
Large liciiiorrlingic men under the skin, on the posterior aspect 
of the left thigh nnd in the right thigh a similar homorrhngio 
luca, one nnd one qiinitci inches long by one-quarter inch wide 
lliis was the site of the subcutaneous gelatin injection Over 
the snerum a bluish red hemorrhagic area the size of a dollar 
IS seen, hlood is nlso noted about the anal orifice There is 
evidence of recent oozing from the nose Lying subcutaneously 
in the loose skin of the nock, opposite the cricoid cartilage, 
13 a clot of blood the size of a hickoijTiut There arc two 
hcniorrlingic areas in the right lung On tlic anterior surface 
of the lung, Ijing undcincalh the visceral pleura, is an irrcgu 
Inr shaped hcniorrlingic area about the size of a three cent 
piece, it resembles a small infarct In both right nnd left 
lungs, numerous punctate and miliary hemorrhages occur 
Tlic lungs arc not complctclv dilated, atelcctactic areas are 
observed here nnd there Tlic thymus gland is normal in size 
nnd IS the site of diffuse hemorrhage. There is no hemorrhage 
into the pericardium The thyroid gland is normal in size 
and presents numerous punctate hcmorrlinges Petechial spots 
arc observed on the periosteum of the ribs The long bones 
when cut vertically, show the evidence of syphilitic osteochon 
dritis, fairly well marked The stomach shows numerous 
minute licmorrhages into the mucosa, these vary from a pm 
point to a pea in size The stomach vv is greatly dilated with 
air, which escaped when incision was made There is con 
sidernblc blood contained in the organ The heart is 
negative The intestines show numerous small hemorrhages 
into the mucosa The liver is normal in size nnd color, but 
there are small hemorrhagic areas distributed over the surface 
of the organ A small hemorrhage is ohserved in the tip of 
the appendix The bladder is negative The suprarenal cap 
sales arc the site of slight hemorrhages The kidneys are pale, 
but otherwise negative The spleen is somewhat enlarged nnd 
congested, nnd small hemorrhagic spots are numerous through, 
out the organ nnd on the capsule The bones of the skull are 
negative, though hemorrhages are observed under the pen 
cranium The brain substance is pale and there are no large 
hemorrhagic areas noted in it, but some small petechue in the 
pm mater There is slight diffuse injection of the pia mater 
Unfortunately, no histologic examination was made in this 
case The bacteriologic examination gave us no results 
Case 3 —The following case was seen in consultation with 
Dr A L Freund of this city A female child was bom March 
24, 1899, after a tedious, though otherwise uneventful labor 
It seemed somewhat feeble after birth, though it cried nor 
molly nnd showed no gross lesions When about thirty six 
hours old, the child became intensely jaundiced, and soon there 
after severe hemorrhages occurred from the anus, mouth and 
vulva The hemorrhages continued, the chil^ became more/ 
nnd more exhausted and all attempts to control the hemor | 
rhages by internal medication and by external applications, 
were futile Death occurred on the fifth day of the child’s 
life. 

The etiology in this case is obscure Dr Freund suggests 
that the nurse was careless m the treatment of the cord, and 
fears that an infev-tion may have resulted in this manner In 
the family history lues is denied The father had a slight 
pulmonary hemorrhage ten or twelve years before the bir -i 
the child, he is, however, robust and appears to be i 
health _ The mother is a well developed woman and atiose 
to be in perfect health In her childhood she is said t^uth 
had a severe bowel disease, which persisted for a long t pi 
Case 4—This case was seen m consultation withr-r"'' j 
ward Buel Hutchmson of this city The child was JS!' 
by Dr Hutchinson, June 30, 1901 It weighed 8 pou '""" 
ounce The position was 1 o p The labor was prole y 
forceps were used because there was no advance of 
Some difficulty was experienced m the labor and L- 
maternal hemorrhage ensued The membranes wet*’.®'^ 
plete The fetal heart tones were 140 per minute 
strong There was slight asphyxia at birth 

The father of this child is 42 years old, a hard 
appears robust nnd claims to be in good health He 


28G 


EEMORREAOES IN THE NEWBORN 


JouD A 51 A 


denies syphilitic infoetion The mother is 30 yeais of age, a 
pnmipaia and in good health 

On the third day of the baby’s life, the lespirations were 
rapid, the temperature varied from 103 to 104, cyanosis was 
marked and the unne stained the napkins a pinkish hue On the 
fouith day it nursed very little and did not seem as ivell 
July 4, the fifth day, the temperature continued high, pur 
puric spots -were noted on the neck and chin and a few drops 
of blood exuded fiom the vagina On the sixth day a 
purpuric eruption was seen distiibuted over the chest, trunk 
and •extremities It nursed pooily and bleeding -was observed 
fiom the gums, vagina and rectum On this day I was asked 
to see the child its respirations were rapid, it was intensely 
pale and exhausted, the heart’s action was lapid and theie was 
some cyanosis The child did pooily from this time on, it lost 
steadily in weight, the bleeding continued fiom all the mucous 
membianes unabated, the hemorrhages into the skin increased 
111 size and number Convulsions oceurred, followed by coma, 
and the child died on the eleventh day of its life 

Vaiious local and constitutional remedies were employed in 
this case—subcutaneous injections of normal salt solution, 
suprarenal extract locally and internally, inhalations of oxy¬ 
gen No autopsy was peimitted 

Case 6 —^Baby B, b6rn prematurely (7% months), was 
brought to the hospital a few hours after birth and placed at 
once in an incubator On its arrival its temperature was 102 
and it weighed 4 pounds 5 ounces 

The mother of this child had been anemic for years She 
had married five years before and this was her first child, at 
its birth she was about 24 years old No specific history can 
be obtained from either father or mother 
The baby’s maximum temperatuie on the second day of its 
life was 104 2 On the third day it was noticed that a small, 
greenish, offensive stool had been passed The child was given 
small doses of calomel The maximum temperature on this 
day was 103 4 The baby was bathed and was fed mother’s 
milk with a teaspoon in dram doses every two hours On the 
fourth day the stools continued veiy offensive The child had 
lost nine ounces in weight since its birth The temperature 
continued elevated on the fifth day, the child nursed from its 
mother 

On the sixth day, for the first time, hemorrhagic spots were 
observed on the face and on the body, varying in size from a 
millet seed to a pea 

The temperature was somewhat lower on the seventh day, 
and on the eighth day a hemorrhagic spot was observed over 
the lower portion of the spine The bowel movements were 
offensive and temperature rose to 102 On the ninth day, it 
was stated that the loss in weight continued It rested well 
during the night The child was taken from its mother’s 
breast and nursed by a wet nurse 

On the tenth day a slight gain m weight was noticed, the 
child’s condition seemed somewhat improved, and the hemor¬ 
rhagic spots were less marked I saw the child on this day, 
for the first time Examination showed a greatly enlarged 
spleen, which was hard and reached almost to the anterior 
superior spine of the ilium The liver was also enlarged 
On the thirteenth day of the child’s life it was not nursing 
well, its temperature became subnormal during the night, 
though it slept well and cried little It lost slightly in weight, 
' p^rine was highly colored, oozing was observed from the 
, and the face assumed a cyanotic hue Its genera) con 

4 ^ , ■was not so favorable on this day 

e fourteenth day the spots were much more marked 
child’s skin and mucous membranes remained cyanosed 
_c spots were noted over the spine, there were several 
1 the which gradually coalesced 'to form a liemorrhagic area 
in which fifteenth day it had made a alight gam in weight, it 
TOgeal abr great quantity of urine and for a number of days 
id It cau<i citrate 

and mnv crery two hours The child continued to do fairly 
u me, ^ hemorrhagic spots gradually became paler, it took 
1 of ^ breast and left the hospital weighmg 

f ? 'WVi ounces After reaching home it continued to 

ifl a steady though slow gam in weight It was 

i ivintispccific treatment, consisting of daily inunctions, 

it fa'u^ OT ovii 


>-^1 cas 


tl 


hpecialje 
s lys be n 


uhich were continued for tuo or three months When the cliila 
uas about 4 months old, it was noted that a slight nystagmus 
Mas present in both eyes and that the head was graduafiy 
increasing in size The child passed from under observation 
fpr SIX weeks, upon its return to the city, it was hoted that a 
decided hydrocephalus had occurred The spleen contmued 
large ' 

The child is alive at the present day, the hydrocephalic con 
dition shows a tendency to dimmish 

Case C—Bahy H, bom Sept 12, 1901, female child Labor 
normal The maternal history is negative, though her first 
baby died from a hemorrhage from the navel There is a slight 
suspicion of a luetic infection in the father, though this is not 
fully confirmed The baby’s weight at birth was 0 pounds and 
8 ounces The coid was tied in the usual manner at birth and 
it was soon noticed that a hemorrhage was occurring at this 
point The cord was retied by the attending obstetrician 
After he left the hospital, it was observed that the bleeding 
had not ceased and a third ligature was applied The oozing 
still continued around the periphery of the cord and a firm 
compress dipped in a 2 pei cent gelatin solution wtfs now ap¬ 
plied to the navel The temperature was not elevated on the 
day of the child’s birth On the following day a slight hemor 
rhage occurred from the nose, and the child vomited blood, its 
temperature fell to 06 F Quarter grain doses of chlond of 
calcium three times daily were ordered, and 1 per cent solu 
tion of gelatin uas given three times a day in dram doses 
The mother was given calcium chlond 


On the third day of the baby’s life the temperature was 96 4 
and did not rise above normal all day The crymg was weak, 
the stools contained traces of blood On this day a fresh hem 
orrhage started from the cord and a compress soaked m sterile 
gelatin was applied, after which the child was placed in an 
incubator 

On the fourth day it seemed to go into collapse, the skin 
was cyanotic, there was no more hemorrhage from the navel, 
the heart’s action was very rapid and respiration was of a 
decidedly Cbeyne Stokes character The child had muscular 
twitchings and convulsive seizures, there was dulness over the 
left lung posteriorly, with tubular breathing above and dunin 
ished breathing at the base Fear was expressed that the baby 
would survive but a few hours A slight quantity of blood 
was vomited .. 

On the fifth day the child was nursing, the hemorrhages had 
ceased and it appeared decidedly better From this time on 
the baby improved, it slept well, the cord fell off on the 
ninth day without affecting the excellent condition of the child 
Mercurial inunctions were employed The baby left the hos¬ 
pital in good condition, it is now two months old and is - 
progressing fa'torably 

Cask 7 —The following case was reported to me verbally by 
my friend Dr Julius Hess, who had an opportumty to observe 
it fully while he was at the clinic of Eacherieh m Graz The 
case was worked up by Dr Kovalevsky, a Russian woman who 
was studying at the clinic. 

The child was brought 'to the hospital on the third day of its 
life and placed in an incubator It had been prematurely bom 
and was poorly nourished It was fed at the breast of a wet- 
nurse. Suppuration was noted at the insertion of the cord 
About the end of the first week two small cutaneous hemor 
rhages were observed These gradually mcreased in size and 
underwent discoloration On the subsequent days of the child s 
life other ecchymoses appeared 

EaavunaUon —At the time of the baby’s death, the skm was 
of a deep yellow color, its continuity broken only by the stains of 
more recent hemorrhages Blood examination showed a great 
increase of the white Wood coi-puscles, normoblasts and poiU 
loeytes were present Several specimens of blood were stained 
In one, a whole colony of short, thick bacilli were observed, 
and in a second specimen a few scattering organisms of the 
same type were found Cultures were made on blood serum, 
ngar, gelatin and bouillon from the blood, and showed a pure 

culture of the same type of organism m 

Autopsy—Ihe dura and meningeal vessels were the site « 
sheht abscesses, most marked on the convexity Some se^ 
salmimeous fluid was found in the pleural and cardiac cav 
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tics llic lucr nnd kidneys nerc nlso tlic site of milmry nb 
sccsscs nnd fnlty cbnnscs The spleen mss enlarged nnd con 
gcbtcd nnd the navel was the site of suppurntwe proccaaca 
Dactcriohqil —Cultures from the spleen, kidneys, li\cr nnd 
dura ninlcr slioncd pure giontha of the organism referred to 
nboic Gelnlm n ns not liquefied bj tins niicio organism The 
indol test ivns ncgntiie A iiioiise injected Mitli one cubic ccnti 
meter of a tivehcnour bouillon culture died the next day 
The organisms dcstnined by Gram, and were agglutinated by 
scrum from the eliild before its death The organism, in nc 
coulanco ivith the biologic nnd morphologic examinations, ap 
peared to be it Miricty of the colon bacillus, notu itlistnnding 
the fact tint the indol test Mas negatne The probable cxpla 
nation of this rests on the fact that the colon bacillus pro 
duced abscesses, -uhich we know it is capable of doing, and the 
absorption from the pus foci caused the hemorrhages second 
nnly 

Case 8 ■—^Thc follow ing is from Dr Lobdell’s obstetric sera 
ICC at Cook County Hospital, Dee 2R, 1809 
The mother was a primipnra, 19 years of age She was un 
married and showed undoubted cMdence of sj’phililic infection 
She admitted haiing contracted syphilis during pregnancy 
The labor ivns protracted nnd dilTiciilt, lasting forty hours 
The child weighed 3’{. pounds at birth and it lived one hour 
Autopsy —Ho caput succcdancura present. There is a qunn 
tity of clear red fluid in the peritoneal canty, with mnsaea of 
fibrous clots floating in it, and many small, subpcritoneal clots 
are observed The pleural canties contain bloody fluid Pe 
techia; arc noticed under parietal pleura There la a small 
amount of straw colored fluid in the pericardial canty Pc- 
techiie are seen in parietal layer of pericardium Numerous 
hemorrhagic spots are obsened under iisceral pleura, on see 
tion, it is not^ that the hemorrhage extends into lung tissue 
Blood and frothy fluid e.vudo from cut surface of the lungs 
Poramen male and ductus arteriosus are patent. The spleen 
18 markedly enlarged, three accessory spleens are present A 
whitish patch is noted on capsule, which docs not extend into 
structure of spleen The kidneys are negatne There is an 
effusion of blood underneath the scalp PctcohiiD underneath 
pia mater There is a large blood clot into falx cerebn nnd 
hemispheres of each side A Wood clot of considerable size is 
observed in the posterior fossa of the right side 
Case 0—The following case was observed in my service in 
the Children’s Ward of the hlichael Reese Hospital, Chicago 
The child was admitted to the hospital, April 13, 1901 It 
was somewhat older than those previously described, but it 
illustrates the septic nature of a proportion of these cases in 
such a striking manner that it is Included in this report The 
child was four and a half weeks old The family history is 
negatne. The mother reported tliat during the four weeks 
prior to its admission to the hospital it had been suffering 
from gastrointestinal symptoms, it vomited oocasionnily, 
, had some diarrhea nnd cough Three days before admis 
Sion, the child was taken ill and went into a severe convulsion 
It began to bleed from the nose and mouth. This condition 
persisted. On the day preceding its admission, the bowel 
movements contained dark, clotted and some fresh blood 

Examination —discharge of bright red blood from the 
anterior nnres was observed The pharynx was negative. The 
]ips were pale, the mucous membranes were everywhere anemic 
There was a discharge of blood from the right auditory meatus 
An examination of the mouth showed small hemorrhages into 
the mucous membranes of the hard and soft palate The heart 
nnd lungs were negative The respirations were increased 
The spleen and liver examinations were negative A discharge 
of blood from the anus was observed, no purpuric areas were 
seen and there was no glandular enlargement The following 
obsenations are recorded on the history sheet the day aftei 
the child was admitted to the hospital “Hemorrhage from the 
right car and the anterior nares persists The feces are 
stained bright red, though at times they contain dark, clotted 
blood At other times the entire stool is of a dark red color 
The intense anemia continues The respirations are 84 per 
minute Tlie blood examination shows 41 pef cent hemoglobin 
19,200 white corpuscles, 1,975,000 red Of the white corpuscles’ 
00 per cent are large and small mononuclear leucocytes and 40 


per cent, arc of tlic poljTuielcar \ariclj The iiiaxiiiiuiii tem 
pcratiiro on this day was 102 0, pulse was 128 

On the third daj after admission a noteworthy nnd, in many 
respects, remarkable change occurred The temperature fell 
from 104 degrees at 0 o’clock a m , to 99 4 at 12 p m The ex 
tensile hemorrhage ceased and tiie child seemed much ini 
proiod A diselmrgc of pus from tlio riglit auditory meatus 
was obseued at tins time The child was examined by Dr 
George Moiganllmii, the niirist to the hospital, who reported 
a flow of blood from tlic right iniddlc car, a perforated car 
drum nnd a discharge of fetid pus Subscqucntlj, a purulent 
dischfligc from the left car occurred 

Trom this time on the child continued to impioic, the mn 
cons incmbrnnes nsaumod a more nonnal color nnd the hemor 
rlingic condition disippeared Treatment of the esirs was con 
turned, under Dr hforgnnthau’s sitpenision, the child remain 
ing in the hospital for this purpose, nnd was discharged May 6, 
haling fiillj rccoiercd 

Case 10—I otiis hi, aged 8 weeks, was admitted to my scr 
lice at the hhchacl Reese Hospital, Rcb 7, 1901 Like the 
ease preiiouslv described, it illustrates a class which is uii 
doiihlcdlv of septic origin, though it is somewhat older than 
the children (hat are usually desenbed ns siiffcnnj from spon 
tnneous hemorrhage The family history is negatne This is 
the only child 

Tho Illness —Four weeks prior to admission, the child’s 
mother noticed that it was restless nnd cried a great deal 
She nlso ohsened an enlargement of the scrotum, which, nc 
cording to her description seems to have been caused by hydro 
celc She consulted a plnsician who plunged a trocar into the 
sac, resulting in the withdrawal of scicral drams of colorless 
fluid Since then, the scrotnin had been enlarged, tender and 
swollen Tlic baby had been fed at the breast and had thrived 

Examination —The tcnipernturc of the child on admission 
was 08 2, pulse, 162, respirations, 30 Examination showed 
spots on the right side of the face the size of barley grains 
There was a continuous oozing of blood from the nares nnd 
from the mouth The glands were not enlarged, the liver and 
spleen were palpable, the left testicle was swollen In the right 
testicle the epjdidymis was large, could be ensiij palpated, but 
was not painful H'he patient presented a subicteiic and an 
nnemic appearance Auscultation of the lungs gave crackling 
rales, and roughened breathing was heard over both sides 

February 20, ccchyraotic spots were observed on the hard 
palate On the gums of the upper jaw, fissured areas were 
observed These points were bleeding continuously The 
tongue was also covered with small ecchymotic spots The 
stools contamed blood and the child vomited blood. Bleeding 
continued without interruption ’The temperature, which on 
admission had been scarcely above normal, soon became high 
and irregular and the child gradually failed The pulse and 
respirations were rapid nnd the child died February 21, having 
been in the hospital two weeks 

Case 11—A female infant bom at full term of healthy 
parents, perfectly normal labor, was seen a few hours after 
birth with hemorrhages from the mouth nnd nose, nu 
merous hemorrhagic areas' under the skin nnd bleeding 
from the bowel These persisted for three days, until the death 
of the child 

Autopsy —^The autopsy was made five hours after death 
Skin, a light lemon yellow, mucous membranes pale. A slight 
discharge from vulva was noted, which began just after diQoao 
Bluish Mack discoloration on back Cord dry, stump appaTTk 
moist and was discolored by blood Postmortem rigidity^v " 
marked Muscular substance ex-tremely pale Thymus m,^ 
ate size m^id 

Left Lung Pale, posteriorly, subpleural, punctate 
rhnges, and some at the apex The cut surfaep - 
slight atelectasis, edema and soiue hemorrhagic areas, bond 
Lung Upper lobe pale, -subpleural hemorrhages^/^' ^ 
lobe congested Heart —Pericardial sac empty, t f' 

inlies normal, no clots, very little blood, well markcdc^^i-- '>s 
rJingca under viseernl pencardixirn and over left 
Liver —Smooth, normal m color and size, glossy, shik ~ the 
pearnnee Spleen—Normal size, dark color, cut surfS^*'^ imd 
spleen soft, dark and brittle Adrenals_^No hr 
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from tile female genitalia is of frequent occurrence in 
cases ivliere there is no hemorrhagic diathesis present, 
the hemorrhage from the vagina in both our cases was 
profuse Hemoirhages from the male genitalia were not 
observed in any of the cases, nor v as there a case of 
hemorrhage from the bladder The hemorrhage from 
the ear, observed in the septic case, was associated with 
hemorrhage from the mouth and nose and was the \ 
manifestation of a septic condition originating in the 
middle ear 

Temperature in one of our cases continued subnormal 
throughout the entire illness, this child recovered 
In another it continued elevated, rising as high as 104, 
and this child recovered The tenmerature in another 
varied between 93 at birth and 101^, on the fourth day 
it ranged between 96 and 101 4, constituting a very 
irregular temperature With one exception, however, all 
of the children showed exacerbations of fever 

Cyanosis occurred in two of our cases as a late mani¬ 
festation All of the children, shoived a loss of weight 
A few of the cases were icteric and in one the icterus 
was mtense The icterus in the miM cases was undoubt¬ 
edly of physiologic type In one of our septic cases 
the disease was ushered in by a convulsion In an¬ 
other, convulsions occurred shortly before death, and in 
one child that recovered convulsions and muscular 
twitchings were prominent symptoms 

It IS wortliy of note that the evacuations from the 
bowel were very offensive in odor before the hemor¬ 
rhage was observed, this observation was made in the 
majority of our cases 

Is the quantitj' of blood lost sufficient to cause death ? 
From my own experience, I should say that whereas in ^ 
some cases the loss of blood continued for several days, ' 
in the majority of cases it has been inconsiderable and 
not sufficient in quantity to cause death We must 
rather ascribe the cause of death to a general toxemia, 
whether it he acute, as a sepsis, or chrome, as a luetic 
infection The loss of blood in these cases should no 
more be considered the cause of- the lethal result than 
would the purpuric spots in a morbus maculosus, in a 
case of cerebrospinal menmgitis with purpura, or the 
expectoration of rusty sputum in the pneumonia of an 
adult No case of hemophilia occurred m our series, 
indeed, all observers are agreed that this disease is ex¬ 
tremely rare during the first few days of life—the 
hemorrhagic disposition does not show itself till the end 
of the first jear of life The hemophiliac tendency is 
frequently hereditary, it occurs after slight or severe 
traumata Children who suffer spontaneous hemor¬ 
rhages, such as form the subject of tins paper, if they 
recover, do not show a disposition to recurrent bleeding 
on recovery 

TREATMENT 

If we have learned anything from our group of eases 
concermng the treatment of this disease, we may formu¬ 
late it as follows 

1 Internal remedies, as ergot, tincture of chlond 
b-f iron and extract of suprarenal gland have absolutelj 
lys be,’^lienee on the progress of tlie disease 
the fiiiqii^e local treatment of the disease by styptics of 
in whici^i kind, packing witli gauze (as when the hem- 
ngeal ali.> occurs from the vagina), and even the local 

It cai/ion of suprarenal gland extract, are without 
nd maji\ent lulVueuce on the intensity or duration of the 
The siSthagc ' 

of lx b )^iic ineffectual use of gelatm in Case 12 led us 
of ditc oi|^c experimcutal vfork on normal children with 


gelatin While it is tiue that two of our cases recovered 
(Nos 6 and 13) after the use of gelatin, this may be due 
to a mere coincidence, or to the undoubted power ulnch 
gelatm certainly possesses to coagulate the blood of 
bleeding surfaces The method of using the gelatm is as 
follows 

A pad of sterile gauze, or a compress, may be soaked 
m a 10 per cent gelatin in normal salt solution and 
applied to the bleeding area A small amount of bi- 
clilond of mercury may be added to this solution Its 
preparation must include careful sterilization A 2 per 
cent gelatm m normal salt solution may be given sub¬ 
cutaneously This should be sterilized repeatedly— 
that IS, for three successive days The peptone which 
is ordinarily added to gelatm for culture material should 
be omitted as it counteracts the coagulatmg effect of 
the gelatm From 26 to 50 c c of this solution may 
be given subcutaneously to a newborn mfant, and may 
be repeated once daily 


EXPERIMENTAL GELATIN INJECTIONS IN CHILDREN 
The normal children on whom the treatment was 
tried were as follows 

Noemal Case 1 — A little girl of 4 years, feeble minded, who 
was taken into the hospital on account of malnutrition On 
the 28th day of her stay in the hospital, she was given a sub 
cutaneous infusion of two ounces of 2 per cent gelatm solution 
Vei-y shortly thereafter the temperature rose to 100 2, fol 
lowed by another rise to 101, tbe pulse increased gradually 
from 92 to 140, and the respirations from 24 to 30 The child 
was extremely restless, greatly prostrated and the extremi 
ties were cold This condition of affairs contmued for 24 
hours, when the temperature gradually fell to normal and the 
pulse and respirations likewise 
Noemal Case 2—W B A hoy, 0 years old, who was re¬ 
ceiving treatment at the hospital for equinovarus, was given 
three ounces of gelatin subcutaneously, at 9^o’clock in the 
morning The temperature very soon rose to 101, pulse to 120 
and the respirations to 30 per mmute The child was ex 
tremely restless and showed symptoms of a sudden toxemia 
Noemal Case 3 —Bahy B, aged 22 months Two ounces of 
gelatin were injected subcutaneously, which caused alannmg 
symptoms of prostration and collapse, with an elevation of 
temperature and on acceleration of pulse and respirations 


EXPERIMENTS ON RABBITS 
In this experimental work on children the gelahn 
used was of the best quality, it was sterilized in the most 
careful manner, and the best proof that it contained no 
micro-organisms was that in no case did any abscesses 
result It was not deemed wise, however, owmg to the 
grave symptoms of toxemia which resulted, to carry on 
the work any longer with children, and, therefore, a 
few rabbits were injected 


Experiment 1 —A labbit weighing five pounds was giien an 
jjection of 60 c c of gelatin subcutaneously, March 23, 1002 
L few diops of blood taken before the injection showed that 
lie clotting time was 48 seconds Several di ops of hlood taken 
u the day following the injection showed that it clotted in 12 
Econds, also, that it clotted quickly over the bleeding point 
nd the hemorrhage was not veiy active It was noted that 
hortly after injection the temperature fell very markedly, 
hough it was soon found that the temperatuie of the rabbits 
aii^ with such wide limits that no reliance could be placed 
pon it Tlie 00 c c of gelatm did not cause the rabbit any 
reat discomfort, notwithstanding that the same dose was 
iven eveiy other day for a week 
Experiment 2—A second rahbit was given 28 cc March 
In Maich 23, it was given 30 cc of a 6 per cent solution o 
elatin This last injection caused the rahbit to he still, np 
,arently sick On March 25, 00 c c of a 6 per 
ere "iven He became very quiet again, the hlood clotted 
rom ^12 to 15 seconds March 20 tins dose was repeated 
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*Vftcr tins injection tlio mlibit did not ent, but Inv in n croucb 
ing po-^vtion, brcatlung rnpidh On puncturing tlic car the 
^^ound bled slowh and the blood coagulated in 7 seconds 
April 2 the snne rabbit uas giicn 2n0 cc of n 5 per cent 
solution of gelatin On the follow mg daj he refused food, the 
respirations -were rapid and he was rery restless On the llth 
the rabbit was gnen 500 c e of n 5 per cent gelatin solution 
The injection was made about 6 p ni, and the rabbit died dur 
mg the night The autopsv was made IS hours after dcith 
The rabbit, during the tune of cKpcnmcntalion, had lost 
greatly in weight, but no demonstrable lesions were apparent 
Experiment 8—Tlie rabbit used in tins experiment was m 
jeeted with 500 c c of a 6 per cent gelatin solution After the 
injection, the rabbit remained quiet and died three hours after 
ward 

CONCLUSIONS 

The following conclusions are nndoubtcdlv jushfied 

1 Subcutaneous injections of sterilized gelatin solu¬ 
tion are capable of producing toxic symptoms in chil¬ 
dren 

2 Large doses of a 5 per cent solution of gelatin 
caused the death, of rabbits 

The explanation of the toxemia produced by the gcl- 
atm is not verj’ far to seek, when one recalls that 
the gelatin is manufactured from the bones of animals 
The de 9 Qmposition which takes place in these bones gives 
rise to cadaveric poisons The resultmg gelatin is a 
complex chemical substance, the exact nature of 
which IS unknown to experts ViTiile it is undoubtedly 
allied to proteid substances, nevertheless it is not dis¬ 
tinctly proteid Its nutritive value and the changes 
which it undergoes dunng digestion have not been de¬ 
termined chemically The nature of the toxic sub¬ 
stances that produced the elevation of temperature, the 
general condition of prostration and collapse in our 
patients, we should regard as ptomains That these 
ptomams are contained m the gelatin may be mferted 
from the method of manufacture which has already been 
alluded to It is a well-known fact that ptomains may 
be contamed in solutions which are subjected to high 
degrees of heat, the latter not altering their chemical 
nature nor their toxic properties The gelatin of com¬ 
merce IS usually acid m reaction, and this acidity is said 
to be due to bleaching agents employed, either sulphur¬ 
ous acid or chlorin The acidity of the gelatin seemed to 
exert no influence, for in the gelatm neutralized by the 
addition of alkali, reactions occurred m the same 
manner 

From these considerations the matter may be brieflv 
stated 

1 Sterilized gelatm injected suhcntaneonsly con¬ 
tains tone products 

2 'These products are probably ptomains 

3 No further proof is needed that gelatm causes 
more rapid coagulation of the blood when it is exposed 
to the air 

4 It would be difficult to state what a safe dose of 
gelatin should be, given subcutaneously to a newborn 
infant 

5 The local use of gelatm and the use of gelatm by 
the mouth are warmly recommended and no objeebon 
can be urged against their use 

It IS almost needless to say that m cases where syphilis 
18 suspected a vigorous anhsyphilitic treatment should 
be instituted m accordance with the methods usually 
employed for infants 
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DISCUSSION 


Dn Rosa ENaELliANN, Chicago—was glad that Dr Abt em 
phasized sepsis as a moat probable cause of these conditions 
It might be well, if the opportunity arose, to moke inoculation 
espenments to get a better classiflcation. and etiologic knoxrl 
edge on this subject However, back of the sepsis there is ^ 
probably a condition wliicb makes these children liable to 
sepsis One of these is, of course, syphilis In the larger num 
her of the cases reported in the paper the hemorrhage occurred 
uamediately after birth It has not been my fortune to see 
these early cases, but only those in children of from six tc^' 
nine months of age, and in which syphilis evidentlv 
factor , '^4mod 

N- H SiiALT., Pittsburg—^At the meeting in 
City r reported a case of this disease' This babyrthe 
was born of apparently healthy parents after a difficu’'k/[°'^'^ 
operation When it was 31 hours old I was summone^^^ 
phone nnd informed that she had passed too much rr>^ 
and had thrown up some material that looked like mJ”"' 

The bahx was secminglv all right on my arrival in aboii‘'^^®4 

1 A T"------~ the 

1 Tho Jet K in A M, A Oct. 27 1900, p 1084 Vjla and 
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minutea I. went home and in a couple of hours there was 
another hemorrhage, both from the bowel and mouth There 
were several more from the rectum in the next twenty four 
hours of almost pure blood, unclotted, but no more from the 
mouth The child became exsanguinated, her appearance be 
mg that of the last stage of cholera infantum At one time 
she had a temperature of 104 and then went into a collapse 
Notwithstanding this great loss of blood she eventually re 
coveied I saw, later, a similar case with hemorrhage both 
ffom the mouth and rectum This patient died Both parents 
u ere healthy, with several healthy,children 

Shortly after the publication of my case in The Jotibnai, 

I got a letter from an old piactitioner in hlichigan, stating he 
had never seen such a case until about one year before Since ^ 
then he had had four cases of hemorrhage occurring in the first 
few days of bfe, the hemorrhage being from both the bowel 
and mouth All these babies died, all were in the open conn 
try and the parents m each case were apparently healthy 1 
thus have to report six cases with but one recovery In all 
of these, so far ap I can learn, the parents were healthy 

Db. Eixdolph W Holmes, Chicago —I used the gelatin treat¬ 
ment once locally on a boy eleven days old who bled persistently 
for twelve hours following a circumcision, there was almost 
immediate and lasting hemostasis Twice I used the gelatin 
salt solution subcutaneously for postpartum hemorrhage with¬ 
out untoward reaction Lancereaux, one of the first to suggest 
systemic admiiustration of gelatin solutions m hemorrhage, 
strongly condemned the intravenous injection on account of 
the danger of emboli I would like to ask if it were not pos 
sible that a small subcutaneous vessel was torn during the in¬ 
jection, with the result that some of the solution was forced 
directly into the circulation, producing minute emboli, and the 
untoward symptoms A short time ago I had a pregnant patient 
who gave a history of repeated postpartum hemorrhages in all 
her previous labors with grave symptoms For about two weeks 
prenous to her expected date of labor I had her eat twice daily 
generously of gelatin foods (jellies, puddings, etc ) The com 
bmation of these foods with calcium chlorid was of consid¬ 
erable benefit, at least the hemorrhage was nothing like what 
her previous attendant desciibed Later I found Dr H A 
Haie recommends gelatin solutions and foods by mouth in 
hemorrhagic patients, as cooking does not deteriorate its co 
agulating properties Would it not be in line to devise an 
appiopnate infant food with gelatm for the cases Dr Abt 
describes ? Does Dr Abt consider the so called pseudo men 
struation of ihe new bom girl in any way coimected with the 
condition under discussion? This pseudo menstruation is not 
it all infrequent, occurring fully in 6 or 10 per cent of newly 
bom girls 

Dn A Jacobi, New Yoik—I saw a good many more 


hemorrhages in the newly-born thirty or forty years ago than 
more lecently, and for one very simple reason, i e , that at 
that time I saw a great deal more of puerperal sepsis than at 
pi esent Then it was a common experience to make an autopsy 
on the newly bom baby and find hemorrhages both large and 
small over the pleura, pericardium and the mucous membranes 
At that time I took it almost for granted that the tendency 


to hemorrhages in the newly bom was very great Since, how 
ever, puerperal sepsis has become comparatively rare I have 
seen very many less cases of this kind There is no doubt in 
my mind that puerperal sepsis has a great deal to do with the 
hemorrhages of the newly bom There is, however, another 
^reason for hemorrhage in the newly bora we should not 
[,01 get'that hemorrhage means a defect, not in the blood, but 
^ ^ construction of the wall of the blood vessels In manj 

women we meet with menorrhagia, and others with 
' the filViica, all dependent on the structure of the blood ves 
in tviuCi same reasoning is applieable to the fetus and the 
ngeal at rn Tissues arc largely still in the embryonal condi 
1 It ca (tissues more fragile and the blood vessels burst verj 
nd may ' When such a rupture has taken place we must take 
The sw.Jideration the state of the blood also Hemorrhages 
of XT- ij'icwly bom are apt to be very extensive for the reason 
of duc oi’ogh the blood of the newly bom contains more hemo 
llle thitlSIf^tcr life, its specific gravity is much less 
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than in the adult and there is less fibrin That is why when 
the hemorrhage once begins it is hard to stop it Single hem 
orrhages into the sterno cleido mastoid muscle during birth may 
be copious We frequently find meningeal hemorrhages extend 
ing all over, even doivn into the spinal canal Another proof 
of the difficult coagulability of the blood of the newly bom is 
found in the fact that it remains fluid for a long time m 
eephalohematomata Memngeal hemorrhages are frequent, be¬ 
ing the cause of many deaths in the first week of life I have 
seen a few hemorrhages about the medulla I recall one case in 
which the baby moved a little immediately after birth, but with 
in a few hours there was total paralysis of the four extremities 
Diagnosis was made of gradual hemorrhage about the medulla, 
and a bad prognosis was given Ice was applied to the neck 
and lodids were given internally, and the baby recovered A 
few others of the same kind^died and could be examined after 
-death Many of the hemorrhages m the newly bora depend on 
septic infections 

Some cases are certainly the result of antenatal sepsis 
Oliver Wendell Holmes was the first to show that puerperal 
fever is contagious Many believe that Semmelweiss, about 
1867, was the first to prove the contagiousness of this fever, 
but I wish to insist that it was our own Oliver Wendell Holmes 
who, in 1843, wrote a very extensive paper on the contagious¬ 
ness of puerperal fever, and proved absolutely that it was con 
tagious and that it was earned from one patient to another 
by the attendants Most of the cases of puerperal sepsis in 
babies are contracted after birth, but there are cases of ante¬ 
natal origin in which the infection is carried from the diseased 
mother through the placenta, or through putrid amniotic liquor 
In the newly bom the invasion may take place through big or 
small lesions of the integuments, that is, both the skin and 
the mucous membranes of the mouth or the digestive or re¬ 
spiratory organs, now and then, also, through the wounds of 
circumcision, or mastitis, or a maltreated cephalhematoma 

Db J C Cook, Chicago—A child weighing ten pounds ivas 
born at full term and died of hemorrhage from the bowel 
only The child bom previous to this had died of sepsis at the 
age of three days At this time the family were livmg in a 
house badly contaminated with sewer gas There was no his 
tory of syphilis, and a healthy child had been bom since in 
another house and no signs of hemorrhage or sepsis 

Db Frank X. Walls, Chiengo—^The position taken by Dr 
Abt I think is excellent, i e, callmg these cases spontaneous 
hemorrhages of the new bora rather than describing them as 
examples of the hemorrhagic disease These hemorrhages 
should be looked on as the result of an infection, or perhaps 
of an intoxication In addition to the causes enumerated by 
the Doctor, I may add that malarial intoxication may possibly 
be a factor I have seen one such case In another case the 
baby had disease of the liver with obstructive jaundice, and 
the jaundice was the causal factor of the hemorrhage in this 
instance In a case of spontaneous hemorrhage, in which the 
child vmmited considerable blood, a microscopic examination of 
this vomitus showed that the blood was arranged in masses 
resembling exactly the blood casts seen in cases of hemorrhagic 
nephritis, in fact, some who saw the specimen thought it was 
one of urine from a nephritic This would mdicate that the 
hemorrhage comes not from emboli or from a single vessel, hut 
from a diffuse oozing through the gastric tubules, the blood 
coagulating in the tubules and retaining the form of the latter 
As an additional confirmation of this fact I may say that some 
of the casts were bifurcated These cases very quickly disap 
peared, probably owing to the action of the digestive ferments 

Db Abt —In reply to Dr Holmes, I would say that I do not 
think I punctured the blood vessel, for the skin was loose and 
was picked up carefully, and I used a coarse needle, which 
could not have entered the lumen of a superficial vessel in the 
region where I was injecting With regard to pseudo menstrua 
tion, I suppose the doctor applies this term to the flow of bloou 
from the vagina of the newly bom Tins term seems to me 
to be a misnomer We can not speak of menstruation in an 
infant whose generative organs are net yet functional "cnce, 
if menstruation is impossible, pseudo menstruation miis 
tainly be The use of calcium chlond has been wannly rec 
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mended for a long time, and, indeed, wlierc one child lias suf 
fered from licmorrhngc following its birth it is n good plan to 
give the moUier calcium eWorld during Bubso<iuent prcgnancicB. 
and tho same may be gi\cn to children after their birth 1 
thinh Dr Jacobi struck tho kevnote of the entire subject when 
he said these eases were, first infections, and secondly, were 
dependent on a natural porosity of the blood lesscl walls plus 
the faet that the coagulation of the blood in children is dc 
layed There may be delayed coagulability, |brought about 
Tiy some infection or some condition such ns jaundice, ns re 
ferred to by Dr Walls 


CONSERVATISM IN THE TREATMENT OF 
ACUTE MASTOIDITIS 

SARGENT E SNOW, MB 
sYRAorrsE, rr r 

Acute mastoiditis is a disease ivliicli lias assumed an 
importance not to he gainsaid and is npe lor study in 
all its phases of pathology and treatment, surgicaRy 
it can be so well nnndled that a conservative attitude 
should be taken only after a careful and full explana¬ 
tion to prevent being misunderstood, the author takes 
' it more as comparative with the attitude of those who 
hold that in every case where there is evidence of mas¬ 
toid involvement the external operabon should be im¬ 
mediately performed 

A lunniiE GEomro eoe treatment 
The author also wishes it to be understood that by 
conservabsm he does not mean inacfavity, for the re¬ 
sults of the waiting plan are replete with disaster 
Ultra-conservabsm in these cases is m reality a crime, 
cerebral complicabons are too grave to admit of any¬ 
thing but prompt and vigorous acbon 
The mam object of this paper is to show that there 
18 a middle ground for treatment, pracbcally safe, based 
on weU-estabhshed principles of dramage and preven- 
bon of pus developments Major cramal operabons, 
owmg to frequent malposibon of parts, anesthefac com- 
pheafaons, etc, axe too grave to he looked on bghtly, 
and should not be done unless the condibons be urgent 
or the more conservabye methods clearly out of place 

THE INDIOATION8 

Acute inflammafaon of the mastoid cells pracbcally 
always comes from an extension of mflammabon in the 
middle ear, this extension does not follow if free dram¬ 
age 18 obtained early, hence a clear and forcible mdica- 
bon, which we may call our first, is to mcise the drum¬ 
head promptly, not a simple puncture nor to rely on a 
small perforation made by Nature’s attempt at relief, 
but to cut freely, as wiU be described later on Dram¬ 
age 18 as important here as m surgical proposibons 
elsewhere and is the surest aboxfave measure 
Our second indicabon is to keep inflammatory acbon 
and pus development within bounds by cold or heat, a 
task often nnsnccessfnl, not hecanse the plan is ixxa- 
bonal, but hecanse the dixecbon or nursing is insiif- 
ficient. 


THE TTMTANO-WIPPS INOISION 


A red bulging drum is not the only guide as to the 
necessity for mcision, as recently pomted out by Dench, 
severe pain or tenderness in a mastoid may necessitate 
prompt opening of the middle ear cavity, even though 
the drum shows no redness, this openmg should be 
done freely, staidang the knife near the lower margm 
in the posterior half, carrying it weU through to the 
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mner wall, up and out through the atbc to bone tissue, 
cutting then deeply out along the posterior superior 
wall of the external canal The latter portion of the m- 
cision not only drams the attic, hut it relieves the 
periosteal tension at the point most needed, the lower 
wall of the mastofd antrum Tins well-known para¬ 
centesis and iniernnl Wilds incision becomes, in a meas¬ 
ure, a subsibite for the more radical external opera¬ 
bon by chisel and curette if thorough after-treatment 
be earned out 

In this connection allow me to call attenbon to the 
fact that very often the cirenlation is so much relieved 
by the openmg thus made, that reparative processes close 
up a porbon of the opening too early, so that we find 
tenderness, fever, etc, returning after one to three days, 
which 18 easily subdued by a fresh mcision Cold or heat 
will not avail unless drainage be free 

In neglected cases the effects of aborbve attempts 
must he carefully scrutinized, and unless unmistakable 
improvement is noted withm twenty-four to thirty-six 
hours the securmg of a still better dramage is im¬ 
perative, again allow me to say, that nlba-conservat- 
ism may become in reality a crime, and personally 1 
wish to condemn such a position with all possible force 
If the tympano-Wilds mcision has not been thorough it 
must he enlarged or external operative measures insti¬ 
tuted 

The plan outlined above which, as stated, is from 
a comparative standpoint conservative, has been advo¬ 
cated by the author at each opportunity since 1896 
In a discussion before the American Laryngological, 
Rbmological and Otological Society m Pittsburg m 
1898, I called attention to the great value of conserva- 
bve methods and reported a severe case, showing the 
benefit fo he derived from a prolonged and conbnnons 
appheafaon of cold, even beyond forty-eight hours where 
such treatment brought relief 

I was not alone m this, as following in the same dis¬ 
cussion Myles of New York stated ttiat he found, m 
examining his records, that by conservafave methods of 
treatment, he had cured over one hundred cases, which, 
according to the rule of some men, should have been 
operated on 

In support of the conservabve position, I can now 
also report forty-five consecubve cases, where I deemed 
it safe to try abortive measures, that I have recently / 
treated on these lines without a failure, twenty of themj ( 
bemg m private and twenty-five m hospital pracbee 
These were acute m vanety, but each case presented the 
indicafaons usually laid down for the external operabon, 
and each one, in my mind, had an undoubted mvolve- 
ment of the mastoid and pus in the cells of not a few 

NABBATION OF OASES 

If yon wiU allow the time I will hnefly report three 
cases 

Case I—Mr P, sent to the Hospital of the Good Shep¬ 
herd by Dr F W Smith, Syracuse, N T, June 16, 1899 ^ 

Examination —Deep stupor, from which he could scar/-^ 
aroused, could nuswer nothing intelljgcntly and would ^t'd 
drop into snoring sleep Temperature, 102, pulse, i?'f=’^Ua 
free pustular discharge from the right ear, the a 
winch was pushed well forward by the swelling over-" ^'ond 
Pressure on the mastoid was about the only thing tlY * to 
arouse the man to show that he had any consciousnesb* “vd 

Treatment —The patient was admitted early in tl^rl 'is 
noon, but, as my telephone, commumcatlons were cut tf(dded 
in charge at once started the treatment of contun ~ the 
- and cleansing irrigations, until such time as I could 'htla and 
which in this inaUnce was late in the evening Wh 
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the hospital, I thought that nothing but extreme operative 
procedures would aiail, as he was still in somewhat of a 
stupor, from which he could only be moused to say yes or no, 
but as the temperatiiie had diopped two degices, and 
the pulse thirty heats, from the treatment "^tlicy had 
started, I simply cleared out the ear, enlaiged the peiforation 
in the drum, cut out along the superior posterior wall as above 
described, and left him to the caie of the nurses, with definite, 
explicit directions about keeping the local applications of ice 
constant and the canal free 

The next morning I visited the hospital early, prepared and 
expecting to operate externally, but found the patient con 
scious and so decidedly improved that such a procedure was 
not to be thought of, and I am happy to say he went on to a 
complete recovery 

This case is reported more to show what prompt, m- 
telligent nursmg can sometimes accomplish than to 
amplify the fact that such severe cases may at times 
recover As a rule, it is my habit to do the external op¬ 
eration in such extreme cases, and I hope no one will 
infer that I advocate conservative treatment in cases 
showing such evidence of cerebral complications, m 
these there appears no safe rule except to immediately 
open and clear out the mastoid 

Case 2 —Dr C, a veterinary surgeon, brought to my office 
by Dr D H Murray, Syracuse, giving history of acute pain, 
swelling, etc, behind the ear with some discharge for five 
weeks 


ExamtnaUon —^The temperature, tenderness and infiltration 
of the tissues behind the car were also intense, pushing the 
auricle forward to a right angle with the head, making the 
typical picture of a bad mastoid case 

Treatment —I at once made the internal incision described 
and sent the patient to the hospital, where he was treated in 
the thorough manner that such cases demand, with the result 
that in SIX days he was able to Jeave with the drum healed, all 
tenderness removed and no rise of temperature or pulse The 
patient assured me that during this period there had been no 
moment between the time he entered the hospital until he left 
to come to my office, when the temperature of the mastoid tis 
sues were allowed to get above that obtained by the ice hag 
application The cold was continuous and persistent 

Case 3 —^Miss H, age 18, brought to the Hospital of the 
Good Shepherd by Dr Countryman, Central Square, N Y, 
lilay 25, 1900, who stated that the ear trouble had followed an 
attack of scarlet fever six weeks previously, and that the pain, 
tendeimess and swelling had been present behind the ear for 
two wee'ks 

Ewaminatwn —^Thick purulent discharge, tissues over mas 
toid much swollen, the diffuse inflammation almost closing the 
external auditory canal The whole right side^of the head and 
face so swollen that eye was closed Temperature stood at 
102 , pulse 120, and the patient was suffering intense pain in 
the ear and mastoid 

Treatment —^Dr Countryman had immediately brought the 
girl to the hospital on the case coming under his care, hence 
he had instituted no measures for relief, so it was thought best 
to do paracentesis and the internal Wilds incision and apply 
ICC, watching the case carefully Next morning her tempera¬ 
ture had dropped to 09, pulse to 90, and the patient made an 
* uninterrupted recovery, the drum healing in five dnys, but pus 
continued to come from the incision in the superior posterior 


ys be v-for two weeks 

the selection of Cases 2 and 3 from ray records 
in whici-^usc they represent so well the types of uncompli- 
geal ah^nastoid inflammation, on which my conclusions 
It ca and were each referred by well-known men, 
d may Imow will let no rmproper claim on my part go 
The swoidleTiged, hut in no such would I consider it safe to 
f ty hi’c\i[hesc more conservative methods of treatment un- 
t 011 ^ operator remain within easy reach 

6 fyiitis SiiTiot always possible to get such quick and abso- 

or ovi fis p found in txeatme a senes of cases 
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that accompanied an epidemic of influenza that we had 
here in the winter of 1901 Several of those had a pur¬ 
ulent discharge lastmg from three to six weeks, but m 
all my practice there has never been left a chronic 
otonhea except in one case, where an anemic lady,' aged 
68, wlio left town as soon as a recovery hqm active 
symptoms were brought about even now her dischar<^e 
is so slight that, on a recent visit to the city, she did 
not come in to see what could be done about it until 
the last day of her stay 

THE ESSENTIAL DETAILS OF THE AFTER-TEBATMBNT 

Sufiicient nurses, giving faithful care, are most es- 
seiltial factors in the conduct of these cases, and their 
mtelligent co-operation explains why one man gets so 
much better results than another, from apparently the 
same line of treatment 

With the nursing ordmanly given mastoid cases in 
private families, or even in our hospitals, I would feel 
no safety in relying on the conservative methods de¬ 
scribed , but where the free dramage is secured and con¬ 
scientious nursing is rendered, with less than a five- 
minnte interval between ice bags, we seem to almost al¬ 
ways get prompt effects 

Ice should be kept on contmuously for hours, the 
ob 3 ect being to drive the blood from the part, and it 
is much better to keep it out than to have an interval of 
recongestion, as will occur if the nurse be slow m re¬ 
filling the bag Intense heat may be used with benefit, if 
the nurse display the same energy, though I prefer cold, 
and find that by employing a little tact it will be tol¬ 
erated by the most sensitive, the steady, persistent ap¬ 
plication of either of these measures keeps the blood ves¬ 
sels contracted, which condition allows Nature good op¬ 
portunity for resolution and repair If such expert 
nnrsuQg and attention can not be given, extei nal opera¬ 
tion becomes the safest and only procedure 

As stated before, I am not alone m objecting to the 
wholesale chiseling now m vogue, though this may be the 
first paper dedicated to conservatism, neither am I 
alone as to the utility of keepmg the parts at a low 
temperature Eichardson of Washington read a paper 
before the Laryngological, Ehmological and Otological 
Society last year, in which he pointed out the great 
value of continued and prolonged ice applications in the 
treatment of this disease 

At the veiw least, we should institute the abortive 
measures in that interval that usually exists between the 
time when we first see or have charge of a patient until 
the final preparations for operative work are made 
If we leave the case to ripen we will surely find pus and 
softening These abortive attempts in my practice have 
never done harm, and I feel certain that if the work and 
nursmg are thoroughly earned out, over 50 per cent ^ 
of the external operations can be avoided There'are 

too many cerebral comphcations, too many histones of 
infected lateral sinuses necessitating ligation of the 
internal jugular four or five days after the externa 
operation to warrant us in taking unnecessary risKs 
While skilful, experienced men obtain an acute tactile 
sense that tells them when instruments approach dang¬ 
erous ground, the less experienced make many blunders, 
what IS really a trivial operation with the one man 
comes with the other fraught with much danger 

The objection that the Sprague ice hag, like opiuB, 
masks the symptoms, in my opinion, need not ne ea 
tertnmed if free drainage has been established 
relief we get from its use in reahty indicates a 
sened morbid activity, and if acute sjmiptoms d P 
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Tcnc it )S bccnnsc owr dmintige la being obstructed Ex¬ 
tension of inflommatiou is hindered, because ice, here 
as well as elsciihere in the bod}, seems to prevent cle- 
1 elonment of pns elements In fact, n ith free drainage 
and^^ood nursing I find that I rarely haic to resort to 
the external operation except in neglected cases, or in 
those associated with a chronic otorrhea 

The reason why these inflammations invade deeper 
ttriicliires is because there is pressure, if uc relieve this 
pressure promptl} b} letting out the blood and pus con¬ 
fined uithin the middle car and mastoid antrum by uhat 
I hove called the tianpano-Wilds incision, we haie tahen 
the first important step If we maintain this free drain- 
a<Te modify the development of pus elements b} con- 
sfant lee application, and keep this treatment up as 
long as improvement follows, the danger of intercranial 
iniolvement is reduced to a minimum 

Continued and increased experience more than forti¬ 
fies me in the position taken in 1S9G and lends me 
courage to again advocate conservative but prompt 
treatment along the lines above mentioned, in acute 
cases without cerebral complications 
707 'Omversity Block 

DISCUSSION 

Dn Geo"ge L RlonAiiDS, Fall River, Mass —have just had 
the misfortune, the first time in several years, to lose a mastoid 
case after following out the lines the essayist has advocated, 
and I would rather operate thirty times unnecessarily and save 
my patients than to he a so called consen ative and lose one 
In the case I referred to, free paracentesis was done, the iccbag 
was applied, pain disappeared, temperature became normal and 
the case apparently improved, and the young man went out of 
the hospital and returned to work He appeared at the hos 
pital five days later with symptoms again present and pus in 
each mastoid Although several operations were done and both 
the dura and the sinus uncovered, the patient developed 
meningitis and died This question of conaerva'tism is one tlie 
general practitioner always has m mind 'and he is usually so 
conservative in the first place that he will seldom let us operate 
early enough We should operate just as soon as there is 
tenderness behind the car, and any considerable edema or other 
symptoms pomting to purulent or serous mastoiditis There 
18 nsk in waiting until to morrow, as we are often compelled 
to do, especially by the physicians in the smaller towns In 
reference to the application of cold, I will admit that it ap 
parently improves the symptoms, and the patient seems to feel 
better for the first few hours after its use It has recently 
been held that the application of cold only drives the process 
deeper in and masks the symptoms The fact that some cases 
get well is not a conclusive argument in favor of such con 
servatism as the essayist adiocates We should not pursue a 
course of treatment that is not surgical in the presence of a 
purulent process My case happened to be a serous case, prob 
ably due to the pneumococcus, and I_,do not suppose auy treat 
ment would have saved him Nevertheless I afterward regretted 
that I had not opened the mastoid at the first suggestion of 
trouble I entirely agree with the Doctor’s method of para 
centesiB, which is undoubtedly the best But in the presence 
of mastoiditis, the bone should be opened as soon as the diag 
nosis IS made 

Dn XV L Baixekoeu, Chicago—I agree with Dr Snow’s 
method of paracentesis If you are going to incise the drum 
head at all, do it freely, carrying it to the upper and posterior 
wall of the meatus I arise especially, however, to speak 
against the general trend of the paper I do not helieve it is 
safe to recommend so simple n method of treatment for the 
cure of such grave cases as Dr Snow has reported to us this 
afternoon—not hut it cures many of them, but because it wiU 
not cure some of them, as Dr Richards has pointed out XVhen 
cases come to ws with grave symptoms, who have had, some 
years before, some one of the esanthematous fevers followed by 
acute mastoiditis, which apparently recovered, they may be¬ 


come at a lalcr penod among the most grave conditions coming 
under our olwciaation I do not believe it is wise to advocate, 

111 pi lilt at least, such conservative measures as the Doctor has 
advanced this afternoon, foi the reasons Dr Richards has 
nircidv pointed out A stiidj of acute suppiirnlions in general 
of the middle car will shoii how rcadilj the process becomes a ' 
chronic one, often when tlicic arc no symptoms that the patient 
can observe The} often toll ns tlmt there is no discharge fiom 
the car, vilicrcns an c-xaminatioii will show pus to he present 
That IB one of the most common experiences I hav c in my ehnic 
So wc can not tviist to the slalcnicnls of the patients that they 
are cured TIic forty cases reported bv the Doctor will proli 
ably not give 100 per cent of cures, as he has reported In a 
few vears probably 25 per cent of them will show a return of 
the (liscasc So I would object, not to the treatment but to 
the slntcmenl that it is a melhod of treatment that will cure 
a large percentage of the cases which wc now think should he 
oporilcd on by the post auricular method 
Dn C M CoDB, Lynn, Mass —hly axpcncncc is that the 
cases with swelling and perhaps involvement of the superficial 
mastoid cells are the cases that you can most safely treat by 
the so-called conservative method, but the other cases you can 
not I recall a case tlmt was free from pain for live weeks, 
and I began to believe tlmt he was getting better and that he 
would not have to have a mastoid operation Tlicrc was no 
swelling, no fc\ cr and no pain He did not hear v cry w ell He 
came to me then with a aw clhng above the temporal ridge, and 
I recognized a perforation under the temporal fascia My 
experience with those cases is that if they show swelling above 
or around the car, extending to the face, Oiey have either a per¬ 
foration of the cortex or an involvement from a lateral sinus 
thrombosis and they need surgical treatment Surgical treat¬ 
ment may not always sav e their Ivy cs, I know, hut they die if 
you do nothing A collection of pus under the cortex in the 
mastoid is not a thing with which we can afford to temporize 
in any way 

Dn J E BnowjJ, Columbus, Ohio—Dr Snow’s paper well 
acts forth the strength of conservative treatment XVe should 
bear in mind, however, that cases treated conservatively fre¬ 
quently relapse Not only may they furnish cases of chronic 
middle-ear disease later, but they may bo subject to'early re 
lapse. Ibis coming on three or four weeks after the original 
disease The fact, too, that in many of the cases which come 
to operation where spnptoms have been few and obscure, we 
find extensive and serious involvement of the tissues, mokes 
conservatism sometimes dangerous The class of cases repre¬ 
sented by the first one reported by the essayist is one in which 
we con not hold that it is safe to delay operation- The Doctor 
achieved a cure in this case, yet taking a large number of 
cases presenting exactly similar symptoms, I do not beheve that / 
even a fair percentage of such coses would be cured by the same f 
line of treatment, I believe the experience of otologic but- \ 
gcons to day demonstrates plainly that the greatest safety to ' 
the patient lies in prompt operation 

Dn A H AimEEWB, Chicago—The position of Dr Snow is, 

I believe, to say the least, dangerous It has occurred, no 
doubt, in the practice of all of us to have cases get well under 
such treatment, or under even less radical treatment than he 
has indicated or even without any treatment at all Perhaps 
a considerable number will get well without treatment, but 
that docs not prove that we should not treat them, by any 
means Pus travels in the direction of least resistance, and as 
one of the gentlemen said, in discussing this paper, we mieh+t' 
temporize vvitn those cases in which the swelhng was 
flcial The cases of mastoid disease without superficia/ 
toms arc far more dangerous If we agree at all w ^ 

Snow’s position, wc ought to make a more definite dib- 
between those cases which are primary and may he ti,v.i,'°°^ 

Dr Snow suggests, and those cases which hav e had otiA ' 
before, or in which there is any possibility that they 
hod otitis media before If there is a history of repeated'^' 
or that this is a second attack, no such treatment is perp''^'^^ 
Some of us who practice in the larger cities come to tl ~ 

Nature is not so kind to our patients ns she is to 
more favorable circumstances I do not believe tha 
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ment ■which Dr Snow nd'voccites and ■which has seemed to be so 
successful in his hands, would bring about the sanie results 
with the patients I ha^ve to treat, especially my clinical patients 
Db L C Cline, Indianapolis—^If 1 should e^ver be so un 
fortunate as to get an abscess of tjie ear and it confined itself 
to the tympanic cavity, I want Dr Snow to see me, but if it 
travels and gets into the mastoid cells and antrum, I want Dr 
Richards to see me I think much depends on our diagnosis 
If we are able to diagnosticate these cases we will be better 
able to detennine on which to operate and on which not to 
operate I think, however, the advocacy of Dr Snow’s posi 
tion to the profession generally is a dangerous thing The 
majority of physicians are opposed to these operations They 
are e^^tremely conseiamtive and occasionally, when I think it is 
^ absolutely necessary to operate, I have difficulty getting per¬ 
mission to operate until it is perhaps too late It seems to me 
it IS safer, in this instance, to err in over operating rather than 
under operating, until we get the practitioners of the country 
posted or educated up to the point that they ■will permit us to 
operate. So much depends on our ability to observe the cases 
and determine the diagnosis If we have pus in the mastoid 
celle we should do just as we do when there is pus in the appen¬ 
dix. If we err at all, we should err in the direction of early 
operating 

Dr J F Klinedinst, York, Pa —I have tried the treatment 
outlined by the Doctor in a number of cases I believe it is a 
good one in early cases, but if ue do not see the cases early, it 
IS advisable to open the mastoid cells There is one therapeutic 
measuie, to which the Doctor has not called attention, which 
I believe does good in many early cases, and that is local blood¬ 
letting, by either the natural leech or the artificial leech As 
to the use of cold, I recall the case of a boy about 6 or 6 years 
of age The case seems to shou that sometimes the general 
practitioner wants to be too conservative in these cases, simply 
because he does not understand the pathologic changes that 
take place I advised this physician, when his boy was taken 
sick, to allow me to incise tlie drum head freely, but he refused 
to have it done Then we kept ice on for forty-eight hours, 
almost continuously Tliere was considerable tenderness over 
the mastoid and some slight edema Fortunately the case got 
well, while I was continually urging that the mastoid be 
, trephinec^ It was one of those lucky cases that get well under 
the application of ice when you are almost sure there is pus 
forming in the mastoid In chronic cases of purulent otitis 
media ■with acute mastoiditis trephining ought to be done, be¬ 
cause in them there is pus gathering in the mastoid cells, pro 
dueing the secondary infiammation and infection 
Dr. G MoAuliefe, New York City—There is no doubt that 
the cases to which Dr Snow’s treatment is applicable are those 
in which the process is limited to catnirh I do not find the 
treatment has been successful in cases in which there is pus 
in the mastoid cells The principal danger in operation ns 
urged by the Doctor is the infection of the sinus This has 
often been opened without any special symptoms The general 
run of mastoiditea are so septic that nothing short of a radical 
mastoid operation should be considered The thorough blood 
letting, which occurs during the operation, is one of the best 
methods of depletmg the mastoid All our cases of sclerosis 
have arisen from treating the cases by so-called conservative 
methods The conservative treatment gives us some of the 
most difficult secondary operations in mastoid surgery I find, 
in regard to drainage, there is no drainage so poor as that de 
rived from the so calM internal Wilde incision The antrum 
g’^ir^DS taking a lower and lower position in aural development 
goes on it gradually sinks down back of the posterior 
?^"of the canal The pus can gravitate into the tympanum 
1 wJuc< patient is in certam positions The antrum is 

feal thing m the consideration of the disease When the 

It Ckii cells are involved in the floor of the antrum and the 
I maj xat are shut off from the antrum by the layer of compact 
Che BW^that forms a shelf over the lateral sinus, how is any 
XV b ''in in the tympanic cavity going to dram the granulation 
dn, Q Q,^r pus here! Many of the best things m mastoid surgery 
* gained from general surgery There is nothing bet- 

mi „ «nod counter drainage The antrum has always been 


regarded as part of the middle ear and does not come into con 
sideration in studying the mastoid The hearing is better after 
the operation and connective tissue changes less 

Dr P J Gibbons, Syracuse, N Y —In Hippocrates’ -time 
and until after Galen we had radical treatment Then the 
treatment was conservative until about twenty years ago, since 
which time we have again been radical I Imow Dr Snow does 
radical work, just as the rest of us do It is important that 
we remember our internal medicine and not consider mas 
toiditis a local disease Often there is back of it a constitu 
tional condition In the way of therapeutics we have mtemal 
medicine and local medicinal agents, such as the suprarenal 
extract But if you do not open the mastoid cells you will 
regret it, as you would if you did not open up the skull by 
trephining, but you will never regret having operated These 
should be treated as surgical cases We should also consider 
the internal medicinal treatment of these cases and what the 
sinuses are there for The mastoid cells and the sinuses 
throughout the head serve both to lighten bone and to increase 
the hearing They probably also have some effect on the ions 
of the blood You will flnd''the “rheumatic diathesis” we are 
jumping into is a big boat like “malaria” and the “grip ” Such 
diseases may be due to trouble of the sinuses Dench and a 
number of recent ■writers have been radical, and for some twen 
ty five hundred years we have had conservative treatment. 
But Dr Snow’s paper will probably be nusunderstood, espe¬ 
cially by the laity No doubt the Doctor is misimderstood 
hero It 18 a dangerous paper for the general practitioner, and 
especially so for the laity 

Dr Nobval H Pieboe, Chicago—It is probable that Dr 
Snow has been misunderstood, for we all know that he can be 
as radical as any one of us, and, therefore, in o:[der that he 
may set himself aright, I would like to have him state what 
he believes to be the proper indications for openmg the mastoid 
in acute cases Operating in this region is an easy matter for 
one skilled in the technic, and it is exceedingly hazardous for 
one not so skilled The antrum and the mastoid cells are con 
nected, and suppuration in these parts may get well ■without 
operation Softening of the bone in the presuppurative stage 
may recover without operation But if we have a case in the 
sixth week of inflammation, with a temperature of 102, with 
swelling of the posterior superior guadront of the membrane 
and infiltration oier the mastoid region, and if it is said that 
such a one is a proper case for conservatism, then I would like 
to ask, when should we operated How frequently have I cut 
down on these cases, not only ■with such symptoms, but cases 
going on for five or six days ■with slight pain and no infiltra 
tion and a slight purulent discharge from a perforation in the 
posterior superior quadrant, and found the whole bone necrotic, 
the sigmoid sinus uncovered and the tables of the skull open 
by the necrosing process We would find, within 24 hours, per 
haps, sigmoid sinus thrombosis and memngitis I think Dr 
Snow must set himself aright, for the impression I get, at 
least, from his paper is contrary to modem teaching and is 
dangerous if allowed to proceed 

Db Sargent F Snow, Syracuse, N Y—Perhaps the best 
way to answer the many men is to hegm with the last speaker 
Dr Pierce asked when I considered it proper to operate on the 
mastoid I will answer that by saying that if our patient comes 
to us with evidence of intracranial involvement it goes wim 
out saying that we must operate as early as possible That is, 
of course, one mdication Then, again, if we have a patient 
that gives a history of recurring inflammations, recurring at 
tacks of 'these troubles that have been neglected, we are of n 
forced to operate externally But if the patient comes to n* 
with an acute inflammation, though he may have badly 
tissues over the mastoid, though he may have the auricle e- on 
ing forward, -with severe pain and perhaps high temperature, 
if it 18 an uncomplicated case and primary, we are very sa 
in making the incision and applying ice as I have desen 
for the first 12 to 24 hours If onr patient then shows no im 
provement, but sho-ws a condition a little worse, perhaps, or 
even the same, we must use great care about going fur cr i 
our conservatism I do not advocate making t is m 
incision, applying ice and waiting indefinitely Wc mus 
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good dniiingo nnd definite results from it or we must opcrnlo 
c-xlcriiftllj 

Dr Richerds speaks of the clTect of tins paper on the gen 
cral practitioner, nnd I quite agree that it would be iinfortii 
note if this pajicr should crento nn impression among the gen 
cral pmctitioncrs that w e wouU tolerate anything but prompt, 
Mgorous action I hare tried to use the best language to im 
press tile idea of a igorous and skilled action There must be 
no half hearted attention and w e must not allow our nurses 
to he negligent. The eases must be watched with great care 
I go into these eases cacn m the mild ones, with a great deal 
of trepidation, for 1 recognize their graiiti But my evpcri 
cnee is that if wo do this work promptlj, on the eases that come 
to us reasonabh early, not those so far along ns the ones I re 
Inted, we are safe in a conscnatiTc attitude How many of us 
operate the same day, any wifyl There is usually nn intcnnl 
before operation, and we ought to use that intcn-nl and make 
our first visit count Secure drainage nnd put on the ico If 
we leave the case 12 to 24 hours witliout proper care, with 
onlv the drainage that Nature gives, it w ill ripen into n worse 
condition If the nurse applies ice after free drainage you will 
get the same results I bare, but it must be kept on contin 
uously, without marked intenals in the changing 

As to doing the cvtcrnal operation on cicry case where there 
18 swelling and tenderness over the mastoid, I must ogam say 
that I do not believe it is justifiable, if we gne them a 
chance they come out without operation As to the question 
whether we can cure a largo percentage or not, I would reply 
that in my opinion over 60 per cent, of the primary eases now 
operated on externally can be handled in the way I hive sug 
gested Dr Glmc thinks the dilhcultj is wnth diagnosis It 
IS very possible that I have made some mistakes and that I 
have not had pus in the mastoid in some cases, but I hav c not 
reported any cases but those in which there were well marked 
evidences of pus with tenderness, swelling nnd pusliing for 
ward of the auricle The principal point to be borne in mind, 
if we use the conservative plan, is that we must select the 
cases that come to us early, have our incision free and know 
that our nurses thoroughly understand their duties 
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AFhen we take into consideration the vast nnmber of 
people, both children and adults, who suffer from 
chrome suppurative ear disease, the greater majority of 
whom vail allow their disease to continue and progress, 
thereby courting disaster and perhaps death, ratter than 
submit to operafave intervention, it behooves ns to en¬ 
deavor to slriidy out some plan of treatment otter than 
the surgical for the relief and cure of these sufferers, 
and any time given to the study of this subject is tune 
well spent, for we then fulfill the task to which we have 
dedicated out hves—namely, the relief of suffering 
humanity 

The relief and cure by conservative essentially non- 
Burgical methods of a large per cent of these cases is 
not only probable, but highly possible, and if we can 
give these patients a fairly hopeful prognosis very 
many more of them will submit to treatment and be 
saved from the imminent danger to which they are con- 
tinnallj exposed and from the mistreatment applied 
by themselves, their friends and the army of quacks who 
prey on the mental and physical sufferings of aU the 
human family who are the victims of chrome affections 
If the eonsenabve treatment of chronic purulent obtis 
media presented a large percentage of failures, if the 
benefits of this treatment were hut temporary, or if this 
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treatment subjected the patient to even the slightest 
danger 1 should apologize for trespassing on the time 
of tills Section by tiic presentation of a paper on this 
subject, hut the results of tins treatment, as used for 
the past SIX years, have proven so satisfactory and con¬ 
tinue to be so good that I can not refrain from giving 
expression to the faith tJiat is within me, and plead 
with those who differ from me to give tliese cases more 
consideration, more time, more patience and more con- 
sen ative treatment before resorting to the radical surg¬ 
ical measures, recommended as the only positive cure for 
Dus disease, nluch are not only distasteful to the pa¬ 
tient, but are not so invariably successful ns to enable 
one confidently to predict a complete nnd permanent 
cure 

True it 18 that when a patient comes for treatment 
wlio has had perhaps for years a purulent otorrhea, foul 
smelling and profuse, we can not look within the middle 
car and definitely ascertain the extent of the process or 
Die condition of Die structure involved, yet it is about 
as exact as our actual knowledge of the condition of the 
internal organs of the body when they are diseased yet 
they are successfully treated nnd the patient cured, 
it does not Diereforc so much matter that onr treatment 
must be largely symptomatic Experience and obser¬ 
vation tcacli that it is quite possible to accomplish 
much good in these cases, very often completely and 
permanently to cure them, without resorting to radical 
surgical intervention 

Naturally, most patients shrink from surgical opera¬ 
tions and arc often permanently frightened away by 
dogmatic insistence that Die mastoid operation, more 
or less radical, alone offers any hope It now we can 
suggest 0 plan of treatment essentially non-surgieal and 
more in consonance with the patient's preconcen ed ideas> 
that offers a fair chance ei en for the cure of the disease, 
the patient readily submits to treatment, and m the 
event that this treatment fails to effect a cure the patient 
IS then in such a frame of mind that the only remain¬ 
ing alternative—surgical intervention^—is accepted 
without fear or hesitation, we will have done the pa¬ 
tient no injury by the time given to the trial of the 
conservabve treatment, but we will have created one of 
our greatest aids to a successful termination—a calm 
and composed mental condifaon and that of unalterable 
confidence in the surgeon Then, too, the treatment is 
popularized and more pafaents will present for treat¬ 
ment by a method that is essenDally non-surgical-and to/ 
them seems more humane and which certainly is to theiff 
less fearful and often, very often, prodncDve of thl 
most beneficent results ^ 

Because now and then an anomalous case is seen m 
which, while the symptoms are very insignificant or are 
very much masked, the pathologic changes are found to 
be profound and extensive it does not vitiate my plea for 
conservatism, for such cases are rare exceptions Should 
we, however, at any time deem an operation imperative 
we have the pabent under our immediate observabon 
and can insbtute whatever procedure is deemed bes' 
rather than have the pabent judge for himself, as a- 
many of them will do, when not under tteatm^v- ' 
fact, they often insist on doing so, anyway 
going further it is, I hope, fhoroughly underst 
in the cases selected for conservative treatmi < 
must be no evidence or mdicabon of mestoiE^it 
ment, for this would at once exclude everyTT -Id 
treatment other than the surgical Permit itj,; i, 
to give some results of this treatment in a f'jdded 
without presenbng tables of exact figures ^ the 
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In one case—in my own person—the ear has remained 
dry, free from aU pain comfortable and with fair hear¬ 
ing power—though suppurating and at times excruciat¬ 
ingly painful for fifteen years—for the last eight years 

Several cases have gone for five and six years and to 
the present time have had no recurrence A consid¬ 
erable number have passed the last three or four years 
without further trouble A greater number have for 
two 3 fears past gone on in comfort and still more for 
the twelve months past The vast majorit}' of these 
cases retain good and useful hearmg True, a few 
cases that lacked moral courage find persistence, or who 
would not obey instructions, discontinued treatment, 
but their last state was not one whit worse than their 
first, rather better At least five cases three tubercu¬ 
lous adults, and two children with inherited syphilis, 
made no improvement, and had to have the classic 
mastoid operation 

Before going further permit me to make confession to 
a sin of omission, namely, the microscopic examina¬ 
tion of the aural discharge, but nhen one is fatigued 
with the duties of the day there remains little inclina¬ 
tion foi additional and fatiguing work It is hardly 
necessary for me to say that one must ascertain as 
nearly as possible the existent condition of the ear or 
ears also that of the nostrils, the various sinuses, the 
throat in all its divisions and the eustachian tubes (not 
forgettmg the systemic condition), and removing all 
that IS pathologic 

iSTow;, any course or method of treatment which is in¬ 
flexible, which IS dogmatically and persistently pur¬ 
sued in each and every case alike of this affection, or 
for that matter, in any disease to which human flesh 
IS heir, must necessarily fail in many, I think I may 
safely add in a great number and then the course or 
method advocated falls into disrepute in one’s own 
mind, with the professional men who give it trial, and 
with the patients who submit to the treatment 

One may have predilections for a certain line of treat¬ 
ment, but they must often be surrendered to the require 
ments of the case Treatment, indeed, should and must 
always conform to the needs of the case rather than the 
case conform to preconceived ideas of treatment We 
must learn to discard at times our idols, dear as they 
may be to the professional heart When this is done 
then will we obtain that happy consummation so much 
and so devoutly desired 

hlecessaiily the first nrocedure in the treatment of 
purulent otitis is the cleansing of the ear, and even on 
^this apparently simply operation there exists a vast di- 
Nersitj'^ of opimon Yet so important is the manner of 
its performance that on the method of cleaning largely 
I believe, depends the success or failure of the case 

The absolute dry method is employed by the writer 
and by him advocated, only in very exceptional cases is 
vater employed, and for tiie reason that the frequent 
and long-continued and often forceful syrmgmg em- 
- plo 3 ed by the surgeon and the patient in the first place 
ji 'quefies the dense, heavy and ofttimes semigelatinous 
i' ■’’Tiij^ent or mucopurulent secretion, this liquefaction 
e-> force used with the syrmge filling the middle 
the ^-ofxehy producing more or less distension by reason 
^ O’* pressure, favors percolation through 

mgeal ahft practically hidden and uninfected cav- 
1 It can the syringing ceases the pressure falls, 

ind may'j-tii ^ slightly distended tissues collapse and 
‘ The remains behind, leaving the germs on 

of b and warm breedmg ground, where they 

ot dit^c 0 ^^ Q on with unceasing and relentless 


vigor their pernicious poisoning processes In the second 
place, the sj ringings cause maceration of the epithelial 
linmg of the external auditor}^ meatus and also of the 
middle ear cavity, the tissues become literally water¬ 
logged, white and bloodless, hence of greatly dimm- 
ished vitality and lessened resistance rapid desquama¬ 
tion ensues, aggravating and prolonging the purulent 
process In the third place, more or less liquid is left 
stagnant and infected within the middle ear, this not 
only does harm, but dilutes and renders ineffective any 
after medication that may be employed 

All nsible secretion is removed with dossils of dry 
absorbent cotton, the Siegle otoscope is then used to 
aspirate the secretion from the hidden recesses of the 
middle ear, the quantity of the retamed secretion is then 
estimated and its character determmed, this process is 
repeated until the middle ear is free and clean and 
each time the secretion is removed with dry cotton 
This aspiration is valuable because it increases the cir¬ 
culation of the middle ear, increasing its blood supply, 
so revitalizing and rebuilding diseased and destroyed 
tissue 

Next, a current of compressed air at moderate pres¬ 
sure is passed mto and through the middle ear, usually 
through the eustachian catlieter, and now, if the auscul- 
tabng tube is used we can ascertain if any ^secretion still 
remains in the middle ear, if any secretion is forced out 
this IS removed as before and the air current again in- 
yeeted and all moisture even is evaporated We can 
combine with the air current a stimulating vapor such as 
lodin or any medicament we may select It is of the 
greatest importance to get the entire aural tract dry, 
for we are then absolutely sure that all of the purulent 
secretion is removed, besides, the passage of the air 
current seems to stimulate the sluggish circulation and 
greatly aid the reparative processes, then too, any 
medicament we may select is absolutely sure to come into 
contact with the diseased membrane ‘undiluted by re¬ 
tained secretion or by the water left within the ear after 
syringing, and we can reliably depend on getting the 
full effect of the drug 

A few cases of chronic purulent otitis were treated by 
this cleansmg process alone, using no drug or other 
means to modify the course of the disease, and most ex¬ 
cellent results were obtamed, but it necessitated more 
time and more treatment than the cases Tvhich were 
medicated after dry mg 

The patient is taught to pursue the same method of 
treatment at home, exceptmg the pneumatic otoscope, 
some cases employ that instrument also, substituting 
for the compressed air some form of nebuhzer A not 
very expensive apparatus is a bulbous glass vaporizer 
having a rubber air bag attached to it This procedure 
IS repeated twice a day if the discharge is very' profuse, 
oftener 

Adults are instructed to carry absorbent cotton m a 
box in the pocket, and so soon as any secretion is felt 
in the aural canal to remove it vith a dossil, and re 
peat until the ear is quite dry This is preferable to 
the gauze or any other kind of wick to dram the car, 
for too often the wick is left in the ear too long and 
maceration and desquamation result, just as after 


inging 


11 course, m treating children our ^ 

V with the nervous temperament of the child, om 
it. children quickly finding that no pain is inflate 
that comfort follows, will submit to all the 
ost as well as the adults The entire ear canal and 
itever of drum membrane and ossicles is left. 



Jax 31, I'lOS 


899 


TREATMENT OF CHRONIC OTITIS MEDIA 


parts oi the middle car c(in be non leisurely and ac- 

curatch inspected ' 

Small perforations must, of course, be sufficiently en¬ 
larged to ensure free drainage—this is the great and all 
iniportaut essential to a successful termination—granu¬ 
lations or poljTii removed or destroyed, necrosed ossicles 
removed, denuded or neerosed bone carefully curetted 
If the cusfachian tube is stnetured it must be dilaica 
until it IS freely open, if this can possiblj be done—for 
free dramage is ns necessary ivitlim as without If it 
is found in a -state of catarrhal inflammation, ns is evi¬ 
denced by the peculiar inodorous gelatinous secretion, 
effort must be made to remove it by aspiration through 
the custachian catheter rather than hy blowing it out 
through the auditory meatus 

The cleansing process in an adult patient requires 
about fifteen minutes, rarely more, but it is time well 
spent, and though a troublesome one, is repaid by the 
good result usually obtained 

The host of drugs and comhmations of drugs recom¬ 
mended IS proof conclusive that ne have not jet found a 
specific for purulent otitis media 
To fulfill the indications we must employ a drug that 
possesses powerful antiseptic and astringent properties 
and j et be stimulating We need not go to the modern 
chemist for some synthetic chemic product tliat will 
Eupplj our need, for v.e have an old, time-honored and 
uell-tried drug that has never failed to produce the 
effect deaired if only we learn to use it strong enough 
and often enough Nitrate of sih er is a drug that pos¬ 
sesses undoubtedly tbe threefold function of an anfci 
septic, an astnngent and a stimulant, as witness its 
good effect in gonorrheal ophthalmia or in ophthalmia 
neonatorum if it is used in sufficiently strong solutions 
Who is it that has done any eje work who has not 
seen the profuse virulent secretion of either of these 
ophthalmias melt away and become innocuous the in- 
ten=ely congested and suollen conjunctiva promptly 
recede within normal Um ts by the application of silver 
mtrate solutions Likewise it affect the vast ma¬ 
jority of chronically suppuratmg ears if first we re- 
moie all secretions and then dry the ear in all 
possible parts with the ait current to avoid neutraliza¬ 
tion of the Sliver nitrate by the formation of an al¬ 
buminous coagulate and thus fail to get its beneficial 
effect A solution of tuirty grains to the ounce is the 
weakest begun with, the solution is instilled com¬ 
fortably warmed into the external auditory meatus, 
care being taken that none of it gets on the face or on 
the clothing, then with the otoscope the solution is 
gently and slowly forced mto the middle ear so as to 
allow the solution to come thoroughly into contact -with 
all parts of it, the pressure is steadily maintained for a 
few moments, then agam increased so as to coax the 
fluid to go still further down into the enstachian tube, 
tbe moment the fluid reaches the throat the otoscope is 
removed, the patient holds the head inclined for a 
minute or two, any excess of fluid is removed, a dry cot¬ 
ton plug is mserted This completes the treatment, 
which 18 repeated tri-weekly 

t If after two weeks’ treatment there is no amelioration 
of the discharge or of odor a solution of sixty grams 
silver nitrate to the ounce is substituted for the weaker 
one, so the strength is increased until a one hundred 
and twenty gram solution, the strongest that has yet 
been used, is employed Occasionally the ear after sev¬ 
eral instillations of the silver solution will become sore 
and sensitive when the use of solution is withdrawn 
md bismuth formic lodid powder is insufflated and 


forced into the middle ear in the same manner as was 

the liquid , . . t 

The bismuth formic lodid is strongly antiseptic, deo- 
doiant and astringent and certainly promotes cicatriza¬ 
tion and is hence a useful agent in this disease When 
the ear becomes quiescent the silver solution is again 
employed The patient betueen treatments uses noth¬ 
ing but dry' cotton to keep the ear clean and the ne¬ 
bulizer to dry the moist mucous membrane and on 
doa\ors by frequent use to keep it so I alway's insist 
on careful and thorough home treatment, explaining to 
the patient the necessity and importance of the pro¬ 
cedure and of thoroughness m its application 
Even after all discharge has subsided I still insist on 
the use of the air douche, medicated or plain, to be 
used at first once or twice daily, then twice weekly, and 
so to be continued for an indefinite length of time until 
the mucous membranes regain their lost vitality and be¬ 
come strong and non-secrctivc, remaining perfectly dry 
without artificial assistance There are some cases 
which demand more than the mere office treatment to 


keep the car aseptic, and, indeed, them are some pa¬ 
tients wlio are not satisfied unless they are themselves 
dropping something into the car, and to these I gi\e a 
preparation consisting of menthol, camphor, formalin, 
hydrogen dioxid and alcohol, known as nienthoxol, di¬ 
luting it with equal parts of glycerin, this, after the car 
16 dry 13 used in the same- manner by the patient as the 
bthcr nitrate is used in the office, substituting tbe finger 
for the otoscope, the additional use of this mixture 
gnes ns in some cases most excellent results w'hen the 
nitrate alone is insufficient When four or six weeks of 
tins treatment produce no amelioration of the symptoms 
we must conclude the disease process is too extensive or 
the bone necrosis too great to expect benefit from any¬ 
thing short of surgical measures, and such should be 
resorted to without delay to prevent the dangers with 
which all otologists are so well acquainted 
Yet, I still plead for more conservatism in the feeat- 
ment of these cases, feeling convinced that many, though 
suppurating for years, have hut limited areas of chronic 
suppurating membrane easily and successfully treated 
and thus spared the major operation 

It is, however, our plain duty to study each case im¬ 
partially, without fear or favor, laying aside our pre- 
ddeefaons and our prejudices and working only for the 
welfare, immediate and remote, of the patient who en¬ 
trusts his case and perhaps his life to our care 
When we shall have learned to conquer ourselves for 
the benefit of our patients we shall be greater than 
him who conquereth a city, and our patients will rise 
up and bless ns 


Dn Geo L Ricuards, Fall Rner, Mass—In the mam I try 
tie dry treatment for a long- time, or some similar method 
before resorting to anything radical Ton may take one of these 
suppurative ears and clean it out by the dry method and then 
for a sort of experiment, syringe it out and you will often 
be surprised by the amount of debris that will come out So 
It IS quMtionable how well we are able to clean them by the 
mettod In my own practice I invariably wash them,^' 
the first time and then use the dry method Especiallyf^m''a 
there are one or more perforations, it is questionable wK^^us 
you can get them clean by the dry method. Gauze. I f to 
better than cotton for drainage, for it acts more hke ^'ond 
wi^ than cotton does and facilitates drainage better m 
Dr. A H Axdbews, Chicago—I have sometimes betl, 'ed 
J'chards has been, but at the amci,- is 
p^ and debris nhich I could wipe away after the ear ha^dded 

hv°Dr^W^ ^ ^ '^Sree With the treatmerwr the 

by Dr Kuvk, I believe it is good and that there is iMa and 
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routine treatment Theic may be occasional cases in whicb 
it inll be necessary to syimge or to medicate in otliei rvays, 
but I agree nitb his treatment in the main 
Dr G- V Woolen, Indianapolis—'Ho suction at all is re 
quired to lemore the ilu-id If there is anything that has been 
determined it is that hydrogen dioxid is a cleansei You 
cleanse the car, not mth a syringe, for it would be just as bad 
as this suction to use a syringe on such an ear, but; take an 
ordinary alkaline spray, such as you use in the nose, and spjny 
the ear gently, mop it as the Doctor has suggested, if you can, 
without touching the hole in the t 3 Tnpanum I think it was 
Dr Randall, in Philadelphia, who said that there is nothing 
moie difiicult than to measure the distance in the ear, in doing 
probing or mopping Next let the patient lie down, fill the 
ear with a 25 per cent solution of perovid of hydrogen and 
let that do its woik After securing the destructive action 
of this remedy on the ptis corpuscles and dirt, we may wash 
it out and repeat Continue its use if necessary for an hour, 
or imtil the bubbling ceases The patient can tell you that he 
hears the bubbling sometimes even after it may no longer be 
observed m the meatus I wonder oftentimes how and why it 
IS that men, who know as much as physicians, arc so afraid 
of moisture, so afraid of the watei that God has given them so 
abundantly Th^ are so afraid of lacerations and all such 
things After the hydrogen dioxid ceases to bubble, I like to 
use a solution of bichlond of niereuiy, 1 to 1000 Then theie 
is anothei remedy I like vei-y much It is boracic acid One 
year we hear a remedy or method of treatment extolled very 
highly and the next j'oar it is knocked to pieces, the next 
year it reappears, to be knocked dorni again perhaps the 
following year But I know nothing bcttoi than to blow into 
the patient’s ears boracic acid aftci the above treatment and 
let the patient go home well pleased 
Dn G McAuLiFfTE, New Yoik City—In the treatment of 
otitis media we ought not to forget the ordinary landmarks, 
the many mucous pockets The treatment ordinarily adopted 
is similar to a man playing a hose on an open door and hoping 
in that way to sneep out and cleanse the room It is the same 
way when we hope to get the fluid in so as to cleanse the middle 
eai We forget all the accessory canties, the tympanic cellar 
and attic with its 3 or 4 loonis These cases must be treated 
thoroughly or they will run an indefinite course, until the 
edonra subsides and gravity helps the drainage, or until all 
pockets are destioyed The medicaments rarely reach the 
tympanic cavity It is only by intratympanic syringing that 
ne can hope to cure these eases 

Db J F Barnhill, Indianapolis—The paper in the main 
has been one of correct principles Tlicre are, however, a few 
things that perhaps the essayist, in the short time allotted to 
him, did not say that he might have mentioned if he had had 
more time These eases at the first examination ought to be 
diagnosticated as perfectly as it lies in our power to do After 
the thoiough cleansing the Doctor has spoken about has taken 
place, there ought to be an attempt to determine if there be 
necrosed bone in any wall of the middle ear, and if any exten¬ 
sile area of this kind be found and definitely determined, it 
seems to me that the patient ought to be told about it, and if 
such a procedure as the Doctor has desciibcd be undertaken 
for SIX or eight weeks, he ought to be given to understand that 
in all probability a cure will not take place But if he insists 
on such treatment, we may go on until he is satisfied that such 
a procedure will not produce a cure When we find a dead 
ossicle or such extensive necrosis, we are absolutely wasting 
oui time by anything short-of rempving the dead bone As 
to the use of bone acid, I believe that bone acid or any powder 
■'''15 but very little and very limited use in otology In the 
mnjoiity of the cases that come to us rve find perhaps 
e fil-.,vjning too small to get bone acid or ahy powder through, 
tvhlC' ,we can not get the powder into the middle ear itself, we 
3 al aCget it where it will do good Ji the whole of the drum 
It cai’ine has been swept away and we can thoroughly cleanse 
mav Ts and use the boric acid, then, perhaps, we are justi 
b ^ doimr -ao In many of these cases the use of any treat 
^ r;fmfans of the sj^mge is, to my mind, as useless and 
^ silly as it would be for the gynecologist to try to cure 
^rating pus tube by injecting water into the urethra 

>1’ or ovir 


In lery many of these cases, indeed, we find granulations block 
ing the entire way The pus may get out, but the injected 
fluid can never get into the deeper parts in sufficient quantity 
to do any good If we stop to analyze the specimens of bones 
we all have about us, we can see how unwise it is to go on 
with any procedure short of a radical operation Understand 
that I do not advocate radical mastoid work immediately on 
seeing any case of chronic otitis media tmless there is some im 
mediate danger present If we are able to watch the cases 
and operate when the danger comes, we are justified in waiting 
a little But to wait for six months or a year m the face 
of a necrotic condition in the middle ear or in the antrum it 
self IS, it seems to me, an otologic folly I have no doubt Dr 
Kuyk cures many cases by bis method, just as many of us do, 
but there are many cases in which we can give the patient 
at the time of the first examination some knowledge of what 
he may expect from our treatment 
Dr D A Kittk—I f, in closing the discussion, yon vnll pet 
mit me, I will relate briefly the history of my case and some 
lessons I learned from it For fifteen years I received lanous 
kinds of treatment for my chronic otorrhea or for the excruciat¬ 
ing pain caused by it, but without permanent benefit Several 
advocated the mastoid operation, but this I declmed I then 
began to treat myself, studying my case as each symptom oc¬ 
curred After experimenting with various methods I b^n the 
dry treatment After a time it occurred to me to aspirate 
the suppurating cavity, and this proved beneficial, but occas 
lonally the ^ lolent otalgia recurred I then began the use of 
compressed air through the eustachian catheter, this produced 
a feeling of comfort and relief hitherto unknown I have by 
this method relieved many violent otalgias The nitrate of 
silver solutions were conjointly used for three months, when 
the discharge and all odor disappeared The compressed air 
was continued, and even now I use it once or twice a week, al 
though It has been many years since the otorrhea ceased 
Some one asked if it w as possible to remove all the pus from 
the floor and from the attic I think it is with the compressed 
air, if the current used is strong enough the distension of the 
air into every crack and cranny ns it rapidly passes through 
the ear either forces the pus out or evaporates it and thus re 
moves material that water can not reach and that suction will 
not coax out. 

Tlie use of hydrogen dtoxid has even greater disadvantages 
than has forced syringing The continuous distension in a prac 
tically closed cavity will open those channels that are otherwise 
closed by the inflamed and thickened membranes, and thus the 
contents are forced into previously uninfected cavities I have 
time and again had patients complain of severe pain follow¬ 
ing the instillation of hydrogen dioxid, caused, no doubt, by 
the distension of the inflamed mucous membrane. 

As to the use of powders if the perforation in the Arum 
head is laige enough and it is used with judgment no objec 
tion can be made to the use of a fine impalpable powder The 
powder is lightly blown into the aural canal, the Siegel oto^'copc 
IS then inserted and the air is forced into instead of exhausted 
from the ear A few seconds’ continuous pressure will suflice 
in most cases to force the air through the middle ear down into 
the eustachian tube and so into the throat 


Copy Tour Prescriptions —At the investigation of a death 
of supposedly criminal nature the attempt was 

apparently made to shift the responsibility for the pmsomng 
on the physician, who was asked whether any of bis prescrip 
tions contained arsenic or strychnin A pertinent question 
was, “Have you the prescription which you wrote out nn 
_f» This will call our attention to the de¬ 
sirability of taking copies of all our presc^ttons 

Of course the necessity occurs but seldom When i 

does occur, however, it is very urgent Usually the ongma 
can be obtained at the drug store Circumstances mn 

easily be conceived in which it may have been tampered v 
by interested parties and thus rendered useless for any pi 
'tective purpose .—Coh Med Jour 
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The little I have to saj on tins subject I shall put 
in as few words as possible The best I can ii ish is that 
it maj incite others to a more thorough imestigation 
along the same lines 

I feel that it is our duty to call the general practi¬ 
tioners attention to this subject, as so many of the 
cases first come under lus care We arc all too prone to 
look on the teeth as so manj bones not intimately con¬ 
nected with the bodj as a whole which, although useful, 
can easilj be gotten nd of and more or less good sub¬ 
stitutes readily obtained The deciduous teeth arc 
neglected because others are sure to take their places, 
and how often do we find the suc--s car molars considered 
in the same list The child s face is nsiiallj n ashed at 
least once a daj In lion many cases is the use of the 
. tooth brush unknown to the deciduous teeth and lery 
spaxinglj used at any time of life The heat and 
. moisture of the mouth make a fine culture ground for 
bacteria and examinations shon that many kinds take 
advantage of the soil so well suited to their use I wish 
especiallj to emphasize the relation between the teeth 
and the ears, as probably more frequent and more 
permanent injury results to the organ of hearing than 
to the nose, throat and accessory sinuses, then, too we 
have so much more frequentlj had our attention called 
to the connection with smusitis that we are constantly 
on the lookout m that direction I shall cite but one 
case of empyema of the antrum of Highmore, and I give 
it because of the unusual symptoms and repeated fail- 
nres to find the cause Simple acute tonsillitis and pen- 
tonsilhtis often result from pressure caused by difficult 
dentition, especially from the eruption of the wisdom 
teetk That these end thus or become suppurative 
conditions depends on the presence and absence of bac¬ 
teria in the mouth. Even one carious tooth is always a 
menace, and we frequently find saprodontia, which is on 
all too potent cause in the suppurative conditions of the 
ear, nose and throat In this connection we ought also 
to consider the lymphafac glands 

There is no more important point in the specialist’s 
examination than the careful inspection of every tooth 
erupted and the thoughtful consideration of those about 
to be, only m the case of the very young infant may u e 
be excused Prom habits formed we will usually go 
over the gums of the tootldess infant and be fre¬ 
quently rewarded by finding some unsuspected condi¬ 
tion The fact that a patient is wearing a full upper 
and lower denture is no excuse They should be re¬ 
moved and the condition of tlie gums considered Only 
a few months ago I saw a patient who had worn a 
plate for years and the roots nearly of every tooth were 
m place, the crowns only havmg been removed (I was 
told that the dentist took them off with a chisel) Oc- 
casionally a root may be left and the gums completely 
closed m over it, as in the antrum case I shall men¬ 
tion A cast of the jaw will quickly show to an experi¬ 
enced denbst the nonabsorption of the alveolus and sug¬ 
gest a left-over root as the probable cause To have a 
good dental clinic m connection with every throat, nose 
and ear clinic is second only to proper instruments and 
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good light Hate the two going simultaneously so that 
there need bo no referring to another day, or even to 
another hour If possible, secure a dentist tthom you 
can interest from your ott n point of view A ruptured 
dnim membrane and hours of pain tmII often be saAcd 
tour patient bj the immediate lancing of tlie gums over 
an ouconiing tooth or by the extraction of a deciduous 
tooth ttlncli 18 blocking a permanent one, the cleansing 
of a cavitj' and the placing of an antiseptic dressing or 
a filling, tile relief of crowding, a little change in a 
regulating apjnratiis To tins local treatment always- 
add a brisk cathartic 

At the Polyclinic Hospiial, where I have the pleas¬ 
ure of being associated uith Dr Walter J Freeman, the 
car work is separate from the nose and throat, which 
to me seems undesirable There is no dental clinic at 
the hospital, but for jears Dr Freeman has insisted on 
a enrcfnl eximinntion of the teeth m each now case, and 
has had a graduate in dentistiy' as an assistant in the 
clinic Do not leave the examination entirely to the 
dentist, but go over eacry tooth yourself At another 
dispensaly, w here I haa c throat nose and ear combined, 
we have for nearly three jears had a dental clinic going 
on at the same time, and the dentist or undcigraduate 
in medicmc has been quite willing to co-operate in any 
experimental work I have suggested 

In considering tlie nerve supply, we had best call to 
mind that a portion of the parotid gland is in close re¬ 
lation with the lower and anterior w'all of the external 
auditory canal and that the anterior wall is also m re¬ 
lation with'the condjle of the lower jaw, so that firm 
closure of the mouth has a tendency to narrow the 
lumen of the meatus The posterior and upper walls 
arc formed by parts of the mastoid and squamous por¬ 
tion of the temporal bone The external auditory 
meatus derives its nene supply from branches of the 
auriculo-temporal, the auricularis magnus and the 
auricular branch of the vagus The chief nerve supply 
to the external surface of the membrana tympani is tlie 
auriculo-temporal According to Shappey, Arnold’s 
nerve (the auricular branch of the vagus) supplies the 
lower portion of this surface of the membrane and 
branches from the tympanic plexus the inner surface 
The nerve supply of the tympanum is derived from 
numerous sources, several nerves entering the tympanic 
plexus The nerve supply of the stapedius muscle is 
derived from a branch of the facial The nerve supply 
of the tensor tympani muscle is derived through a 
branch from the otic ganglion from the motor root of 
the trifacial or fifth cranial nerve The chorda tym- 
pani nerve, a branch of the facial nerve, may be in¬ 
volved m otitis media, and if so, may lead to abnorm 
allties of the sense of taste on one side of the anterior 
part of the tongue. Acute otitis media is very fre¬ 
quently associated with the eruption of the teeth, and 
from reflected irritation produced by carious or even' 
artificial teeth This comphcation may be explained by 
the connection between nerves which supply the teeth 
and those supplying the tympanum The great sny.- 
ficial petrosal nerve, whicli communicates wuth the 
pamc plexus of nerves and through the vidian v 
joins Meckel’s ganglion, which is associated wiL y 
superior maxillary nerve The nerves to the 
teeth are derived from the superior maxillary “Y -ed 
The sma ll superficial petrosal nerve communicates 'jg 
the tympanic plexus of nerves and joins the otic Lddcd 
lion, which is associated with the inferior mv^^ the 
nerve The inferior dental nerve which snpplala and 
lower teeth, is a branch, ot tlie inferior maxill 
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Interesting refl.ei.es along the/aurietilar branch of the 
pneumogastne nerve referred to the parts supphed by 
the parent trunk are, coughing, faintness, nausea, vom¬ 
iting and sneezing In sneezing the irritation is re¬ 
flected probably along the auriculo-temporal nerve, to 
the gasserian ganglion or other center of the fifth 
nerve, and hence referred to the nose through branches 
of the superior maxillary This may also account for the 
unilateral coryza Earache associated with the upper 
teeth may be explained in the same manner Earache 
associated with the lower teeth and diseases of the 
tongue are probably due to irritation reflected along 
the inferior dental nerve and lingual nerve, and re¬ 
ferred to the ear through the auriculo-temporal, the 
other sensory branch of the inferior maxillary nerve 
In going over my records I find so many interesting 
cases' that I can think of giving but a very few selected 
ones In adults the third molars or wisdom teeth seem 
to cause a very large proportion of the trouble With 
the throat, also much earache 
Case 1 —22 years old Both ears had been aching for four 
days, toothache several weeks Gums hard and greatly con 
gested over third molars, other teeth in fine condition, gums 
were freely lanced, a cathartic gii en The patient slept quietly 
all night and had no more trouble 

Case 2 —^Patient four years in getting the four wisdom teeth 
During this time had no toothache, but frequent attacks of 
earache, which were always immediately relieved by a free in¬ 
cision of the gums 

Case 3—The eruption of the wisdom teeth extended over 
BIX years About every thiee months patient had earache, no 
pain in teeth, earache always relieved by lancing the gums 
Earache from impacted third molars, more frequently caused 
by the upper ones 

Case 4—Patient 22 years old Had facial neuralgia and 
earache, not relieied by general treatment, referred to dentist 
Roots of left supenoT first molar in position (the tooth was 
extracted six years previous), inferior second molar, pulp ex¬ 
posed Roots were extracted, second molar treated and filled- 
Two weeks later patient reported having been perfectly free 
from both neuralgia and earaehe 

Case 6 —Patient 33 years old Had had frequent earaches 
for one year, seveie for tivo days, had prevented sleep Left 
external auditory canal and inembiana tympani much con 
gested, teeth in good condition, except lower second molar, 
which had no cavity, but a white chalky appearance As it 
gave no tiouble the patient refused to go to a dentist Coal 
tar products controlled the pain, atropin and a laxative for 
three days relieved the othei symptoms, 11 days latei patient 
returned with practically the same symptoms, which Mere re¬ 
lieved in four days, 20 days later letuined with earache, and the 
tooth had been gron ling She had the tooth extracted and the 
ear caused no further annoyance 

Case G —Boy 12 yeara old For three weeks the left ear and 
all the upper teeth on that side have been aching, six months 
previous he had fractured the left central incisor, all the other 
teeth in good condition The fractured one was abscissed, the 
pulp was a putrescent mass The tooth was treated and all 
'the symptoms relieved 

Case 7—Patient complained of deafness and tinnitus and 
some pain in the eais and that the teeth were in horrible condi 
+ '^n Teeth were in such a condition that the patient was re- 
' 1^1 to the dentist at once, 10 teeth were extracted and the 

e fine treated Tliiee weeks latei reported being all right 
wfilC 8—Child 7 years old Left ear had been aching for 
eal al''^s, no throat or nose trouble of any consequence The 
It CV '^mbrana tympani much congested, one point almost 
inaV'Si teeth m very bad condition, deciduous molars block 
'he advanced bicuspids, six year molars gone to pulp 

extracted and the ear symptoms quickly cleared up, 
"n after extraction 

, V ^ ig —Child iy> years old Had had pain around left ear 
n, th some sivelling There was tenderness over 

or OVl 
n uj. «yin" 
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the mastoid and congestion of a small hematoma on the nos 
tenor wall just in-front of the drum, upper and lower molars 
well advanced, gums greatly congested' The gums were freely 
lanced and the patient was to return the next day if not better 
returned in three days and required no further treatment ’ 

I have recorded seven cases of earache with no evident 
cause but exposed tooth pulp, all of which yielded 
promptly to treatment of the teeth, two cases of severe 
earache during the regulating of cuspid teeth due to 
tension on the regulating apparatus, many cases of 
pain in the ear during the filling of teeth, especially 
molars, this when there was no pain in the teeth them¬ 
selves , one case of earache and unilateral coryza due to 
sensitive dentine with no exposure of the nerve, the ear¬ 
ache and coryza were almost immediately relieved by 
filhng of tooth and promptly returned on the removal 
of the filling, this being repeated several times with the 
same result, twelve cases due to deciduous teeth block¬ 
ing advancing molars, eleven cases of tinnitus much re¬ 
lieved, if not entirely cured, by treatment of the teeth 

In about 62 5 per cent of the cases of otitis the teeth 
were bad, and improvement was much more rapid when 
the teeth were cared for A large number of these 
had passed through the first dentition, so that cases 
caused by that are not included In the promiscuous 
nose and throat cases, where no special ear trouble was 
complained of at the time, a little more than 50 per cent 
had bad teeth 


The only antrum case I wish to report is that of a pTiyslclan 
who, when nine years old, bad a badly decayed six year molar 
extracted, the roots being left, he was told that they were left 
and to return if they gave trouble, ID years later there wis 
pain and a “bone” was remov ed, followed by a free flow of pus, 
this was followed by a cessation of symptoms for years, when 
an attack of grippe in I’SDO was followed by empyema of the 
antrum, tins was lepeated ten times in eleven years Eaon 
attack was oier in a reasonable length of time, but at inter 
vnls the patient was much tioubled by a lery offensive smell, 
which seemed to come from the nose, for this no local cause 
was found During the last attack the antrum was entered 
under the inferior tuibinal, according to Dr Freeman’s method, 
and the antrum repeatedly washed out, at no time getting 
much, if any pus, but the boriible odor continued at intenals 
Foi w eeks I nevei got it, w hen finally, ns I was cleaning the tube 
preparatory to washing, there was an escape of very offensive 
gas, and it was quite evident that it came from the antrum 
through the tube, the teeth were again cniefully gone over 
and a cast of the mouth made which showed a Inck of absorp 
tion of the alveolus With cutting forceps the alveolus was 
gone through, and the root extracted, a probe passed freely 
into the antrum and the opening was enlarged to admit passage 
of a small syringe and an obturator fitted Through tins 
opening the antrum was repeatedly washed, but as there was 
no return of the symptoms, the ophning was allowed to close 
and some weeks later the nasal tube was removed Up to the 
present time there has been no return of trouble 


DISCUSSION 

Db J C Becb., Cbicngo—The Doctor has outlined a number 
f affections that might follow diseases of the teeth, but t e 
lain impression I got from the paper was that there was a 
reat deal of incision of the gum done for the relief of earac le 
dl of us know there is a great deal of earache following m 
ise of the teeth, exposed cavities exposing the nenes an 
lUBing pain in thh ear when there is nothing pathologic m 
he ear But when you sjieak of incising so many cases for c 
elief of earache, it is not clear to me that the incision o 'o 
uin IS going to relieve any suppurative condition in the car 
ieside, incision of the gums has been largely discontinue , 
luse it is not an easy matter to incise the gums, ^ 

f infants, for infection is likely to follow J 
are heaid more about the condition of the cars and 
ippuration followed in these cases even If the gums w 
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ciscd One condition tint follows llie nfTcclion of the t^Ui 
35 nffoction of the snlnan glands, pnrticulnrly that condition 
known as ranula 1 ' rom canes of the teeth we \ cry frequently , 
find afTcetion of the sahiarj duet, and then salnary concrc 
tions form on top of an infected focus in the glands. One case 
comes to niv mind in which tlicro was reported an abscess of 
the nose following an alTcction of a tooth It w ns first treated 
as a simple abscess, incised and drained, but euro did not fol 
low.-md finally a secondary operation was done and a cjsl 
was found which was thoroughly emdicalcd and the case 
recmcred perfectly This case is reported by Killian 
Dll. ItoBETT C ilYixs, New \ork Citv—Tins subject is a 
broad one and has been too much neglected There arc other 
symptoms, especially those of tracheitis and bronchitis, due to 
pyorrhea alieolans, and whcii the teeth and gums arc treated 
the condition immediately becomes better I ha\c seen patients 
who had been treated for months without relief before the 
proper care was gnen to the teeth I must say that dentists 
do not help us enough in this regard It has been mj expcri 
ence to refer such cases to the dentist, and the patients re 
turned with the statement tliat but little could be done for 
them, end they were usually instructed to use some simple 
mouth wash The use of pcro\id of hydrogen, cspcciallj when 
followed by an application of alcohol, of which man) dentists 
do not appro! e, at times I hare found most adiantngeous It 
18 not practicable to remorc all the teeth for pyorrhea ahcolaris 
As to empjema of the antrum of Highmore, it is aery fre 
quently caused by filling a dead tootli, but I do not think 
dentists should be held responsible for an empyema caused by 
this procedure The patients should accept the responsibility 
There are bacteria often present beyond and near the root end 
which the dentist can not get out and the patient must accept 
the risk when the tooth is filled Tlic dentist should not bt 
blamed Many of my patients hnyc been relieved by carcfui 
inspection and care of the teeth 
Dr H M Crter, Philadelphia—I would like to answer Dr 
Myles especially, for I did not bear all the paper read by Dr 
Baldwin A dentist who would fill a tooth and leav e decayed 
or infectious matter in the tootu or about the root desen es 
censure, and he would be condemned by the dental profession 
We know that the teeth do penetrate ncaily or entirely through 
the floor of the antrum If those teeth become diseased and 
the pulp becomes devitnliied we may have disease of the 
antrum, the frontal sinus or the ethmoidal cells and the 
dentist who would be responsible for such a result ought to 
be condemned most thoroughly If he is unable to get the parts 
in healthy condition then he should eatract the tooth and treat 
the parts in a surgical manner, eren if the disease eitends 
through the antrum into the ethmoidal cells or the frontal 
sinus 

The essayist spoke of lancing the gums for difficult or re¬ 
tarded eruption of the deciduous teeth The principal objections 
against lancing or scarifying the gums is that it pioduces 
soreness and cicatricial tissue and often does no good This 
fault hes in the operabon, the incision must be made deeper 
than a simple scarification, the object being to liberate the 
tooth, even if the gum tissue overlying it has to be removed 
It IS not the pressure of the crown of the tooth against the 
gum tissue thatxauses the trouble, it is rather that tlie ends 
of the roots that are being formed come in contact with 
branches of the fifth cramal ^nen c, when in the lower jaw, 
with the inferior dental branch. The hardened gum tissue 
holds the growing roots on the nerve, causing direct pain, and 
through reflev action will cause various pathologic conditions, 
such as trouble in the ear, disturbance along the alimentary 
canal, convulsions, etc By judicious lancing or removal of 
gum tissue the child will be relieved, hut, of course, if the 
child has an abscess of the ear it will not be cured by lancing, 
but will have to be treated surgically as any abscess The un' 
pacted tooth may have been an original factor in causing the 
abscess ° 

Da Kate W Baujuta— In answer to the first speaker, I 
have never had a case of sepsis follow lancing of the gums, 
and cases of acute otitis have usually been relieved Of course^ 
if there is a prc-c.visting suppurative condition it is not cured 


by Ircalmcnt of the teeth But siippuialive conditions ait 
relieved much moic rapidly if the teeth arc put and kept in 
gootl condition Wlicii the teeth arc in >bad condition I am 
prone to order an antiseptic mouth wash before any work is 
done on them, wliicli is also to bo used after the work is done. 
Scarifying, I agree with the Doctor, is of no use You must 
go through wlmtcvcr tissue ovcrlicS the tooth and give it a 
chnnee to advance I do not mean to say that it will cure a 
case of suppurative otitis, but it will slop an acute otitis very 
prompth m many cases, and the suppiimtivc cases will get 
well more quickly if the teeth arc put and kept in good con 
dition 


NOTES ON THE DETECTION AND OHANTITA- 
TIYE DETERMINATION OP SUGAR 
IN URINE * 

A B LYONS, MD 
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The defection nnd defemination of sugar m urine is 
an old subject, yet one of perennial interest to the prac¬ 
ticing phjsician, and one which, from its difficult}' as 
well as from its importance, mutes further research 
I propose, in this paper, to treat mainly of some of the 
newer procedures that have been proposed m this 
line 

The tests for sugar that have been most used hereto¬ 
fore ore reduction tests They gn e an indication simply 
that there is something present which is greedy for , 
OX} gen This is a characteristic which sugar possesses 
m a high degree, but which it shares with a multitude of 
organic substances, of which, unfortunately, some are 
normally present in the urine If we could find some 
reagent which would yield oxygen to sugar, but would 
refuse to part with it to unc acid or ereatinin or any 
other of the long list of organic compounds found 
constantl} or frequently in the urine, we should be able 
to tell positively after applying the test whether or not 
sugar was present As it is, we are to-day not quite 
certain that sugar in a small proportion is not a normal 
constituent of the urme 

Several new reduction tests for sugar have been pro¬ 
posed within the past few years Of these perhaps the 
most important is methylene blue When a solution con¬ 
taining glucose IS colored with methylene blue, made 
alkalme with liquor potassas and heated to boiling, it 
immediately loses color If the tube containing the so- 
lubon IS shaken so that the oxygen of the air is brought 
m contact with the decolorized fluid, unless sugar is stiD 
present in large proportion the blue- color returns In 
case of a solution containing 1 per cent of glucose the 
color may thus be discharged and restored several 
times in succession before the glucose is completely 
oxidized 


The test is far more delicate than the famihar indigo 
carmine test, which differs from this m that the color 
changes first to lavender then to red, and finaUy to an 
amber or straw color If only sufiicient methylene hliif!^ 
IS used to give to the solution a distinct tint, it,!^",,! 
Eible to delect sugar when the proportion is les;,-UB 
0 03 per cent (one-twelfth grain to the fluid to 
The test however, can be of little practical U tond 
urine analysis, since normal urine decolonl^* fn 
reaaent We may indeed assure ourselves of 
sence of any considerable quantity of sugar by 
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the test a single drop, or at most tivo drops, of the urine 
If decoloration does not take place there can not be 
present as much as two grams of sugar to the fluid 
ounce It is possible to make a metliylene blue solution 
of such stiength that one cubic centimeter of it will 
require for decoloration exactly 0 1 milligram of glu¬ 
cose, and so ascertain the maximum proportion of 
sugar that might be present, but theie are better ways 
to make such an approximate quantitative determina¬ 
tion of sugar 

Litmus blue serves as a reduction test for sugar, but 
IS much inferior to mdigo carmme, the test bemg far 
less delicate ■ 

The ferricyamd of potassium (red prussiate of pot¬ 
ash) IS an exceedmgly sensitive reduction test for glu¬ 
cose The solution of this salt is of a rich gold yellow 
color When made alkaline with liquor potassie and 
boiled with a solution of glucose, its color is discharged, 
the ferricyamd bemg leduced to ferrocyanid of potas¬ 
sium If the test be made m a colored solution, or by 
artiflcial light, which does not hrmg out well the yellow 
color of the reagent, it is still easy to ascertain whether 
or not this change has taken place, since ferric salts 
yield a blue precipitate with ferrocyamds, but not with 
ferrieyamds The solution of ferricyamd must be 
freshly prepared, and the ferric chlorid must be free 
from ferrous salt To make sure of this latter condi¬ 
tion, test a little of the ferricyamd solution with a drop 
or two of the ferric chlorid, the color of the solution will 
he changed to a deep green, but it wiU remam trans¬ 
parent, and on dilutmg wiU be seen to be perfectly free 
from a blue precipitate The test for sugar is to be 
made, therefore, m the following manner Put into 
a test tube 30 minuns of a 2 per cent solution of potas¬ 
sium femcyamd, add 5 drops of liquor potassas and a 
drop or two of the solution suspected to contain glu¬ 
cose Boil thirty seconds, then add 6 drops of dilute 
hydrochlonc acid or sufficient to render the mixture 
acid and a drop or two of a 5 per cent solutiori of ferric 
chlorid A blue precipitate wiU be thrown down at 
once if glucose is present The difficulty with the test 
18 that it IS too delicate, i e, reduction is brought about 
by substances normally present m the urme, so that the 
test caii not be recommended m urme analysis 

A better reduction test than this is saframn, a red 
colormg agent This is used m the form of a solution 
1 1000, which IS made alkalme with a solution of soda 
or of potassa and boiled after addition of the solution to 
be tested for sugar If sugar is present the red color is 
changed to a pale amber By shaking with air the color 
may be restored, as m the case of methylene blue The 
reduction is not as rapidly effected as it is with methy¬ 
lene blue, and the test is not capable of showing such 
very mmute quantities of sugar, but, on the other hand, 
the constituents of normal urine have comparatively 
. little decolorizing effect on saframn If 60 minims of 
"'-he saframn solution are used for the test, with 10 
^^•^mims of liquor sodse, 10 minims of a normal urme 
'WS effect decolorization, while the same quantity 

’ feme contammg 0 25 per cent of sugar will lose its 
in 

mgeal al }ieat, be careful not to allow the mixture 

1 It C‘i'^e{.jye2y, for oxygen is readily reabsorbed from 
tending to restore the color I have not myself 
of 1 ^ practical use of this test, although I have verified 
of dit^c f '"utally the general facts stated above, and I 
nle tbiitig \ fimk favorably of the test as confirmatory of 
faffi or ovi.vous of othei inconclusive tests The gen- 
cram oj. sym' 

•rvouB system^ 


eral principle should^ however, be laid down that a 
positive result from a reduction test does not greatly 
strengthen a conclusion drawn from another reductiori 

wwght ^ ^ ^^ch greater 

After all, we must come back to copper and bismuth 
as practically the best reduction tests we have Prefer¬ 
ence is given by many to the latter on the ground that 
bismuth is not reduced as often as copper by other con¬ 
stituents of the urme This advantage is partly com¬ 
pensated by the fact that certain compounds of sulphur 
part with that element to form with bismuth a black 
compound which may be mistaken for reduced bismuth 
Bismuth 18 now used oftenest probably m the form of 
N'ylander’s reagent, analogous to Fehling’s copper solu¬ 
tion 


The copper test is, after aU, that which is practically 
most used, and is not likely to be abandoned by those 
who have learned how td use it Fehlmg^s solution is 
much too strong to serve as a delicate test for traces of 
sugar It should be diluted with distilled water so ns 
to be of a rather pale-blue color Sometimes when so 
diluted it will need to have added to it a httle more 


liquor potassai—a drop or two only, a large excess of 
alkali IS not desirable A flmd dram of the diluted 
reagent is heated to boiling m a test tube and found to 
stand boiling without reduction A drop of the urme 
IS then added and the heat mamtamed 36 to 60 seconds 
If much sugar is present the characteristic deposit of 
cuprous oxid is thrown down If this does not appear, 
and if the copper solution remams unchanged m color, 
three or four drops more of unne are added, and heat 
apphed during another mmute. Should the result still 
be negative, a fresh portion of the test solution should 
be taken, about 15 rdinims of the urine added and the 
whole boiled one mmute If no deposit of cuprous 
oxid appears sugar is present only m traces or else 
there is something m the urme that interferes with the 
reaction Possibly there may be an overwhelming 
amoimt of sugar, winch would, however, be indicated 
by disappearance of the blue color and development 
of the characteristic color and odor of Moore’s re¬ 
action 

It IB time to change the tactics Begin now by boil¬ 
ing a fluid dram of the urine m a test tube, making 
suie that it is acid If a precipitate of albumm^appear 
remove this by filtration, add-20 mmims of the solution 
of copper sulphate used for preparmg Fehhng’s solu¬ 
tion and agam boil Wheh partially cool add 15 minims 
of a saturated solution of sodium acetate, which may be 
prepared extemporaneously by adding to acetic acid suf¬ 
ficient sodium bicarbonate to nearly neutralize it, leav¬ 
ing the reaction, however, distinctly acid towards litmus 
paper Filter, and to the filtrate, which is now free 
from uric acid, xanthm and hypoxanthm, as well as from 
phosphates, add 20 minuns of the alkalme tartrate mix¬ 
ture used for preparmg Fehlmg’s solution, and boil one 
minute In most cases the presence of sugar will be 
made evident by the appearance immediately, or on cool¬ 
ing, of the usual deposit of cuprous oxid 

Creatmm, however, is still present and may prove a 
disturbmg factor It has" a reducmg action, but bas 
also the property of preventing the immeffiate dep 
of cuprous oxid, and is said to give to the deposi 
it does take place, a yellow rather than 
case there is still doubt, therefore, about the Pr^nw 
of sugar, the creatmm must be removed, and i 
readily done by the method of G S Johnson, as o 
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Add to Uo fluid ouuccs of the urine four fluid drams oi 
a saturated aqueous solution of sodium acetate Boil the 
mixture five minutes and filter hot , wash the precipitate 
twice with hot water Add to filtrate and washinfis 
30 grains of zinc dust and boil 10 minutes to remove 
ercess of mercury Filter, wash the residue well with 
water and add to filtrate and washings enough water of 
ammonia to mahe cxactlj four fluid drams This solu¬ 
tion may be used now to determine fhe qiiantif}' of 
sugar by means of Pavy’s copper solution Since normal 
urine, even after removal thus of creatinm, possesses 
some reducing power, the usual deduction of (mc-half 
grain to the fluid ounce ma} be safely made in this de¬ 
termination 

One or tno modifications of the copper test deserve 
mention In place of Bochelle salt an alkaline citrate 
may be used with less danger that it maj itself cause 
reduction of copper Sodium salicjdate also may be 
used, and the test may be made conieniently portable 
by mixing sodium salicjlate uith sodium carbonate, 
and preparing the test solution extemporaneously by 
putting into a fluid dram of uater a little copper sul¬ 
phate (1/4 gram) and adding two grains of the mixture 
A deep green solution will result, which on boilmg with 
a few drops of diabetic urine will throw down the char¬ 
acteristic deposit of cuprous oxid 

The copper test is a surprisingly delicate one By its 
means the presence of sugar is revealed in absence of 
disturbing reactions, m two drops of a solution contam- 
ing one gram to the fluid ounce or m 15 minims of a 
solution containing 0 02 per cent When there is un- 
certamty whether a deposit has been produced or not, 
the following expedient maj be resorted to After boil- 
mg the copper solution with the suspected urme, neu¬ 
tralize as exactly as possible with dilute hydrochloric 
acid, add a little neural sodium acetate and a drop or 
two of a 6 per cent solution of potassium lodid A 
white precipitate of cuprous lodid uull be thrown 
down immediately if there has been any^ reduction of 
copper 

An important modification of the method for quanti¬ 
tative determmation of sugar by a copper solution is that 
of Gerrard, known as the cyano-cupnc test Ten c c 
of Felilmg’s solution are diluted with 40 c c of water 
and heated to boiling A 5 per cent solution of potas¬ 
sium cyanid is then added gradually until the blue color 
IB nearly discharged, then drop by drop until the color 
wholly disappears Any excess of the cyanid must be 
avoided An additional 10 c c of Fehlmg’s solution is 
then added, producing a deep blue solution, which does 
not now throw down cuprous oxid when boiled with a 
sugar solution, but suffers reduction with gradual fadmg 
of color, as m the case of Pavjs solution 

The determmation of sugar is made exactly as with 
Pavy’s solution, the saccharme solution being added 
from a burette until the color just disappears, the 
quantity of sugar mdicated bemg the same as if 10 
cc of the ordinary Fehlmg’s solution had been used 
^ The advantages claimed for this solution are that there 
IS no ammonia to be driven off m boiling, and that 
oxidation of the solution does not take place so easily 
as in the case of the ammoniacal solution 

The test for sugar to which I am especially partial is 
picric acid It is not new, but the manner m which 1 
use it is of my own devising and is as follows I pre¬ 
pare in the first place a standard color by dissolvmg 
5 grams of potassium bichromate m 50 c c of water, add¬ 
ing 25 c c of diluted sulphuric acid, U S P, and* mak¬ 


ing up u ith i\ atcr to 100 c c I put into a test tube ex- 
actly' 30 minims of the urine together with 15 minims 
of liquor potassne and a picric acid reagent tablet and 
boil one minute I then add water gradually until the 
tint of the diluted solution corresponds exactly with 
that of my standard solution, when test tubes are filled 
to tlie depth of 4 cm with the two fluids and they 
are v icwcd from above I measure the diluted solution, 
deduct 20 c c for “normal sugar,” and reckon for each 
cubic centimeter of the remainder one three-hundredth 
of 1 per cent of sugar In the urine of persons who have 
taken certain cathartic medicines, such ns rhubarb or 
senna it may be found that addition of liquor potassai 
alone mil deielop a deep color In such case mix 30 
mimms of the urine with 16 minims of liquor potassie 
and dilute until the color corresponds as nearly as pos¬ 
sible mth that of the standard solution, measure the 
diluted fluid and deduct this measure in addition to the 
6 fluid drams above 

There is certainly no quicker way to make an approx¬ 
imate cslimalion of tlie quantity of sugar present, and 
perhaps no u ay more likely to give results that may be 
depended on, allhough it is best to confirm them 
by an independent method, such as that by fermenta¬ 
tion 

Tile tests hitherto described are indirect, depending 
on reactions not peculiar to sugar We have, however, 
now a reagent uliich detects sugar by forming with it 
a definite chemical compound, and which, therefore, 
gives us greater certainty of our results than any in¬ 
direct test can The reagent is phenylhydrazm, the com¬ 
pound formed phenylglucosazone, called for short osa- 
zone It IS necessary only to heat the solubon suspected 
to contain sugar with a little of the reagent and some 
acetic acid to bring about the reacbon The osazone is 
a yellow substance which crystallizes very readily and 
in an easily recognized form The crystals which form 
in an aqueous solubon occur generally in tufts of deli¬ 
cate needles, often nearly sphencal or m a sort of dumb¬ 
bell form, but also frequently in a double sheaf or in 
groups consisting of two bundles of needles crossing 
one another at an acute angle, hke the letter X These 
crystals -are almost insoluble in water They dissolve 
sparingly in ether, readily in hot alcohol, these solu- 
bons depositing them again in crystalline form on evap- 
orabon 

To apply the test to diabebe unne the following 
method, which is essenfaaUy that of jS[euman, is to be 
recommended Place in a test tube 1 fl dr (4 c c ) of the ' 
unne, add about 2 gr (0 12 gm ) of phenylhydrazm , 
hydrochlorid (or two drops of phenylhydrazin itself),- 
add 20 m (1 3 c c ) of a reagent prepared by dissolving 
in 1 fl oz (30 c c ) of acebc acid (40 per cent) and GO 
gr (4 gm ) of sodium carbonate Heat the mixture to 
boihng, pour it into a porcelam capsule and evaporate 
on a water bath to one-half its volume and allow to cool 
If the urine contains as much as one gram of sugar to 
the fluid ounce a yellow- or rust-colored deposit will 
form, which will generally show under the microscope.- 
crystals of osazone ^ 

I find that the test is more likely to succeed 
urme is first beated m the following manner ^ '"to 
oz (30 c c ) of the urme add Ifldr (8ec)of^ <,ond 
cent solubon of barium chlond, together witi" * in 
(0 Go c c ) of hquor potassie Filter through a ’ -ed 
filter, add to the filtrate 10 gr (0 G5 gm ) of 'is 
earhonate, heat to boiling and filter once more-^'l®'^ 
filtrate is now free from urates and phospha~ 
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therefore, is in a much better condition for the test To 
1 fl dr (4 c c ) of the filtrate add 2 gr (0 13 gm ) of 
phenylhydrazin hydrochlond and 16 m (1 c c ) of acetic 
acid, heat ^ boiling, transfer to a cApsule and evaporate 
as above 

In case the deposit is not distinctly crystalline I pour 
the cold mixture containing it into a test tube, add 30 m 
(2 c c ) of ether shake together a moment and pour off 
the ether into a beaker, in which I allow it to evaporate 
at a very gentle heat Crystals may or^may not form 
T expect to find the greater part of tlie osazone remain¬ 
ing in the aqueous fluid, the ether having removed un- 
crystalhzable impurities I add to the aqueous fluid 
an equal volume of alcohol and heat to boiling When 
cool, I add 1 fl dr (4 c c )" or more of ether, shake a few 
moments and allow the ether to separate This ether 
I decant into a beaker and evaporate off at a gentle 
heat, when fine crystals of osazone will almost always 
be formed, particularly on the sides of the beaker 

Another method of making the test—that of Ko- 
warskjf—generally succeeds well, particularly when the 
urine has been treated as above described with barium 
clilorid and sodium carbonate To 1 fl dr (4 c c ) of 
the urine add 15m (lcc)of glacial acetic acid 2 gr 
(0 13 gm ) of phenylhydrazin hydrochlond and 20 or 30 
m (15or2cc)ofa saturated solution of common salt 
Boil the mixture three minutes and allow to cool slowly 
If sugar IS present in the proportion of one grain to the 
fluid ounce crystals of osazone will separate on cooling 
or within an hour or two 

The phenylhydrazin test may fail to detect minute 
quantities of sugar in the urine, but it is subject to few 
fallacies The urine does contain sometimes glycuromc 
acid which forms with the reagent a crystalline com¬ 
pound closely resemblmg osazone The urine of persons 
who have taken thjonol, menthol or eucalyptol contains 
compounds of glycuromc acid, and, therefore, responds 
to this test We are compelled, therefore, after all, in 
uncertain cases, to fall back on the fermentation test 
Now that compressed yeast is to be found in every 
grocery store there is no difficulty in applymg the 
test 


The fermentation test has always been recognized to 
be the simplest and most nearly infalhble test we have 
as yet for sugar in the urine It may fail from the 
accidental presence in the fluid of some antizymotic 
agent Some preservative may even have been added 
intentionally, but rarely, if ever, without the knowledge 
of the person who is to make the examination The 
method of making the test is familiar to you all The 
fact of fermentation, as you know, is evidenced by the 
escape of carbon dioxid and by a change in the specific 
gravity of the urme Mm^y of yon are accustomed to 
determine the quantity of sugar in a specimen by tak¬ 
ing its specific gravity before and after fermentation, 
and the method is at once simple and trustworthy, if 
^ carried out with due care You are more accustomed, 
however, to make the test merely as a qualitative one, 
' ^f-onducting the fermentation in such a way that any 
^ lys u, dioxid evolved may be collected 
J ^ ^ome of yon have used ‘^saccharometers,” which indi- 
^ in whic-.g quantity of sugar present by the' volume of gas 
rjmgeal al a principle of such an instrument is sound 

ed It pf g^^ar will yield by fermentation a defimte 

and may carbon dioxid—a little more than half a fluid 

t measured at 75° P ' The fact that has been 

1 nf in all these saccharometers is that carbon dioxid 
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at fani m* r\Trr J 


or ovt 


Jouit A A 


quite saturated, no gas will be given off A fluid which 
contains less than about two grains and a half of sugar 
to the fluid ounce will, therefore, apparently evolve no 
gas durmg fermentati6n The gas is there, but it is 
held in solution 

An obvious expedient to overcome this difficiiltv would 
be to saturate the fluid to be fermented with carbon 
dioxid at the outset After addmg the yeast, a certam 
quantify of sodium bicarbonate and tartaric acid coidd 
be added, the latter in slight excess, and the mixture 
allowed to stand a few minutes so that any excess of 
carbon dioxid might escape A better plan still would 
be to add to the fluid a quantity of cane sugar just suf¬ 
ficient to produce in its fermentation gas enough to 
saturate it completely The free gas collected under 
such circumstances would be a substantially accurate 
measure of the quantity of sugar present 

Another difldculty with most of the saccharometprs 
heretofore used is that the gas as it collects displaces 
a corresponding quantity of the fermenting fluid, so that 
their quantitative indications are wholly wortlfiess 

An instrument called the saccharoscope is constructed 
on scientific principles and enables the physician to de¬ 
termine with a fair degree of accuracy by fermentation 
the quantity of sugar in a specimen of urme The m- 
strument has two chambers, in one of which the fer¬ 
mentation IS conducted, while in the other the carbon 
dioxid evolved is collected The second chamber is 


fiUed with water at the beginning of the experiment, 
but the water is covered with a layer of paraffin oil so 
that the gas may not be absorbed by it 

A subject I can do no more than touch on at this time 
IS the fallacies that may arise from remedies a patient 
IS using An exhaustive paper on this subject was pre¬ 
sented at the last meeting of the American Pharma¬ 
ceutical Association by Mr Frederick T Gordon, Phar¬ 
macist TJ S N A very large number of the synthetic 
remedies now in use have a reducing action so that their 
presence in the urine places m doubt the result of reduc¬ 
tion tests for sugar It is only such remedies, however, 
as are given in comparatively large doses—a gram or 
two at least in twentj'-four hours—particularly those 
given in such doses several days m succession, that are 
liable to be eliminated m the urme in quantities Buf- 
ficient to lead to the erroneous conclusion that sugar is 
present The most important of these are the antipy¬ 
retic remedies now so frequently prescribed—or used 
without prescription—acetanilid, antipyrin, phenacetm 
and salol To these may be added certam aldehyds or 
kindred compounds, bromal, chloral, acetal and a num¬ 
ber of synthetics more or less frequently prescribed as 
aspirin, eu^ophen, hydroquinone, urotrnpin, the latter 
not often' given in quantities sufficient to lead to such 

fallacies ,, 

The picric acid test is open to fallacies, especial y 
from the use of cathartics contaming emodin—senna, 
rhubarb, buckthorn and cascara sagrada, this has al 
ready been pointed out 

The phenylhydrazin test is not affected by the an i 
pyretics or by other reduemg agents, but may pve a 
false indication of sugar after the free use of eucalyp o, 
menthol or thymol Albumin interferes with this as 


li most of the sugar tests 
[t has happened sometimes that 
:n added to rfnne to-preserve it witliout eonsid o 
it this IS not only a powerful reducing agent, t 
interferes with fermentation 
•ther the curious property^ of preventing the p P 
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tatioii of uric ncul acids, and at the same lime of 
causing prccipitalioii of urea by hydrocblonc acid 
The most important of tlie conclusions reached b} 
Mr Gordon from his numerous c\pcrimenls and obser¬ 
vations are 

1 TIic mnin sources of error in testing iinne for sugar Mill 
come from tlie conhmicd adniinislrntion of many of tlio syn 
thetics at sliort intcnals in the usual doses, single or uidcly 
separated doses of most of these have little cfTect, as the dilu 
tion IS too great in the urine. 

2 By alloying suflleicnt time for the drugs to ho eliminated 
from the sjstem, iisualh onlj a fen hours ,y hen not taken 
long enough to saturate the system, the error their presenee in 
the°urine causes can be reduced to a minimum In cases of 
doubtful sugar reactions, stop the treatment for at least tuenfy 
four houis before collecting samples of urine 

3 MUicn drugs ha\c been administered for some time, the 
morning urine mil contain the greatest amount of their dcrira 
tives 

nECAPITUIiATION 

To recapitulate brieflj the more important points 
made in this paper 

1 The most convenient preliminary test to appl} for 
sugar in the urine is picnc acid, nhicli gnes in two 
minutes a quantitative determination uhich requires no 
elaborate apporatns and iS generally approvimately cor¬ 
rect, subject to confirmation by other tests 

2 Of the newer reduction tests, methjlenc blue is 
perhaps the only one that will especially interest the 
physician, and is an exceedingly sensitive test 

3 The copper test) lelds to none in sensitiveness, and, 
although more open to fallacies tlian the bismuth test 
need not be abandoned altogether by those who ha\c 
learned to use it 

4 The phenylh) drazm test is easily made, is more 
nearly conclusive than any other chemical test, and 
should always be applied in confirmation of the con¬ 
clusions drawn from other tests In inexperienced 
hands it may fail to reveal sugar when present in a pro¬ 
portion of less than one-half of 1 per cent 

5 When small quantities of sugar are to be deter¬ 
mined quantitatively by means of a volumetric copper 
solution, creatimn should first be removed from the 
urine by the method of G Stuhngfleet Johnson 

6 By aid of a suitable apparatus, quantitative deter- 
mmation of sugar can be made by fermentation even 
when the proportion is quite low The ordmary fer¬ 
mentation saccharometers can not, however, accomplish 
this, their quantitative results being almost of no value 

I have made no mention of the use of the polariscope, 
which m its improved form is of great value, particu¬ 
larly where the physician wishes to make daily exam- 
mabons of the uyme of a patient, The instruments pre 
so costly that they seldom form a part of the equip¬ 
ment of a physician’s laboratory 

DISCUSSION 

Dr Heixtiicu SiERh, New York—I think Dr Lyons laid too 
mueb stress on the plienylhydrazin test In my estimation this 
IS a much overrated test I have employed the i anoiis modi 
ficationa of the test, those devised by Jaksch, Jolles, Ultzmann 
and Havelburg Normal unne treated with phenylhydrann 
may occasionally yield crystals which tb all appeararfees are 
^identical to those of phenylglucosazone The outside appear 
ance of the crystals is no'positive proof of their true character 
If the phenylhydrazin test is to be depended on, the melting 
point of the crystals must be determined Glycuromc and 
oxalic acids, carbnmid, pentoses, etc., combine with phenyl 
hydrazin Tlie phenylosazone crystals of glycuromc acid or its 
combinations arc c-xnctly analogous to those of phenylglucosa 
rone The melting point of the glycuromc acid compound is 


between 114 niid 116 C, that of phenylglucosazone in its im 
pure stale between 173 and 104, and when pure between 204 
and 205 C The fcrnicntation apparatus exhibited by Dr 
Ljons IS undoubtedly an improvement over Einhorn’s and 
similar apparatus, as it prevents absorption of carbon dioxid 
I am, however, of the opinion that iiiy fermentation apparatus, 
the iirino glncosomcter, possesses advantages over all the other 
iiriiio fermentation dovnccs That apparatus is based on the 
iiiclhod origmallj brought forward bj Roberta The apparatus 
can also be utilized for ascertaining the slieciflc gravity of the 
urine The great difTcrcncc between this and all other fer 
mentation apparatus is that with the aid of the Stern device 
(he ainoiint of urinarj glucose may be definitely determined 
while the other apparatus, at their best, only permit an cstima 
lion of the amount of grape sugar contained in the urine By 
placing nij apparatus or the spcciallj designed fermentation 
tubes into a sandbath or into an incubator in which the tern 
peratiirc is kept at a constant temperature of from 34 to 38 C 
complete fcnnentalion of the contents of the tubes may be ob¬ 
tained in from C to 8 hours 

Dn A B Lions, Dctioit—JIj paper referred to glycuromc 
acid and its liability to interfere with the phcnjlhjdrazm test, 
but I omitted that part in condensing my remarks I particu 
larlj insisted, however, that the phenjIhydrazin test must bo 
supported bj others, and especially bj the fermentation test 
There is one other test that I had intended to mention, although 
I have had no personal e.Npericncc vnth it—in fact, I have not 
been able to procure the reagent, although I sent to a prominent 
dealer in chemicals in New \ork for it iTic reagent has a 
poljsj liable inmc, ortho nitroplienyl propiohc acid, called for 
short nitropropiol -It is now to be had under the latter 
name in the form of tablets for use in urine testing The pres 
cnco of glucose is indicated by it by the development of a blue 
color, which is best made cv ident by adding a little chloroform, 
which 18 colored blue by it Tlie test is said to be a delicate 
one Glycuromc acid also produces the blue color, so that the 
indication of this test also should be confirm^ by fer¬ 
mentation 


THE PKESENT AND FUTITEE THEEAPY OF 
OETHOPEDIC SUEGEEY* 

NEWTON M SHAFFER, MD 
Professor of Orthopedic Surgery dn the Cornell University Medical 
College Surgeon In Chief to the N Y State Hospital 
for Crippled and Deformed Children 
NEW \ORE CITT 

The development of orthopedic surgery, as a special^, 
has been attended by some incidents and circumstances 
which I think invite especial comment, for, more per¬ 
haps than imy other specialty m medicme, its evolution 
has been influenced by a few men whose personality and 
whose acknowledged ability, especially in a mechanical 
way, have contributed to the present successful status 
The influence of these pioneers, supplemented by the 
modem developments of operative surgery, has been to 
esfaEbsh m the minds of many some doubt as to what 
orthopedic surgery really is 

Modem orthopedic surgery in this country may be 
said to date from the time of Dr Henry J Bigelow of 
Boston, who wrote a “Manual of Orthopedic Surgery,” 
which obtained the Boylston prize for 1844 The essay 
was on this subject “In what cases, and to what extent, 
IS the division of muscles, tendons and others 
proper for the relief of deformity or lameness ?” ™ ' 
works of Guerin, Bonnet, Velpau, Phillips, Duval t 
and others were utilized by Bigelow in his essn^ i.ond 
he incorporates strabismus and stammering in 
work, with club-foot, torticollis, ankylosis of'the^"' -ed 
flexion of the hip-joint, lateral curvature of the 'is 
contracted hands and fingers, congenital dislocatioidded 
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cent and ckronic dislocations and locked jaw This is 
submitted with a preface, a part of which reads as fol¬ 
lows 'Tt 18 believed that the general intention of the 
committee will be fulfilled by an attempt to cover the 
ground now occupied bj^ orthopedic surgery ” 

It will he noticed that no mention is made in tins 
essay of Pott’s disease of the spme, hip-joint disease or 
of any other of the deformities due to chronic or pro¬ 
gressive diseases of tlie articulations, all of which may 
result in deformity oi lameness Nor uas it until 1855 
that these diseases and defoimities of the jomts at¬ 
tracted especial attention At that tune Dr Henry G 
Davis introduced his famous traction splint foi the 
treatment of hip-joint disease and his equally efficient 
antero-posterior support for Pott’s disease of the spine, 
and the pathologic conditions underlying these diseases 
began to be appreciated if they were not fully under¬ 
stood, although Dr Davis distinctly stated that they 
were tuberculous Davis’ apparatus was quickly adopted, 
amplified and improved by his contemporaries, and 
Bauer, Taylor, Sayre and Emiglit soon after, by their 
strong personalities and marked abilities, established 
what has since become Imown as “The American School 
of Orthopedic Surgery” 

Thus it is that the subcutaneous tenotomy of Stro- 
meyer (1830), supplemented by Little of London, Det- 
mold of Hew York, and others in ihe same field, and 
the later efforts and successes of the pioneer American 
orthopedic surgeons, made a legitimate school of ortho¬ 
pedic surgery which has been augmented and amplified 
by numerous eminent men, whose work has been 
greatly to the credit of medicine and surgery 

In the meantime an important advance in the treat¬ 
ment of deformities occurred with the intioduction of 


osteotomy and osteoclasis and the plaster-of-paris band¬ 
age The treatment of knock-knee, bow-leg and 
other osseous deformities were thus brought under the 
classification of acute fiactures, in short, under the 
care of the general surgeon, who became independent 
of the orthopedic surgeon and the use of specially con¬ 
structed appaiatus in the treatment of these conditions 
The apphcation of the gypsum bandage was taught m 
the medical colleges as much so as other conventional 
splints, and the general surgeon found himself equipped 
to do much work that formerly fell to the orthopedic 
surgeon Orthopedic surgerj’-, therefore, found itself 
confronted by a serious question, a question I tried to 
solve in an address^ before the orthopedic section of the 
Berlin International Congress in 1890, m which I said 
“There would be no true orthopedic surgery to-day if 
mechanico-therapeutics had not been studied long and 
patiently by a comparatively small body of intelligent 
surgeons” This statement is just as true to-day as it 
was twelve years ago, and it revives the question as to 
what really constitutes orthopedic surgery and what 
should be its future status as a specialty, especially from 


a therapeutic standpomt 

oht 4 Dor the purpose of discussing the future therapy of 
la ' It orthopedic surgery let us dismiss from our minds the 
larstes r^rious non-inflammatory long-bone deformities, such 
“d 1 thp fl"'-nock-knee, bow-leg etc, which however much the 
id in wb^V^pedist may claim them, will be operated on and 
f „D?sfully treated by the general surgeon They are 

^ ryngeai ac age, the general 

^eu j-t future therapy is not 

vou^mi.f!:^able to undergo marked changes as that for other 
'rh of Tv V unties to be considered later A consi derable num- 

in of dltic (, What IB Orthopeaic Surgery^ TraTisactWB of the Teyth 
while tbjitis Congress, 1800 

fate or ova^f -- 
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ber of these long-bone deformities, however, will alvays 
be treated by mechanical means, and the operative meaL 
ures for these deformities are not gaming m popularity 

In an address^ before the Board of Trustees of tte 
Hew York Orthopedic Dispensary and Hospital, de¬ 
livered in 1897 I made the following assertion ' 
will be along the line of conservatism that orthopedic 
surgery will be developed, not on the Imes of operahve 
surgery ” 

Let us study this aspect of the subject and see where 
it leads As a fundamental principle let us quote as 
general propositions the following ® 

1 “The treatment of chronic deformities would be 
emasculated if mechanical treatment was omitted In¬ 
deed, under these circumstances there would be only 
operative surgery left ” 

2 “The operative part of orthopedic surgery becomes 
the simple but necessary adjunct of the mechanical 
work ” 

These simple propositions underly I think, the pres¬ 
ent and future therapy of orthopedrc surgery 

Ho one who is familiar with the present mechanical 
aids of the orthopedic surgeon can avoid the conclusion 
that they are stiU in their infancy The apparatus now 
in use will be thought very inefficient by the ortho¬ 
pedic surgeon fifty or one hundred years hence So 
also with many of our present methods They wfil all 
be revised, amplified and improved or perhaps discarded 
for others, based on a clearer conception of the various 
conditions involved The therapy of the orthopedic 
surgery of the present day represents an undeveloped, 
but\ necessary, specialty It represents, especially from 
a mechanical standpomt, inspiration, rather than the 
result of study and research It represents the clin¬ 
ician rather than the pathologist It represents intui¬ 
tion ratlier than mductive reasoning Davis struck an 
important prmciple when he imitated Hature and made 
an apparatus do what the human hand, guided by the 
human mtellect, accomplished Taylor, a born me¬ 
chanician would sit down, scissors in hand, and cut out 
a pasteboard pattern of an apparatus for club-foot 
Sayre could apply with his deft hands a gypsum splmt 
m a way that-1 have never seen equaled Knight would 
intuitively devise apparatus for a given deformity and 
make a creditable drawing of it at a moment’s notice 
In stating these characteristics of these honored men 1 
have no tliought of detracting from their other eminent 
and recognized abilities Still, I never knew any of 
these pioneers in orthopedic surgery to work out a 
problem in the application of artificial mechamcs to a 
Iiuman deformity on what might be called a scientiM 
basis It seems foreign to their nature, and perhaps 
their trainmg, to imagme any one of these men dennmg 
a deformity with a scientific formula, such, for wstanc i 
as IS used by the ophthalmologists of the present day 
But this scientific method must come before 
surgery can claim a safe position among the special " 
of surgery, and this method will be used to describe 
tain deformities, not only for 
to meet the intelligent comprehension of the pro . 

Ho one doubts the potent influence of these men 
founding a distinct branch of surgical mfluiD > ^ 
one can take exception to their abihties or to 
earned renown They have given us a pomt 
interest, around which we may all gather, 
have pomted out the way to grand .^^es- 

problems they have left unsolved 

2 The Operative Side of Orthopedic Surgery 
Record, Dec 18 169 1 
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hs.l» ana sludj .moag »“l »ra1n*iS“p?otoon^ 

seems almost useless and hft\e followed tins method have probably saved ortho- 

.U.d.«,ai n.t basc ™ch^^^^^^ pSlc^ol; .. a a..U.ct apacalty fr»m bong .V 

Th^Ure therapy of otthop^aie surge^^ JgerT up to a proper standpoint the medical colleges 

s^^er, among many other nnsohed ^ SSoghout the world should be equipped with a eom- 

mg vm a more Bcientific wa) to mahe traction in li p t g n^cchanical laboratory wliere he stu- 

yoint disease, the successful fn dents will come in contact with the various deforming 

curvature of the spmo the fmaso^ of childhood, and be taught in a pracUcal way 

Pott’s 'disease, especially in the 1 . mcchaniCB of the human frame and the application 

region, the prevention of deformity « of a"al Lclianical means to relieve and cure de- 

eale, the radical and permanent <="« ?orm% osneS^^^^ the parts involved in locomotion 

location of the hip, the relief of many of the urgent de formny csjieeia y^ ^ ^ 

fonnities of infantile spinal oromeslne step m the surgical care of deformities wall 

peravauent and speedy cure of flat-foot ^ , P ^ cstablislA mechanical laboratory where the prac- 

Lns, and the relief and cure of many ^ f til trealmiit of deformities 

pendent on tubercnlosm, now only be intelligently taught m all our medical colleges” 

Lsfullj treated ’kis,Tt is tlie most imporUnt step m the 

surgery opens np a wide field that J “ ,y „£ orthopedic surgery’ The student hav- 

operative surgery It inutes the phj™ g ^ familiar with the important first prm- 

pathologist, the siirgcon future miS ciples of mechamco-iherapy, and educated in the es- 

fhe succcssfu orthopedic surgeon of the future must application of the ordmary forms 

combine all ttoe ^ imj +lint is nil The of apparatus, the importance of mechanical tbernpy will 

I" "«-H* te «nd i. th.t.0. M to 11. ™ag..a 

'T ^ .t -r» . -I 1_ 1-—rtTTat-iT<^n'xr 


have made the Brooklyn bridge an every’day ronven- 
tional affair, will guide the minds which conquer the un¬ 
solved problems of orthopedic surgery No one man 
will do it A syndicate of far-apart thinkers, earnestly 
working for the same end, perhaps by diverse meUio^ 
and from totally different standpoints, will ultimately 
formulate means of relief and cure which now seem un¬ 
attainable 


tion of the student will be clearly defined And this 
moans that oithopodic surgeons who accept appointments 
in college work should be masters of a subiect that is 
now quite neglected 

ily plea, therefore, is for an advanced therapy for 
orthopedic surgery which will place it where it will be 
a true specialty, quite apart from general surgery, where 
those w’ho practice it will bring to bear on its many 

■* t ^_1. _ _Xl- t - —^ 
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one must be impressed with the tendency which exists 
to cultivate the surgical at the expense of the mcchan- 
icai The eagerness of the medical student to witness 
the Woody and difficult operations m the amphitheater, 
while he neglects tlie equally necessary mechanical de¬ 
tails of the orthopedic department of college w ork, is re¬ 
flected in the profession at large This applies to some 
who are best known as orthopedic surgeons They wAl 
operate vnth skill and mterest m a given ease of de 
fornuty not, perhaps, really requiring operative work, 
only, when the operation is completed, to turn their 
patient over to an uneducated mechanic in steel for 
much of the subsequent treatment On the other hand, 
it 16 not uncommon to find a complicated apparatus, 
useful enough in the hands of a skilled surgeon, but 
utterly useless in the hands of the inexperienced, pic¬ 
tured in the numerous catalogues of instrument-making 
firms, which are so freely circulated among the profes¬ 
sion. Since the mtroductiou of the plaster-of-paris 
bandage, the profession have been less dependent on 
this class of men, but only because the use of plaster of 
pans has been taugbt in tbe medical colleges But to 
the skilled orthopedic surgeon the plaster-of-pans 
bandage in many mstances will always be a “ready¬ 
made clothing” aSair, for be will prefer, in nearly every 
case, to adjust and adapt an apparatus, based on scientific 
prmciples, which meets the mdicationa and which can 
be "adjusted even in minor particulars to meet the re¬ 
quirements of the condition under treatment In short, 
he will make his apparatus a veritable prescription 
which can he modified by bis own hands, and he will 
discard, as far as he can, all fixed forms of apparatus 
ofiwluch the gypsum splint is a typical example Those 
who thus make themselves personally responsible for 


bearmgB, a clearer conception of its surgical necessities 
and a recognition of the extreme value of a dose study 
and a more scientific development of its mechanical side 
We have no school of applied mechanics in our med¬ 
ical colleges We can demonstrate the surgical (opera¬ 
tive) measures We can illustrate symptoms and diag¬ 
nosis, in the dmics and in tbe sectional teaclung, but 
we can not give the practical mstruction which is neces¬ 
sary in mechanico-therapy without a well-equipped 
laboratory, in short, a shop supplied with power and 
tools and controlled by a master at tlie head of it all 
I^en I read my essay on ‘TVhat Is Orthopedic Sur¬ 
gery” before the Berlin Medical Congress in 1890, I 
attempted to define orthopedic surgery as follows 
“Orthopedic surgery is that department of surgery 
which mdudes the prevention, the mechanical treat¬ 
ment, and the operative treatment of chronic or pro¬ 
gressive deformities, for the proper treatment of wluch 
special forms of apparatus or special mechanical dress¬ 
ings are necessary ” 

I can see no reason for changing this definition 
Any surgeon fully mastering the conditions laid down 
m this definition wall find hie hands fully occupied and 
his heart and brain interestingly engaged in a work 
that will meet with ample reward, and which neeA-^,^ 
other approval than that of hia own conscience 
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3 On the Cate ol Crlpplefl aafl DefonneO ChHflren. 
Medical Journal July W 1^8 

Amyloform as a Specific Agrninst Coryza —^The nr 
and ciinicnl experience of H, Lepa, as detailed in iled Jfc ig 
No 6, establishes that the harmless powder, nmyloforr^^^ 
arrest a cold m the head in its early stages and relieve ,, 
any stage. He combines it with equal parts of nee at-."" 
uses it freely as a snuft every hour or oftener ®ud 
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It IS Dot common to find malignant disease attacking 
the nasal chamber When it does however, it is found 
to be sarcoma more frequently that carcinoma Kyle 
and Bosnorth botli point out the infrequency of these 
conditions in thQ nose The latter, in 1889, succeeded 
in collecting 41 cases of saicoma and 30 cases of car- 
cmoma of the nasal cavities Gibb,^ after a careful 
search, of the literature, has been able to add 70 cases of 
sarcoma and 48 of caicinoma,making a total of 111 cases 
of sarcoma and 78 cases of carcinoma In a special 
practice of ten 3 'ears he has only seen one case of pri- 
marj’ carcinoma of the nasal chambers, but he considers 
sarcoma not nearly so rare as statistics would seem to 
indicate 

The case of carcinoma I wish to add to this list oc¬ 
curred in a German woman of 69 years of age, who had 
alwa 3 ’s been a hard worker There is no special interest 
attached to it except the short term of its duration, 
but since this disease so rarely attacks the nasal cham¬ 
bers this case is worthy of record, if only to make the 
statistics more complete, and it brings the number mfw 
up to 79 eases 

The patient uas not seen early enough to dctemine 
the exact position at which the trouble started hut the 
appearances indicated a beginning on the middle tur¬ 
binate The favorite site, however, of primary car¬ 
cinoma of the nose, it is stated, seems to he in tlie 
proximity of the ethmoid and sphenoid cells high up 
in +he nasal cavity When the case was first seen there 
was a history of occasional epistaxis and the usual 
stenosis, causing a stoppage of the nose, and it was 
thought to be due to an ordinary mucous polypus The 
patient passed out of the writer’s hands and consulted 
a local surgeon, who attempted to remove the growth 
He succeeded in getting a poition of it auay and in pro¬ 
ducing a hemqrrhage that was with difficulty controlled 
The patient later went to a surgeon in Philadelphia, who 
made tuo unsuccessful attempts to remove all ad¬ 
ventitious tissue, and sent hei home with the advice that 
she had better not have it further interfered with 
When she came into my hands again, some time after 
this, there was a distinct swelling on the right side of 
the nose There were lancinating pains thiough Eie 
face and head and an irritating characteristic discharge 
from the nose The nostril was filled with the growth 
The antrum and superior maxilla soon succumbed to 
its advance and its appearance on the face through the 
skin made the nature of the giowth unmistakable The 
cervical l 3 mphatics were involved, and after a while the 
roof of the mouth as well as the upper pharynx showed 
the progress of tlie disease By this time exophthalmos 
WHS present to such an extent that tlie right eye was 
^';'-ded entirely out of its orbit, producing the char- 
3a 1 the ^h.istic frog-face appearance and being attended by 

4 inwhiAi^^g^fl,,i,,g 

^r 3 mgeal abx ppog^ess and duration of carcinoma of the nose 
^ed It cv,' character of the growth The medul- 

' and adenocarcinomata aic said to be the least malig- 
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reports a case of tubular epithelioma which had lasted 
fourteen years, and a case of adenocarcinoma is reported 
by Hop Ians which lasted twelve years All other la 
1 leties are of rapid growth The shortest duration noted 
by Gibb are the cases of Pepper and Shakespeare, id 
which death took place withm seven montlis The 
writer’s case, which was seen a short time after the 
B 3 Tnptoms were first complained of, in Kovemher, died 
the following June making a duration of seven months 
I have seen no case reported of shorter duration than 
this Bosworth’s case lasted nine months The aierao-e 
duration is stated at about a year and a half, and the 
case here reported is therefore one of unusually rapid 
progress No doubt the rapidity of its progress was 
Jiastened by the surgical interference ivhich faihntr to 
completely remove the diseased tisslie, only encoura°ged 
its further growth 

The prognosis in all cases of carcinoma of the nasal 
cavity IS -decidedly unfavorable In the light of our 
present loiowledge there is but one variet 3 ’ which offers 
any ground for a favorable prognosis, and that is the 
so-called cylmdroma of Billroth If the site is favor¬ 
able for complete removal, Gibb and others advise re¬ 
moval, but unless one is reasonably sure of being able 
to remove completely all diseased tissue it is better not 
to attempt it, for the interference, instead of accomplish¬ 
ing anything, only accelerates the disease and produces 
a fatal termination more quickly 
121 S lIlinoiB A\enue 
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3 AUCKLAND, NDW ZEALAND 
For the benefit of any of my fuends who may chnnee to take 
n tup to New Zealand and Australia I will suggest the uis 
dom of lemembenpg the fact that they may expect wetithcr the 
dinmetiic opposite of that which they leave at home Leaving 
San Francisco m the eailj autumn and finding myself three 
weeks latci in the beginning of the New Zealand spring lui 
picsscd this on me most emphaticnllj' The weather became 
law and cold three days befoie arming at Auckland Soon 
after this change of weathei we ailived at the 180th mend 
inn and I had the, to me, 1101 el expeiionce of losing a day out 
of my life Sntuiday night was succeeded by Mondnj morn 
ing Sunday was lost This was sad, but was mitigated bj 
seieial things In the fust place I didn t know it was Sun 
day that I had lost until I discovered it quite b} accident I 
had lost all track of time Then, too, it would Imic been a 
ininy Sunday, nnj'how', and 1 couldn’t hnie gone out m mr 
automobile Best of all, the lolunteer pastor of our perc 
gi mating flock was cheated out of his usual sermon He was 
an English preacher, with atiophy of the "H” center, nasa 
obstiuction and a laucous voice His creed was not cudent 
to my inevpeilenced ear, but it was strictly orthodox, and hw 
so much biimstone and file in it that, by continsting their 
present with then future state, the seasick ones found them 
sehes well If one could only select the day which he loses— 
I haxe had sex oral that I nexer xvould Imxe missed 

Auckland, the piincipal city of New Zealand, is a raos 
chaiming place The haibor is landlocked, commodious nn as 
beautiful ns could be desired I was told that the 
Sydney was much moic bcnnliful, and wn, perforce compc 
to heliexe that it must be so, ns it has the reputation 0 


I** had cWriea for etoOB years Heurte.',. 
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The ‘^ccnic <iiinoumliiys of liicklnnd nrc iiulccil woiulciful 
It IS not in\ }iro\mcc to legnlc the lenders of iJlt JoUR^tI. 
vitli dtscnplioiis of scenery, but I can not refrain fioin men 
tioning the sceme pnnoiamn unfolded to the tourist s "tire 
from the suinnut of Jfouiit Tden—most npproprmtch named 
The cifv of Auckland itself is cspeeiallj bcaiilifiil ns mewed 
from the mountain top The Inrbor lies before one in till its 
!o\-clinc8s, while slrctcliing awaj in all directions ns far ns 
the eje can reach is n scenic displai of pictuicsque bluldings, 
well kept small farms and gardens which it would be dilliciilt 
to equal In the distance one ean see scicrnl of the wonderful 
inlets of the sea, or sounds, for which the h,cw Zealand const 
IS so famous Aot the least of Auckland s nltraetions is its 
extreme c’tanlincss Another faiornblc item is the cheapness 
of its hotels Good hotel luiiig is to bo had at rates which 
stagger the Aiiiencan Strnngch, “tipping” is almost unknown 
Ihe Auckland Museum is well worth seeing It contains a 
collection of Maori implements, weapons, boats, houses and 
wonderful cainngs, 10111011 form a most inliinblo contribution 
to ctlmologi, and is a pathetic inonuincnt to a noble and iin 
fortunate race, which, through the rnpacitj and cruclt} of the 
white man, has become almost extinct. It is not fitting that 
I should describe the i-anoiis interesting relies of the Maoris 
I will nicrelj mention a coup'c of niuinmificd heads prcparcil 
by them which arc icry rcmniknblc foi the prescriation of 
form and features and the ligneous characlcr imparted to the 
tissues bj tlie method of cmbalniiiig One of these heads bears 
the tattoo marks which embellished it during life The other 
has been cngraicd ns if it were hard wood with \nnous fan 
tastic designs simulating Maori tattooing 
One of Kew Zealand s wonders is the Kca, a large, hand 
some parrot Tins bird, originally hcrbii oroiis, has become 
camirorous He is a spMialist in his way and dcstrois sheep 
in a most peculiar manner He alights on his Mctiui a back, 
tears open the lumbar region and deioiiis the porinepbritic 
fat He is not nierso to other fatty portions of the bod), but, 
when sheep are plenty, he nbsolutcl) ignores all portions of 
the sheep ease the peinenal fat Thousands of dollars worth 
of sheep are killed annually by these birds 
A feature of New Zealand which looks quite singular to an 
Amenenn physician is tlio large proportion of insane in the 
islands The proportion of male insane to the total popu'ation 
IS 1 in IG5 Inolusne of Maoris it is 1 to 281 Tlic fcinnlc 
insane are in a proportion of 1 to 307 The grand total is 
1 to 300, exclusive of Maoris Inclusiie of Maoiis it is 1 to 
310 II 118 IS a frightful showing, and hard to explain, in 

new of the apparently favorable conditions preiaihng in tluit 
beautiful country 

Kew Zealand is especially boastful of its scenic licalth re 
sorts, and with reason Ihe lake counti-y, of winch the Ro 
torua district is the center, teems, with medicinal springs— 
both hot and cold—boiling lakes and phenomenal gejsers It 
IS growung to be a very popular resoi-t for inialids of all de 
Bcriptions Like all spas, those of New Zealand aie accredited 
with hundreds of wonderful cures “given up by the doctors” 
Tlie tniahd who is not cured is consoled by the wonderful 
scenery, so what would you7 A peculiar fact regarding New 
Zealand is the steady, marked decrease in the number of mar 
nages The country does not lack marriageable young men and 
women, and all conditions are faiorable to iiiatnmonj, jet 
the institution is unpopular The moinl status of the islands 
is nevertheless high and the proportion of illegitimate children 
low The latter-day New Zealand family is small These 
conditions are really a source of uneasiness to the thinking 
residents There is no explanation of a social character for 
the abnormal conditions mentioned One can not nioid the 
suspicion that some general neuropathic cause underlies both 
the phenomenal prevalence of insanity and the paucity of 
marriages 

New Zealand certainly does not suffer from a lael of hos 
pitals The annual expenditure for hospitals is considerably 
o\cr 5500 000 aside from prnate subscriptions and endow 
ments, this sum for a population of 000,000 whites and 40,000 
JInoris is bv no means insigniflcant 

There are a number of pniatc and seieral goi eminent san 
atoria at the i arioiis spas, in the North Island especially 


The goiornmi-iii owns all Ibo hot and mineral spiinga, and at 
Rotorua proiulcs a itsUlcnl incdical officer, whose services arc 
free to the patrons of this fninoiis resoit One great ad 
vantage of govcinment ownership and supervision is the nom 
inal fees charged for living and baths at Ibc vaiions springs 
Auckland has but one hospital worthy of the name, the Auck 
land Hospital This is under the control and suppoit of the 
niunicipnlitj' It is located most favorablj on a beautiful bill 
just out of the tbicklj soltlcd pait of the city, in the midst of n 
large acreage of as fine land ns ever lav out of doors Tlie 
spacious grounds nrc well kept and benntiffcd bj' superior land 
scape gardening The main liospitnl building was erected in 
1S7C, and looks more than Its age It needs the painter's 
services bndlv, but its nreliilcetiirc is not iinbaiidsome The 
hospital, with its charming environments, makes a verj at 
tractive picture The inlciior appointments of the main build 
ing nrc, of course, not strictlj modern, vet there are mnnj bos 
pilala in oiir Anicncnn cities winch might well pattern after 
tlint of Auckland A number of fine pavilions have been 
added from tunc to time, mniiih bv private cliantj The 
muses' home, in particular, is wortlij of notice, and a special 
pavilion for gvnccologj shows llio progicssiveness of the in 
stltution These arc all fine buildings, located at a sensible 
distance fiom the main hospital Tlieic nrc also special pavil 
ions for contagions diseases, the hospital being a goncinl one 
and taking all classes of eases The only esses of plague which 
Auckland has had—two in number—were cnied for here The 
hospital lias an average ntlondnnce of 205 patients, so the an 
nun! total is verv large The necident and emergency service is 
excellent 0\ci 1,000 surgical operations were perfornictl last 
jear Operations for appendicitis were verj minierous Dr 
Collins, the siipeiinlcndcnt, operated on two cases the after 
iioonibofoic my nsit to-tlie hospital He was particular to in 
form nic that he onlj' opened and drained in cases with a 
Inigo walled off pus envitj, using gauze drainage I asked' 
him whether the hospital surgeons leaned tow aid indicalism or 
not, and he icplicU “Ue operate ns soon ns we get the case, 
save under special and exceptional conditions” How Amor 
icnnisra does spread, to bo suic! Dr Collins modestly asserted 
that thej wore somewhat behind the times over there—uti 
avoidably so A few moments’ conversation with him, how 
ever, showed that self laudation was not his stiong point 
Good work, up to-date work, is being done in Auckland, and 
Dr Collins is doing bis share of ik 
Apropos of the Amenenn influence in surgeiy abroad, sundiy 
icmaika made by Dr Collins were veiy pleasing Speaking 
of vaginal bjstercctomy he said “Wo used to use the perman'’ 
ent forciprcssuie for the vessels, but vve now use Pryor’s op 
cratio^of splitting tlie utcnis in halves It is a fine opera 
tion ” Refcinng to proccdentia, he said ‘ Heie is our favorite 
operation ” Dowm came a text book, it w ns opened at a full 
page illustration, and the doetoi pointed bis fingci nt~my 
friend, E C Dudley’s, operation Hun ah for Chicago 1 He 
wound up by saying be was going over to sec our own Kelly 
to get some points Venly, the woi Id is mov mg United States 
ward The gj-nccologic sen ice at the Auckland is very large 
and the cases varied The vTiginal operation of hysterectomy is 
frequent enough to delight any of its partisans. 

The Auckland Hospital has an opeinting room built three 
01 four years ago, which was ns good as the best at the time 
It IS to be remodeled and refurnished, however, on "Amencan 
lines" The outpatient department of the Auckland is vciy 
laige, 11,000 patients having been treated last ycai 

there is no midwifery at the Auckland, such cases nie sent 
to a small, rather mfenor maternity hospital, an indepen’ 
institution Prostatic surgery is at the forefront im-id 
Zealand. Suprapubic prostatectomy is the favorite op' i-us 
but the Bottmi 33 being tried in occasional cases ^ to 
I said n good word for the perineal method in suitable i iiond 
An excellent training school is one of the feature!in 
excellent institution Its usefulness is greatly enhaneJ^^ ~ed 
splendid building which one of Auckland s wealthy 7c is 
built for it—the pavilion already nlluoed to 
of nurses is 67 

fTo be continued } 
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MELIBERSHIP IN THE AMERICAN MEDICAL 
ASSOCIATION 


We piuit in this isoiie a communication and an 
official announcement, each of which is of importance at 
the present time The communication is a letter from 
the President of the American Medical Association to a 
ISTew York ph 3 fsician and bears directly on the present 
condition of affairs in that state, and indirectly on mem¬ 
bership in the American Medical Association through¬ 
out the United States 

As stated hy Di Billings a committee was appointed" 
by each of the New T'ork state bodies for the purpose of 
considering the possihiUt)' of uniting the two into one 
organization For a time it seemed that the efforts of 
the committees would result satisfactorily and a union 
be consummated Then matters came to a standstill 
and the piospect for a settlement was as far off as ever 
At this point President Billings, hoping against hope, 
asked for a conference mth the two committees The 
result of the conference is to he found m his communi¬ 
cation In brief, it appears that the proposition of the 
committee representing the Neu York State Medical 
Association was at fiist accepted, hut later refused by 
the committee representing the society, viz, that the 
M-edical Society of the State of New York should be the 
name of the reorganized body, that the general plan of 
organization of the New York State Medical Associa¬ 
tion should be adopted, that the New York State Med¬ 
ical Association should cease to exist, and that a com¬ 
mittee repiesenting both should go before the legislature 
for a new charter 

While at the recent conference objections were made 
by the society committee to certain husmess and legal 
obstacles, the code, without doubt, was the one thing 
that blocked the efforts for union Considering that a 
revised code had already heenuntroduced and is in the 
hands of a committee to report at New Orleans, that 
la : an informal agreement relative to certam changes in 


Biys t)b-‘nde v*’as made at Saratoga between men repiesent- 
J the p society, the association and the American Med- 

■ “ '^^Hociation, and that affiliated societies are not now 
? R cv^i to formally adopt the code, it does seem that 
and maj.j gnittee representing the society was not governed 
^ The s''^action by a too great amount of liberality 

■ official notice kegardmg membership needs no 

hffe Wmment or explanation than is contained m the 

: fan’tr o^a Aer signed by the Secretary and the preamble, 

/(Tflin in KVm ' 


ivith its decisions, signed by the President and the Sec¬ 
retary The medical profession is bemg orgamzed on 
a definite and systematic principle, a prmciple which is 
the basis of all organizations, viz, that membership m 
the lower is necessary for membership in the hicrher 
body This principle has always been the one governing 
membership in the American Medical Association, al¬ 
though it has not heretofore been enforced 


ANOTHER STEP IN THE RISE OF SURGICAL 
PHYSIOLOGY 

Physiology, and by necessity experimental physiology, 
18 hy its nature the basis of restrictive and constructive 
surgerj^ in so far as this is scienbfic and otlier than 
empirical Physicians and surgeons are beginning at 
last to realize this prmciple adequately,/although, of 
course, it has been always obvious to anyone who con¬ 
sciously defines to himself physiology as the science of 
normal organic function ^ Surgeons seem recently to 
have acted on this hopeful idea more than have phy¬ 
sicians proper—and they have reaped corresponding 
benefits One has heard for many years what one is 
sometimes tempted to term a surfeit of pathologic an¬ 
atomy, whereas at present the signs certainly suggest 
physiology as the systematic science likely to add most 
to medicine during the succeedmg years 

The latest contribution of experimental physiologj' to 
surgery and medicme is by Crile^ of Cleveland By 
more than two himdred experiments on dogs (conducted 
without pam) Crile has been privileged to explam more 
satisfactorily, at least, the nhysiology of collapse and 
shock, and to show Ififf. tliese may be prevented or over¬ 
come in fact, as formerly they have been m theory 
Collapse, less dangerous than Bhock,mppears to be a con¬ 
dition of very low systemic blood-pressure, whatever be 
the cause, whether hemorrhage, poisomng of the vaso¬ 
motor center, serous effusion, extreme peripheral stim¬ 
ulation, or what not Shock, on the other hand, seems 
to depend on low pressiiie of blood in the tissues when 
tins depression is due to exhaustion of the vasomotor 
center, supposedly in the medulla oblongata Of the 
three neurons m the vasomotor path, the uppermost is 
probably the one which is exhausted m shock In this 
condition-the ordinary cardiac stimulants, such as 
strychnin, digitahn, alcohol, are proven either useless 
or positively harmful, for these stimulate the heart, and 
mere heart action, however vigorous, can seldom over¬ 
come the low blood-pressure in arteries no longer kept m 
tone by the exhausted center- Alcohol, it is found, does 
not pioduce even the momentary rise which strjmhnin 
and digitalm afford The infusion of normal saline is 
beneficial for a very brief tune, raising the pressure, but 
the injected liquid in a few minutes finds its way into 
the intestine, if is'in collapse, then, and especially that 
from hemorrhage, that the injection of salt solution 
of so great use _ ~ _ 

1 See preliminary note In The Johenal, Jan 24, p 
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lu shock the blood-pressure must not onl) bo rnised, 
but it must be kept raised until the agencies causing the 
shock have abated and the organism has begun to regain 
Its equilibrium Since tlie vasomotor center in shock 
IS out of function, tin? effect must be brought about m 
the penpher) by agencies acting directlj on the toneless 
arterioles One waj logically, to bring this about uould 
be to make iiunersal pressure on the aessels, and nc- 
cordingh Dr Crile devised and had construelcd a suit 
of rubber consisting of a double air-tight fabric uhich 
could be drawn o\er the legs and abdomen and oicr the 
arms and then inflated till it exerted the required pres¬ 
sure This raises mechanicallj the blood-pressure all 
over the bodj and prevents the espcciall} dangerous 
cerebral anemia 

But more notable even than this in its effects is ad- 
renalm clilorid, one of the newest of the organic cnyymic 
products and certainlj that at present u ilh the largest 
promise of usefulness This enz 3 me, as is its plnsio- 
logic function, acts directl} on the muscular tissue of the 
heart and artenes, causing these bj this means to regain 
their normal tonus, thus restoring the pressure necessar} 
for tlie tissues to carrj on their usual metabolism It 
IS recommended that adrenalm be lerj slowlj injected 
into a vein, as from a pipette or burette, thus allowing a 
very long continuance of the injection This is neces- 
sarj, for adrenalm is quickly oxidized and its enzjmic 
properties lost when it is put mto the circulation 
Such a procedure undoubtedly makes it practicable 
to perform safely much longer and more depressing 
surgical operations than formerly were proper Its 
chief advantage comes, howci^.., '‘'‘^m the means it so 
readily affords of tiding over a bad cpse of shock of what¬ 
ever origin, until natural conditions of the organism 
begin to be spontaneously restored We shall await 
the development of the praebcal applications of this in- 
vestigabon which seems likely to have an important 
beanng on future surgery 

AN ANTIDOTAL SEKTOI FOR INTOXICATION WITH 
MORPHIN 

The tolerance m some instances to drugs whose admin- 
istrabon is long continued is a well-recdgnized clinical 
fact, the explanation for which may perhaps be found in 
the modem views on the subject of immunity It seems 
not impossible that there may be produced in the bodj' 
under such circumstances anbsubstances capable of act¬ 
ing m the same way as the antitoxins of the infectious 
diseases It has been observed that while in cases of 
acute intoxication with morphin, for instance, the greater 
part of the poison is eliminated with the feces, in cases 
of chronic intoxication with the same substance very 
little of the poison is eliminated with the excreta From 
this observation it is condnded that under the latter con¬ 
ditions new factors have been createu lor the destruc¬ 
tion of the morphin in the body 
Witb the object of determining whether it is possible 
first to develop m animals a relative degree of immunity 


to the effects of moiphm and tlicn with the serum ob¬ 
tained from such animals to develop a similar im- 
miinitj in other animals, Leo Hirschlaff^ undertook an 
experimental study Babbits u ere first employed for the 
preparation of a curatixe serum hccaiise they exhibit 
great resistance to alkaloids in general and to moiphin 
in particular A daily injection was given, and two kinds 
of serum were prepared, one from animals immediately 
on Uie close of their immunizing treatment and the other 
from animals four weeks after conclusion of the treat¬ 
ment Wlulc control animals succumbed to lethal doses 
of morphin, other nninials previously treated with the 
protective serum did not succumb to an equivalent dose 
As the results in rabbits exhibited marked variability, 
mice were later used m the observnbons Here again 
it was found that animals previously treated with the 
curatixe serum xvere secure against lethal doses of mor¬ 
phin, while animals treated merely xvith normal serum 
or not all prcxioiisly treated succumbed The best re¬ 
sults were obtained with tlie serum from animals that 
bad reccix’ed ns much as 10 giains of morphin at a dose, 
and there was little difference whether the serum was 
obtained immediately on completion of the protective 
treatment or after an interval of four xveeks It tlius 
seemed demonstrated that by the treatment for some 
time of animals xnth progressively increasing doses of 
morphin protectix o substances are generated in the blood 
that are capable when injected mto other animals of 
protecting these from acute mtoxication xvith a lethal 
dose of the same drug 

Analogous results have been obtained on a smaller 
scale by otlier observers The question remamed open, 
however, whether these obserxations on lower animals 
were applicable also to man An opportunity presented 
itself for the employment of the curative serum m a 
case of opium poisonmg m a human hemg, and fortu¬ 
nately the result justified an affirmative decision The 
serum was employed also m several cases of msanity m 
xvhich morphin had been given for a long tune and at¬ 
tempts at xnthdrawal had alxvays been attended xiuth 
unpleasant results In these withdraw al was now effected 
without any undesirable manifestations If the future 
of this serum proves as bright as its geemmg possibili¬ 
ties indicate, it xvill be indeed a valuable addition to 
therapy 


A inSDICAL LIBRARY JOURNAL 
The first number of the Medical Library and Eis- 
iorical Journal has come to hand This quarterly lo 
pubhshed in Brooklyn, under the editorship of Dr^ad 
bert Tracy^ Huntin^on and John Smart Broxvne rRa 
contains a considerable amoimt of good reading 
way of origmal articles, on matters of medic?, 4 ^'°°'^ 
toncal and bibliographical mterest and the transnj 
of the Association of Medical Librarians, together^ is 
editonals, book notices, eta It eontams an fndexdded 
icus of medical books published m the last qua*^ 

1 Bee p 343 of this isane for abstract (163) of th 
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1902, which ifc claims is as nearly correct as possible, 
though the editors admit that perhaps one or two 
local publications might not have come to their 
attention 


KOCH’S NEW TYPHOID PHOPHYLAXIS 
The Bntish Medical Journal of January 10 editoiially 
notices a recent address on typhoid fever by Professor 
Koch, in which he takes views in regard to the prophy¬ 
laxis of the disease that are of interest coming from 
'him and for being somewhat different in their intent and 
consequences with those usually held Instead of using 
special precautions to protect the drinking water, he 
prefers to attack the disease in the foci where it exists, 
and holds that the surest method of prevention is in the 
isolation of the patient and disinfection of clothes and 
excreta In this way he has experimented at Treves so 
successfully that he has been able to stamp out the dis¬ 
ease completely in several villages which had been no¬ 
torious for its frequency Our readers will see that this 
IS somewhat along the line on which Koch fights malaria 
He attacks the disorder in the individual and prevents 
'' infection by preventing infection breeders It will be 
a boon to tax-payers if we can consider the question of 
water supply a secondary matter and make the problems 
of sewage disposal and water supply, with their expensive 
installments, needless But this, we thmk, will hardly 
be the case Koch’s method, however good, will not sub¬ 
stitute itself to the satisfaction of sanitarians In fact, 
they will be §lower to accept such opinions than were the 
tuberculosis specialists to accept Ins opimon as to the 
transmissibility of bovine and human tuberculosis It 
will be an excellent idea, however, for all practitioners 
to follow out his policy of thorough isolation and com¬ 
plete and absolute dismfection of all excreta in such a 
way as to make it impossible for infection to escape into 
1 the sewage and thus directly or indirectly contaminate 
the water supply The mfethod is a comparatively easy 
one It only requires close and conscientious attention 
and thorough instruction and insurance that such in¬ 
struction IS carried out We would advise individual 
physicians to follow out Koch’s ideas It will cost but 
little and will perhaps only require a little more caieful 
attention than has hitlierto been given to isolation and 
disinfection 


THE DIETETICT VALUE OF OYSTERS 
The oyster is popularly looked on as a palatable, easily 
digestible and nutritious article of food That there is 
some danger from its consumption has of late been, shown 
in a number of instances in which typhoid fever has 
been acquired from the ingestion of oysters that have 
1 been grown or fattened m waters contaminated by dis- 
fSiysbcro-es from patients suffering from that disease It 
13 the f-sti^cently been suggested that lemon ]mce is ininaical 
L m whicT vitalitj' of the typhoid bacillus, and the suggestion 
ryngeal ab>’-^ sustained by the results of bacteriologic 

ed It cPi'. Accordingly, the recommendation has 

.u^mv^'^^^rirade that the danger of infection with typhoid fever 
h of iv br‘^h the eating of oysters can be greatly lessened, if 
I of due (Ttirely eliminated, by the addition of lemon jmee 
rhile thaitis W determinmg the nutritive value of 

it fau^ or ova,'^ 




the oyster the LanceP- recently had made in its own lab 
oratory a study of the chemical composition of native 
oysters, which yielded interesting and instructive re 
suits, and there is no reason to believe that the'findm'Ts 
would be essentially different in the case of other 
varieties It is pointed out that although the actual 
amount of nutritive material in a raw oyster is small, it 
comprises all classes of food substances, namely, proteid 
carbohydrate, fat and certain mineral salts, and these 
are piesent in a peculiarly assimilable form Generally 
speaking, the raw mollusc consists four-fifths of water, 
the remainder being constituted almost entirely of or¬ 
ganic matter Of the latter about 46 per cent consists 
of proteid, an equal proportion of non-nitrogenous mat¬ 
ters and the remainder of glycogen and fat Mineral 
matters are present in about 2 per cent, including 
sodium chlorid, soluble phosphates, calcium phosphate, 
magnesium phosphate and copper in the form of oxid 
The oysters were found to be readily soluble in'cold 
water, diluted gm and Chablis (a delicately acid wine), 
but not in stout The oyster is rendered tough and in¬ 
digestible by boiling The liquor contained in the oyster 
shell consists principally of water and sodium chlorid 
and almost no organic matter and accordingly it pos¬ 
sesses no special nutritn e value 


WHAT ONE COUNTY IS DOING 
It has been said, and with some truth, that medical 
men are not business men It is certamly true that in 
the past our medical societies and medical organizations 
have not been business bodies m any sense of the term, 
but purely scientific and educational While this, as far 
as ifigoes, IS noble and idealistic nevertheless it is recog¬ 
nized that a little more business, a little more medical 
statesmanship and a little more attention to the ma¬ 
terialistic side would not be out of place, and ought 
not to detract from the scientific and educational, hut 
rather add thereto In the present plan of organization 
the business plnnciple, while not pushed to the front, is 
recognized In this connection we can not resist the 
temptation to call attention to what one society' has al¬ 
ready done The Eamsey County' (Mmn ) Medical So¬ 
ciety', the county' in uhich St Paul is situated, four years 
ago began the formation of a library and at the same 
time founded in connection with it the St Paul Mcdica 
Journal The library has been gradually built up an 
at the present time has over four thousand volumes, a 
catalogued and shelved m a commodious hall, which is 
also the meetmg room for the society The use of t le 
hall IS given, rent free, by the management of the m 
mg, which IS devoted to offices almost entirely occupiea 
by phy'sicians The yournal has been a financial succe s 
from the beginning and puts considerable money id 
the treasury of the society each year, beside being 
means of placmg on the shelves of the library prac ica 
all the better books that are published several bun r 
volumes annually Further, all the exchanges are pinceu 
in the library, so that practically every ^, 

nal of the county is in the readmg room of tlie ^ 

The society also has a well-equipped laboratory for ciiem 

real and bacteriologi c work, one of tlie impo rta^-^ 

1 The London Lancet, Jan 3, 1003, P H 
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ucts of \\hich IS stenh/ed catgut, sold at a profit The 
Inborn tor) gncs to tlie members of (he society a place in 
uhicli to uork, and man) mail tJicmsohcs of the priv¬ 
ilege The societ) takes great pride in its journal, vvliicli 
IS one of the best medunl montlilies in the couulr), and 
ulucli IS edited on a high ethical standard Each enter¬ 
prise IS separate anTl distinct from the other, each mak¬ 
ing a full report to the society at the end of the fiscal 
year One of the members sa)6, "Our dream is to la) 
b) a little mono) .ever) )ear for the establishment of a 
fund which will ultimately enable us to buy a piece of 
ground, and liter to ovvn our own home ” There is no 
doubt that the societ) has been built up and strengthened 
ver) mnteriall) b) these enterprises It has now over 150 
active members and the officers expect ver) shortl) to 
hove in the societ) ever)' reputable practitioner in the 
count) TVhat the Eomsc) Count) kledical Society has 
done can be done b) other societies similarly situated 
throughout the countr) 


Medical Mews 


uas siicccsBfiil b(.\oiul nil idens of its managers Jtore than 
$20,000 was lenlircil for the hospital 

To Guard Against Contagion —flic prcialcncc of con 
lagioiis diseases 1ms led to the passage of an order by the 
OU Council for nn nhsislaut cit} bnclcnologist and a medical 
insncctoi for the municipal lodging house, while nn npproprm 
tion of "lO.OOO for an isolntion hospital foi the Parental School 
was also \olcd 

The Deaths of the Week—Ihe commissioner of licalth, in 
the bullcliii for last week, tongralulatcs the city on n decrease 
in the death rate There was a diop of 0 7 per cent from the 
aicrngc wccklv death rale of the prciaous five weeks and of 12 
per cent from the rate of the week before The report sajs 
Tlio total acntliB reported durlnR the week were G51 an annnnl 
rate of 1C 23 per 1 000 of population ns compared with 020 and nn 
nnni nl rate of 17 31 iicr 1 000 durluR the previous week The rate 
however Is still excessive hclng nearly 10 per cent higher than 
the norma] for the season of the yCnr 
Pneumonia Outnumbers Tuberculosis—The registrar of 
vnlal statistics, in his report for the week ended Jnnimrj 24, 
discusses tlic pneumonia tuberculosis death ratio as follows 
Tor twelve Buccesshc weeks the deaths from pneumonia have 
Inrgclj outnumbered those from consumption although the dlspnr 
liy wna not so great last week ns In the previous weeks During 
this jicrlod 0 “>70 deaths fiom nil causes have been recorded, tit 
which total 030—or a Iltllc more than 0 5 per cent—were from 
pncnmonln These two causes aceonnt for more than one-quarter 
(2C 12 per cent) of all deaths during the three months and of 
these tiiere were 42 per cent more from pneumonia than from the 
so-called Great VMille I’Inguc 


COLOBADO 

December Deatbs —TIic tolnl number of deaths for the 
month was 843, equivalent to nn annual death rate of 17 12 
per 1,000 Trpboid fever caused 44 dcatlis, diphtherm, 10, 
and ecnvlet fevet, 4 

CJommualcable Diseases—During December the following 
cases of communicable diseases were reported to the State 
Board of Health Tjphoid fever, 242, diphthena, 178, scarlet 
fever, 157, and smallpox, 120 

Personal—Dr James B Sanford, tastle Rock, was elected 
to the House of Representatives in November last, and on 

Janunrv 7 was elected speaker of the house-Dr William A 

Cundv, Denver, has sold Ins practice and has located in Pnsa 
dena. Cal 

Dedication of Guggenheim Pavilion —The Guggonheun 
pavilion at the National Jewish Hospital, Denver, was fominlly 
dedicated January 25 This pavilion has been erected at a cost 
of $35,000 In the three years the hospital has been in exist 
ence, $226,000 has been contributed for its support. 

Allege Diploma is Bogus —Dr -Gottfi icd Leo Hagen 
burger, formerly of Helena, Slont^ charged with hling a bogus 
diploma with the State Board of Medical Examiners of 
Colorado, has been granted a continuance This individual 
had similar trouble in Montana several months ago, it being 
then alleged that he hud never been in attendance at the 
medical school of the University of Kiel, and that his diploma, 
purporting to be issued by that institution was a forgery 

ILLINOIS 


INDIANA 

Conditional Benevolence —A cilircn of ConncrsvTllc is said 
to have olTcrod $1,000 in cash and two building lots to the city, 
with a provision that each church has a director and $9,000 
nddilional lie raisetl for a ciiy hospital 

St Anthony 6 Staff Feasts —A banquet was giv cn by the 
sisters, at St Anthony’s Hospital, Terre Haute, to the medical 
staff, January 6 Dr Fredenck W Shalcy was re elected 
president of the staff, and Dr Charles Wveth, secretary trens 
urer 

Sues on Account of Fall —Dr James H F Prentiss, In 
dianapohs, has brought suit against James and Mary Proctor, 
for $10,000 damages for personal injuries alleged to have been 
received by bim in a fall down a flight of stairs in a building 
ovvTicd by the defendants 

Personal —Dr Hugo M Lnsb has succeeded Dr Frederick 

C Heath as a member of the Indianapolis Health Board- 

Dr Alfred N Towles, Irvington, has Inicn appointed physician 
at the Indianapolis Cil) Dispcnsarj, vice Dr Frank Kennedy, 
who has become bowse-phjsvcian at the Julietta Asylum 

Physicians Protest Against Pesthouse Location —Sev 
era! prominent physicians of Indianapolis, headed by Dr Wil 
linin N XX’ishard, have written letters to the local hoard of 
health protesting against the erection of the isolation hospital 
on land immediately adjoining the City Hospital, on the giound 
that the close proximity of the pesthouse will endanger the 
lives of patients in the hospital 


State Board of Health —At the annual meeting lu Sprmg 
field, January 13, Dr James C Sullivan, Cairo, was elected 
treasurer 

^ Smallpox Closes Schools —It is announced that the public 
schools in the ncinity of Alto Pass have been closed on account 
of smallpox 

Hospital Gets Lots —Bj the will of the late Chancellor L 
Jenks three lota in Evanston are densed to the Evanston Hos 
pital Association 

Staff for St Maxy's Hospital, Quincy —The following 
staff has been appointed for St Matya Hospital, Quincy Sur 
geons—Drs Otis Johnston, John D Justice and William H 
Baker, gynecologists—^Drs Henry Hart, John K Eeticker and 
Otto F Wellenreitcr, pathologists—^Drs John D Justice and 
John A Koch, oculists and aurists—^Dra Henry M Harrison 
and Franklin T Brennan, physicians—^Drs Grant Irwun and 
John A Koch, and anesthetist Di Thamas Knox 
Chicago 

Physician Bobbed —On January 22, Dr Michael T Nqugh 
ton was held up and his money and gold watch were taken from 
him 

Hospital Fete Nets Thousands—^Thc Fste of All Na 
tions, ’ held January 24 to 26, in behalf of St Luke s Hospital, 


IOWA. 

New Hospital Heady —Patients were transferred from SL 
Bernard’s Hospital to the new Mercy Hospital, Council Bluffs 
January ID The old building mil be devoted to the care of 
nervous patients 


Prepare Premedical Conrsea—Several Iowa colleges, m 
eluding Grinnell, Cornell and Augustana, are arranging pre 
medical courses m connection with the State Universitv where- 
uy graduates mav be admitted to sophomore atandme m the 
medical department “ 


Ui u.e parnoiogic la 

oratory of the College of Medicine of the State Univers 
mwa City, was laid, January IS, with appropriate ceremf'd 
Dr John C Shrader, one of the founders and ex clean cJis 
college, officiated and delivered the address to 

PersonaL—Dr Frances M Powell, G’enwood, hn^- iamd 
appointed superintendent of the Institution for Peeiaei' in 

Chi Wren, for a sixth term of four years-^Dr AiU -pa 

McClure, Mount Pleasant, has resigned from the hoarV) 
sanitv commissioners, and has been succeeded bv Ihct j ^ , 

G^eU-^Dr John 6 Mueller, city physic,aV ' 

officer o! Iowa Citr for four vears has resimied —” °° 

R Bracks Charles Citv, is cnticallv ill with and 
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Smallpox in Kent County —^Dr Frank Mesaick, Still Pond, 
has been appointed health oiBcer of Kent County, vice Dr Une, 
resigned There are no neiv cases of smallpox reported at 
Chesterton n in that county since the disimery of the case in 
the colored girl from Wilmington, Delaware, January 20 A 
quariuitine of the child and of all who came in contact with 
her has been established, and all residents of the tomi have 
been vaccinated A pest house has also been made ready for 
emergencies 

Baltimore 

Baltimore General Dispensary —At the annual meeting of 
the Baltimore Geneial Dispensary, January 16, Drs Henry M 
Baxley, Edmund A Munoz and James C Holdsworth were 
elected attending physicians for the year 

St. Joseph’s Hospital Dispensary reports 12,471 cases 
treated during the year, distributed ns follows Surgical, 
5,240, medical, 4,718, children, 627, skin, 216, eye and car, 
479, gynecological, 663, and nose and throat, 629, 16,849 pre 
scnptions were filled 

Hospital Annual Meeting —^At the annual meeting of the 
board of gmemors of the Presbyteiian Eye, Ear and Tin oat 
Chanty Hospital, the medical executne committee, which has 
managed the medical affairs of the institution for the last four 
yeais, consisting of Drs Herbert Harlan, Hiram Woods and 
Frances M Chisolm, was leappointed for this year, with Dr 
Herbert Harlan as surgeon in chief 

Disease and Death —The death rate continues high, 249 
deaths being reported last week, being 22 02 per 1,000 for 
whites and 31 07 foi colored Among causes of death affections 
of the respiratoiy organs led, mth 31 from pneumonia, 17 
from bronchopneumonia, 2 fiom acute and 6 from chrome 
' bronchitis Tuberculosis of the lungs caused 26 deaths and 
measles 11, 311 new cases of measles weie leported 

Silver Nitrate in Septicemia —The physiciaus of the Union 
"Protestant Infiimaiy are experimenting with nitrUte of siher 
m cases of blood poisoning ivith alleged success in seieral 
cases The formula gn en is 1 c c of a 10 per cent solution of 
nitrate of sih ei to 1,000 c c of sterilized watei Of this 400 
to 1,000 c c are injected into the \ em at the elbow Dr J 
Whitiidge Williams is said to piefcr the normal salt solution 

National Medico Historical Society—Tlie proposal for a 
national society deioted to the histoiy of medicine, made in 
the new Medical Lihrwty and Histoncal Journal, just issued, 
13 meeting with much faior, and it is probable that a number 
of gentlemen of liteiary tastes and connected with the Johns 
Hopkins Hospital Histoncal Club will take part in its founda 
tion It IS a little singular that at this time the interest in 
the history of medicine should be greater in this country than 
in the older countries of Euiope It is only within the last 
tv o years, foi example, that such societies have been founded in 
France and Germany 

Methyl Alcohol Blindness—The tiial of the siuts against 
a Baltimore drug firm for blindness due to the use of methyl 
or wood alcohol instead of gram alcohol, in the manufacture of 
essence of Jamaica ginger, began in the Superior Court, Jan 
uaiy 22 The first suit for $30,000 was brought by Dr George 
A Brehm of Rolandville, vho claims to have been made entirely 
blind tvo days after drinking three bottles of the essence on 
July 27, 1898 He bought the preparation from a storekeeper 
on Elliott’s Island, Dorchester County, where he then lived 
Dr Reid Hunt and Mr Heniy P Hynson, druggist and 
ophthalmologist, testified 

NEW JERSEY 


Physician Gives Laboratory—^Dr William B Graves, 
East Orange, has presented a well equipped bacteriologic and 
1 pathologic laboratory to the Orange Memorial Hospital, to be 
± ’'uoivn as the Graves Laboratory 
"Siys —Dr Charles C Hendrick, Jersey City, couniy 

J the i^'eal health inspector, has been removed from office-Dr 

.. __ _ . I- /I 1__ TT_"UJ... 


in whic J G Valentine, Jersey City Heights, has been made a 
yngeal ah’" Hudson County Health Board 

'd It cr^’^Camnek Dead—^In the recent death of Mr John 
and run. , Jersey City, the ranks of the pioneer drug trade of 
ana leader He was among 

ilie BT^ jp bnnff out proprietary preparations and to manu- 
^ of lx, blo“ Kg foi physicians His life was largely devoted to 
of dltic etirelbarch m his chosen field of pharmacy He was 
hlle thitis I'-"' student of pharmacy for more 

t fan’ or ova 
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EHW YORK 

SmoUpox at Fort Slocum —Smallpox has broken nut 
among the 400 soldiers at Fort Slocum, just outside of ?he 
Borough of the Bronx 


Scarlet Fever at Dunkirk —Dr George E Ellis, recentlv 
appointed health officer of Dunknrk, has been obliaed to cIo^p 
one of the public schools because of an epidemic of scarlet 


Voluntary Patients for State Insane Hospitals —Die 
State Commission in Lunacy recommends the extension of the 
system of voluntaiy patients for the reason that in certain 
private asylums these patients receive inadequate care and 
treatment 


Registration of Trained Nurses —It is said that a bill 
will be introduced into the legislature, providing for the super 
vision of all nurses’ training schools by the State Board of 
Regents According to the provisions of the bill, the required 
course of training must be at least tvo years in an incbrpor 
ated general hospital or a training school connected with such 
hospital 

No Appropriation for State Tuberculosis Hospital—It 
has come to light that through an error in the records of the 
last legislature, either accidental or intentional, the hill call 
mg for a reappropriation of $50,000 for the State Hospital for 
Tuberculosis failed of passage in the assembly Senator Davis, 
who introduced the bill, and others, insist that the bill did pass 
the assembly The fact that the appropriation had not been 
made vas not discoaered until the trustees attempted to make 
the fiist payment on the site selected for the hospital 

New York City 

File in Seton Hospital —A fire vas discovered in the base¬ 
ment of the Seton Hospital, January 18, which was extln 
guished with small loss without the help of the fire department 

Bacteriologist and Laboratory Assistant Wanted.—^The 
Municipal Civil Sernce Commission announces-that open com 
pctitive examinations for the position of bacteriologist (fourth 
grade) and laboratory assistant (first grade) will be held 
February 3 and 0 respectively Applications should be made to 
the secretarv, 61 Elm Street, New York City 

The Health Department and Malaria,—^The health de¬ 
partment has employed a corps of inspectors to go through the 
various boroughs and plot down on maps all sunken plots and 
excaiations in which water may remain and become stagnant. 
With the aid of the department of street cleaning, these holes 
will be drained and filled in The samtary inspectors are 
directed to pay special attention to ram barrels and pools in 
back yards Finally the health commissioner ha's sent a cir 
cular letter to all physicians m the city, calling their atten 
tion to resolutions recently adopted by the board of health 
Tlicsc require all public institutions, hospitals, homes and 
asylums to report all cases of malarial fever coming under 
their observation, with information whether the attack is a 
primary one or a relapse, and where the disease was ap¬ 
parently contracted All physicians are requested to furmsh 
similar information with regard to their malarial patients, 
and are encouraged'to do so by the offer of examining blood 
specimens for them for the malarial plasmodium The ar 
cular closes with the statement that acute and chronic ophthol 
mia (trachoma) and whooping cough are on the list of con 
tagious diseases, which physicians are required to report 


Buffalo 

Sudden Deatbs from Natural Causes —^It has been sug 
ested that the health department investigate deaths from 
atural causes without medical attendance Heretofore these 
ivestigations have been carried on by the medical examiners, 
ir Greene, the health commissioner, will cause these 1°^“” 
ntions of sudden death from natural causes to be made by 
istrict physicians 

Grand Jury Condemns County Hospital —^The grand juiy 
f the Supreme Court of Erie County has made its final r 
ort and has this to say concerning the Erie County Hospi 

The grand Jury desires to say the Imspital Is 
3 the present needs of the county and In view of rapid gr 
f the city, the county will need much more room In the very 

^*irthe"ommon°?f“fhe grand Jury the county shouja fu^ 

reased facilities for the ffrTh“ poor of the 

ounty purchase a farm outside the city limits tor jne i , 

SuntV bnd that the present buildings now used for the almsa 
e devoted to the use of the hospital 
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Bitilrond YaTtis Quarantined—The railroad jards at 
North Bcs^cincr are quarantined because of n smallpov cpidcraic 
in Plum Township, Allegheny County 
Appropriation to Suppress Smallpox—Tlic state senate 
has passed a resolution proiiding for the appropriation of 
515,000 to aid the State Board of Health in suppressing small 
pox 

A Healthy City—Sccretaiy I^c of the State Board of 
Health has notified tlie authoiities of MillianispOrt that re 
ports show that citi to be the healthiest in the stale, and the 
fourth healthiest in the United Stales 
Eddyites Eight for Charter—vVrgunicnt was recently 
made before the Supreme Court of the state regarding the 
crnntine of a charter to the First Church of Christ, Scientist, 
of riutadelphia Bmtnet Attorney Wearer contended that the 
so-called "dinne healing’ is a menace to the community, 
against law and public policr that the appellants come into 
court with two contran doctlines, namely, sating that there 
is no such thing ns disease, and jet thej odneate healers' to 
cure sickness He further lugncd that the seel docs nothing 
to pretent the spread of disease, and does not regard the means 
of pretention in epidemics such as is recognized ht boards of 
health Attorney item or had been requested by the board of 
judges to defend tlic decision of President Judge Ainold of 
Common Pleas Court, refusing a charter to the church 
EhHadelphfa, 

Typhoid and Other Deaths —For the week ondeil Januarj 
24, 35 deaths from typhoid fetcr occurred there ticrc 294 nett 
cases reported a decrease of 29 eases, ns compared with the 
preceding week Deaths from all causes numbered Oifl, a 
higher death rate than for any tieok in the Inst two years 
Avoid Consumptives’ Houses —January 21 Dr Laurence 
Fliek lectured on tuberculosis before the women s clubs He 
warned especially against monng into Iiou«es prenously occu 
pied by eonsumptnes, uhere disinfection had not been done, 
and also against the emploj-ment of consumptiic sonants and 
emphasized the efhcienoy of cleanliness ns a prcyentii o measure 
New Maternity Donated —At the recent annual meeting 
of the board of trustees of the Presbyterian Hospital on 
nouncemeat was made of a gift of $30 000 by an uoknonn 
donor, for the erection of a new maternity house The work 
of construction will be begun in the spring The women of the 
Presbyterian churches in Philadelphia hare started a fund for 
its endowment. The report of the superintendent showed that 
2,500 persons were treated in the hospital within the past year 
and 0,000 at the dispensaries 

Vaccination Against Tuberculosis —Dr Leonard Pear 
son, dean of the Veterinary Department of the University of 
Penngyhania, is reported to haro! diseoiered a method of me 
cination whereby Cattle may be made immune to tuberculosis 
In a recent experiment, four healthy cows were taken, two 
were vaccinated, and later all four were inoculated with tuber 
ole bacilli When killed, the two which had been vaccinated 
showed no signs of tubercular infection, but the others had 
marked evidence of the disease 
A Medical Carnegie Library —Largely through the ef 
forts of'Dr S Weir Mitchell, Andrew Carnegie has made a 
gift of $50,000 to the College of Physicians of Philadelphia, 
on condition that the society raise a like amount. About 
$18,000 has already been raised, and efforts are being made 
which will doubtless secure the requisite sum Much of the 
gift will probably be used to enlarge and improve the college 
building, especially the capacity for library purposes The 
medical library, in value and number of lolumes, la second 
only to the Surgeon General’s library, Washington 

May Hepeal Law—The state legislature is showing eiery 
disposition to remoie the obstacle in the way of Philadelphia 
accepting the Henry Phipps gift of $1,000 000 or more for the 
establishment of an insUtuie for the study and treatment of 
tuberculosis..' A bill to repeal the act of 1S09, which forbids 
the erection of a hospital in the crowded part of a city, has 
passed the senate, and a committee of the house has announced 
Us decision to report the bill n ith a favorable recommendation 
remporai-y quarters hare already been leased for the institute, 
and It IS hoped that it may be opened in about two weeks 

GENEEAL 

Eemndor Quarantines San Erancisoo —All ports of Ecua 
dor hn\e been closed to all vessels from San Francisco which 
left flint port Jnnuan 20 or later, because of fear of the 


plague All ports arc also closed to all plague infected Mesx 

can ports mi e 

Eubllsbing House Branch Secures Editor—The firm oi 
\V B Saunders ti. Co hare established a branch office in the 
“Flatiron Building," Kcu York Dr Heed B Granger, who 
has been the managing editor of tlic New 1 orh Medical Journal 
for many years, has resigned that position to take up the 
management of flic SaundetB new office The apartments on 
the Bcvcntccnth floor gi'C a fine \iou of the city and will be o 
pleasant place for visiting pliyaiciana to call Dr Granger’s 
wide acquaintance and Ins cxccutue ability nt" sene him 
well in liih lieu position 

Army Surgeons’ Examinations —Candidates for appoint¬ 
ment in the Jlcdicnl Corps of the Army inll be axamined by 
the Army Medical Board in Washington, April 20, and each 
Mondni Iheieaftcr so long ns is necessary Full information 
ns to method of application, nature and scope of c.\nmination, 
etc, will be furnished by the Surgeon General’s office on re 
quest of tlinoe interested Applicants from civil life are re 
atneted in ago to 20 years, and hospital training or profes- 
sionnl experience m private practice is expected of all candi 
dates There arc nt present thirty five vacancies to he illlcd 

The Plague Unchecked in Mexico —One third of the 
15,000 inhabitanta of Mawitlnu have left that city and every 
community within n large radius mchiding the border states 
and territories of the U S is apprehensive lest plague be 
spread tliercby TIic nppearando of the disease is reported nt 
sevcrnl cities in Jfcxico A wholesale poisoning of rats in 
Mnzatlnn has failed to be effective and tlic government has 
ordered the valiinhlc shipyard to he burned to destroy infee 
lion Tile adobe houses arc being burned and razed to destroy 
the rats One luindied and thirty thousand dollars has been 
received hr the chanty commission for relief work A supply 
of the Yersin scnim has been sent for and is eagerly awaited 
in the hope of relief by inoculation There have been more 
tlnn 150 deaths nt Mnzatlnn Tlio mortality average is 33 
per cent Tlic origin of the disease is discussed in the papers 
of the Southwest and the infection is laid at the door of San 
Francisco In the absence of any present proof, it is said to 
be the most probable solution that ships carried infected rats 
or persons from San Francisco to Mnzatlnn That city is iso¬ 
lated by mountains from the rest of Mexico no railroad enters 
it and almost all of its communication with the world is by 
steamers from Sau Fmnciseo and Panama Chinese go there 
from San Francisco and there is no Chinese quarter m Mnzat 
Inn, but they scatter throughout the city, which is devoid of 
sewerage or sanitary provisions Panama has no plague and 
has now refused Its harbor to a ship from San Francisco The 
other theory as to the infection of Maznllan is that it came 
by ships from the Orient This is said to be possible, although 
such ships rarely stop at Mazatlan 

CANADA. 

EerBonaL—Dr W H. Drummond, Montreal, was entertained 
by the Calumet Club of New York, January 17, and subse- 
quently-dined-with President Roosevelt nt Washin^on, D C 

Vital Statiatlca iu Ottawa —In 1902 there were recorded 
in the capital of the Dominion 1,638 births, 671 marriages and 
1,100 deaths The natural increase in population was 448 
The city clerk reports a decided improvement in the registenne 
of births *>6 

Smallpox Outbreak on Indian Beserve—Smallpox is 
rampant among the Indians on the Tyendenaga Reserve, near 
Belleville, Ontario, thirteen cases having been reported during 
the past few days Tlie reserve has been strictly quarantined 
and patrolled, while the patients have been carefully isolated 

The Vancouver (B C ) Hospital reports for December 61 
patients admitted and 61 discharged cured, 4 died, and there 
remained in the hospital, December 31, 40 patients, 36 males 
and 10 females The Canadian Pacific Railway has subsenbed 
$200 per annum to the maintenance fund The total subsenp 
tions received m 1902 amounted to $18,000 Dr McGuigan ' 
appointed one of the visiting directors for January ,id 

Laval Students Banquet—The medical students Jia 
University of Laval, Montreal, held their annual dinm to 
miry 17 Sir Willimn Hingston replied to the toast /lond 
Professors," pointing out the necessity of medical praeU m 
specially qualifjung themselves to meet emergencies, in’ -pj 
the cases of King Edward and President hXcKinley, wi ^ 
eyes of the whole world were on the medical professc" 

Mortuary Statiatics in St John —qj,e death?, ' 

N B, for 1902, numbered 706 Infectious disesK^*^® 
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were as follows Diplitlienn, 75 cases, ^MtVl 12 deatlis, scarlet 
fever, 108 cases, 1 death, typhoid fcAcr, 21 cases, 7 deaths, 
measles, 9 cases, no deaths, smallpox, G cases, no deaths, 
Tuberculosis of the lungs amounted to 82 cases Of the total 
number who died, 565 belonged to Canada, 149 foreign, 2 not 
stated 

^Victoria’s (B C ) Healtli—^The general health of the city 
of Victoria during the past twelve mouths has been good; there 
being at no time a tendency to^ an outbreak or epidemic of 
contagious or infectious diseases In all there were reported 
83 cases of diphtheria, with three deaths and 48 cases of scarlet 
fever, with no mortality There was only one ca^e of smallpox, 
and prompt measures controlled any chance of an outbreak 
The system of boxdrains is said to be the cause of the large 
proportion of cases of diphtheria It is worthy of note that 
the death rate of 12 33 for 1001 has decreased to 10 09 for 
1902 

Canadian Quarantine Laws —^Representatn es of the Mon 
treal steamship companies waited on the Minister of Agricul¬ 
ture at Ottawa, January 21, to ask for changes in the quaran 
tine laws They assert that there is an undue detention of 
vessels and passengers on the St Lawrence, and that there is 
far more promptitude shown in releasing vessels and passengers 
at New York The minister pointed out that the regulations 
on the St Lawrence and at New York are identical He prom 
ised to asceitain how the quarantine law is administered at 
New York, and that, if improiements could be applied to the 
Canadian system without endangering the public health, it 
would be done 

rOREIGN 

Prize for Schleicli —^The Wurzburg University has an ai ded 
the Einecker piize to the Berlin surgeon and piofessoi K L 
Schleich, as a token of appreciation of his method of local 
infiltration anesthesia 


Koeb on a Mission to Africa.—Robert Koch, accompanied 
by Neufeld and Kleine, all of the Beihn Institute for Infec 
tious Diseases, have left for a protracted stay at Rhodesia to 
study the cattle plagues 

Fatal London Streets —Of 90 deaths in London from other 
than natural causes last week 1 was from homicide, 0 suicide 
and 80 fiom accidents or carelessness About 4,000 persons, 
in round numbers, arc killed each year in the streets This 
number exceeds the total number of soldiers slain in battle in 
the Boer war 


Insane Women Die in Fire —The annex of the Colney 
Hatch Insane Asylum, six miles north of London, burned Jan 
uary 27 before daylight, and 64 women inmates died The 
buildings are called fare traps, being built of wood and without 
sufficient exits Heroic work by the attendants prevented a 
larger loss There were COO women patients in the entire 
asylum 

Bavana and Compulsory Sanitation —A petition from 
the "Nature healers” recently presented to the Bavarian 
parliament asked for the suppression of all medical forcible 
interference on human beings for purposes of diagnosis, treat¬ 
ment or immunization It was referred to a committee which 
presented a unanimously favorable report The local medical 
journal comments that the action of the committee is a sad 
sign of the tunes, but one whose significance-should not be 
depreeiated 

Physicians Refuse Unscientific Association —.The twen 
ty eight physicians under contract with a certain large sick 
benefit society at Geia, Germany, all resigned when a “Nature 
healer” was appointed a member of the medical staff on the 
same terms as the rest The Leipsic hledical Union has re 
soiled to sustain them-in their action and has issued an appeal 
stating how the Gera colleagues are battling for the honor of 
’ the pi ofcssion, and warning all medical men to refrain fiom 
^ serving the said benefit society under any conditions whatever, 
S, I . until the matter is satisfactorily arranged 
ars, vq h38march’B eightieth birthday was celebrated with much 
1 iiT n’-nony January 9, with congratulations from scientific 
-a i the iV^a^es and members of the profession in all countries His 
IP-,, in whli 18 connected not only with military and other surgery, 
ryngeal alT th the organization ot Bamaritaner or first aid relief 
ied ^ It CP '' in city and-country His pamphlet on “First Aid in 
. -has been translated into twenty five languages 

ana maj. Jiiamcd the aunt of the present emperor of Geima^, 
pn. The sr J^jcn profusclv decorated with honors and titles ^ He 
rn of lx bjgh ^ physician at Toenning, and has been privat do 
n of dlt;c Ctirelba-’ssor of surgeiw at Kiel since 1869 He bears his 
while th,itis iv and is in vigorous health 
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Tetanus Deaths in Autiplague Inoculation in India 
An unfortunate, and so fai unexplained, mishap m the anti 
plague inoculation in the Punjab has occurred The nntici 
pated supply of serum was not forthcoming and a change S, 

ren onif preparation Notwithstanding tbs 

120 OQO people were voluntarily inoculated during the month 
of October It soon became apparent that the fluid supphed 
was not free fiom contamination, and some of it had to be re 
jeeted A few cases of death occurred, apparently from its 
use Tlien at Mulkowal 17 persons were found sufferin'^ from 
tetanus and died The government will liberally compensate 
tlie families All inoculation was then stopped The onginaU 
method ,will be resumed and the old serum is now being pre 
pared Tlic plague mortality throughout India continues to 
increase For the week ending December G 12,400 deaths were 
recorded, as against 12,039 for the previous week, and 8 878 in 
the corresponding week of last year 

The Health of London 


Dr S F Murphy, medical officer of the London County 
Council, has just presented his annual repoit on the health of 
London for the year 1001, in the form of a somewhat bulky 
volume The estimated population of the “administrative 
county of London” in the middle of 1001 was roughly four and 
a half millions The steady decrease in the English birth rate 
in recent j cars, which has been already referred to m The 
Journal, is once more exemplified The birth rate was 29 per 
1,000—the lowest ever recorded The death rate was 171, 
which 13 lower than that of the other great towns—^Liverpool] 
Bi’-mingham, Manchester, etc The death rate of children 
under the age of one year was at the rate of 148 per 1,000 
births—a lower mortality again than that of the other great 
towns Tlie annual zymotic death rate was 2 22 per 1,000 
The deaths fiom smallpox numbered 229, being at the rate of 
051 per 1,000 Tlie number of cases of smallpox was 1,700, or 
a case, rate of 375 per 1,000 persons living In spite of the 
existence of the epidemic of smallpox in the second half of the 
year the death rate from that disease vv as lower than in Pans, 
Brussels, St Peteisburg, Vienna and New York in t^e period 
1891 1900, and in Pans and New York in 190f The number 
of deaths from cancer was 4,203, the corrected annual average 
for the preceding 10 years was 3,843—showing the tendency 
to increase of this dire malady 


Tuberculosis of the Esophagus 
At the Pathological Society Dr F C Shrubsall and Dr W T 
Mullings showed a specimen of this condition, which is so 
rare that no ease has ever been described in the British Isles 
The specimen was from a man aged 60, who was admitted to 
hospital with hydropneumothorax Dysphagia came on sud 
dcnly n few days before death, and was relieved only by swnl 
lowing a solution of cocain There was no evidence of phnryn 
geal ulceration, but early tuberculosis of the larynx was dis 
covmred At the necropsy tuberculosis of the lungs, intestines, 
right testicle, trachea and bronchi were found The bronchia! 
and mediastinal glands showed no macroscopic evidence of 
tuberculosis In the middle portion of the esophagus was ex 
tensive ulceiation over a length of ZVy in , the individual ulcers 
bqing oval, with their long axis'in the long axis of the tube 
Below this were a few scattered ulcers Microscopically tjqncal 
tubercles with' giant cells- and tubercle bacilli were demon 
strated 

Outbreak of Smallpox in Liverpool 
Until last year Liverpool had enjoyed a long respite from 
smallpox Now the disease is rife in the city During the last 
week of 1902 there were 74 fresh cases, and on December 31 
20 additional cases were notified, making upward of 20G caMS 
Fifty fresh cases have been reported within the last week Ke 
vaccination is being strongly urged by the medical officer o 
health Unfortunately, people in the first stage of the 
are moving about the city, carrying the germs of the disease 
with them in offices, tram cars, shops, etc 


Discovery of the New Parasite in the Gamhian 
A report has been received from Dr 'J' B '^^tton and Dr 
odd, the members of the tenth expedition of -the mve^ 
chool of Tropical Medicine, which has been despatched 
amhia and French Senegal to study the new 
T Dutton recently discov ered in a patient under 
r Ford, the colonial surgeon of the Gambia ThiV 
,und the parasite again in a European and in sff 
he parasite has some resemblance ^ Xrtu 

luses such ravages among cattle in South Afn 
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natclr, it is not so fntnl to innn It produces n contiinious 
feeling of illness, nitli occasional allacks of fcicr The re 
EcaTclics of the expedition arc of importance, ns prohnhlj niaiij 
of the eases of \lcst Afncnii fciers nic due to Uiis nen germ 
The expedition at present on the Gold Const is, among other 
matlcrs, stnd\ing the tsetse fl\ Dr Logan Tnrlor has pro 
cured a horse suircnng from the disease There are onlj tno 
horses nt present on the Gold Const, nnd it is to one of these 
that Dr Ta\lor refers He has been instructed to imesligate 
on the Gold Const the new parasite in man dl8co^c^cd in the 
Gambia 

Outbreak of Ankylostomiasis In a Comlsh Mine 
Dr J S Haldane DRS, has just reported to the go\cm 
ment on an outbreak of nnkj lostominsis in the Cornish mine 
at Doleoath This is the first onthrenk recorded in England 
At Dolcoath the patients hn\e been transferred to surface 
emplovment or to another shaft, uhich has nsuallv checked the 
disease In England ankjloslommsis is peculiarly a miner’s 
disease, bccaii'c'the Ion leinpcratnrc of the outside air is iin 
farorablc to the propagation of the oaa of the norm Dr 
Haldane says Uint the prcicnlion of the disease Inrgel} de 
pends on the men thcmschcs taking the proper precautions to 
preaent pollution of the mine and that unless proper arrange 
ments arc made in other mines anti earned out bv the men 
ankrlostomiasis is likely to spread in England to coal as well as 
metalliferous mines 

Professor Iiorenz in London 
At the City Orthopedic Hospital, before a distinguished 
audience of the leading surgeons of London, Professor 
Lorenz, aided by his assistant. Dr klfillcr, performed 
his bloodless operation for the reduction of congenital 
dislocation of the hip in two eases He then demon 

strated bis method of treating congenital club foot His 
remarks, which he mio in English, were frequently rcccncd 
with applause, and hia reception was altogether most cordial 
The proceedings wore opened by klr Noble Smith, who, m mtro 
ducing Professor Lorenz, said that a distinctly adierse expres 
Sion of opinion on Professor Lorenz’s operation had been re 
cently given at the Clinical Society, but that it uas the 
custom in England to gi\c everjone n fair field Professor 
Lorenz fully explained his method, which has recently been 
described in The Joeexal 

PARIS LETTER. 

Radiography In the French Hospitals 
A coiuniittee composed of i anous phj sicians and members of 
the municipal coimcil was formed last December with the 
object of studying the best means of furnishing the Pans hoa 
pitals with apparatus and rooms for radioscopy At pres 
ent if a surgeon of the Hotel Dieu wishes to ha\c one of his 
patients radiographed, he has to moke out a demand, which is 
given to the director, forwarded to the chief of laboratory at 
the SalpCtnCre Hospital, who comes to the Hotel Dieu with 
all his instruments, and later sends the surgeon a proof The 
subject Mas discussed at the municipal council and the propo 
pition Mas rejected, a fact which will not prevent some physi 
Clans from installing the apparatus at their own expense, ns, 
for instance, Vanot has done at the Enfants’ Malades Hospital 

Treatment of Bolls by lodin 
Dr Gnllois has found that a solution of 4 gm lodin in 10 
gm acetone is very serviceable in the treatment of boils Dr 
Castillon prefers a solution containing one part of iodin to two 
of glycerin as it is much less irritating This solution is ob 
tamed by heating glycerin nnd lodin under pressure at a tem 
pernture of 120 or 160 degrees ' 

New Method of Finding the Tuherculous BaciUus 
Dr Andre Jouzset recommends a new method for finding the 
bacillus of Koch in certain morbid secretions, which applies 
more especially to fibrinous effusions of the pleura It con 
sists in hquefjang the coagulum by means of an artificial gas 
tnc juice containing lluor, and centrifuging In this manner 
all solid substances not attacked bv the gastric juice, such ns 
the bacillus, are assembled in the deposit and can be readily 
colored By means of this technique. Dr Jousset has been 
able to find the bacillus of Koch twenty times in 
twenty pleuntic effusions six times nr tuberculous peritonitis 
and twice in the blood of patients suffering from acute con 
sumption The same mcUiod has also been used by Dr 
Besancon and Griffon only instead of using gastric juice they 
employ solution of soda ’’ 
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Memberslilp in the American Medical Asaociation and the 
New York Profession 

CniCAQO, Jan 23, 1003 

To Ihc rdxior -^I send hcrciiith, for publication in The 
JoDENAL, a copj of my reply to a letter received from a Now 
York physician It explains itself I hnio purposely gone into 
details iiilli the intention of publishing the matter I have done 
so for the reason that I feel that there is a misunderstanding 
on the part of some of the members of the profession, espe 
cinlly m New York, ns to the position held by the American 
Medical Association in regard to the conditions in that state 
Very truly ) ours, 

FnANK BiLUNOS 

Chicaqo, Jan 20, 1D03 

Dear Doctor —Your letter of recent date to the Secretary ol 
the American Medical Association, concerning jour relations 
with that hod}, has been handed to me with the request that I 
rcjilj 

In the letter ion say that you wish to sever your relation 
ship with the American Medical Association, because of the 
actions of the Association You state that the conduct of the 
Association is narrow, that this is 1003, not 1880 or 1881, and 
that as long ns the American Medical Association continues to 
make an unjust nnd particular target of the New York State 
Society, so long must you forego the pleasure of membership 
in it 

I am induced to make reply to this letter for Die reason that 
jon make the statement "the American Medical Association 
makes a target of the Medical Society of the State of New 
York," nnd that I mnj explain to you nnd to other members of 
the New York profession the present status of the American 
Medical Association nnd its relation to the profession of New 
York 

In the first place, I desire to state to you that this is 1003, 
nnd not 1880 or 1881, nnd I do not wish to discuss the issues 
of twenty two years ago, but to take up the affairs of the 
American Medical Association and its objects since the p’an 
of reorganization 

At St Paul, in 1001, the Association adopted a plan of re¬ 
organization and a Constitution and By laws which embodied 
the plan which will be pursued in the future in an attempt tu 
organize the profession of the United States on a broader plan 
than has heretofore existed 

I shall not attempt to give you the Constitution and By laws 
for you may read that document Suffice it to say thot one of 
the principles of reorganization is the formation of a county 
societ} in each county of each state, so far as practicable, the 
members of which shall form a slate association, and that 
the members of the different state associations shall consti 
tute the membership of the American Medical Association 
The county society is the initial unit, and under this plan is 
the portal of entry to membership in both the state and na 
tional bodies This plan embraces, of course, the principle 
that there shall be but one recognized county society m a 
covmty, and but one state association in a state in affiliation 
with the national organization 
The committee of the American Medical Association which 
formulated the plan of reorgamzation was continued and later 
formulated a “Constitution and By laws for County Societies, 
and also one for state societies which agrees with the principle 
mentioned above and corresponds with the Constitution and Bv^ 
laws of the American Medical Association 
Ten or more of the different states have since adoptecjig 
Constitution and Bylaws recommended by the Committ 
Reorganization, and many counties of the different state .ohh 
adopted the Constitution nnd By laws recommended by thi j 
mittee Reorganization is thus going on all over the cc 
to a greater degree than the most ardent supporter of tL 
organization plan could have hoped, and the outlqocwa^jpj 
that vnthm a very few years the profession ofA-" „ ,, 
States will be organized on the plan embodied in 
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-tution and By laws of the St Paul meeting and we shall be a 
united ^ profession 

In almost every state of the Union there aie physicians who 
have continued to be listed as members of the American hied 
ical Association, although they are not members of the local 
society or of the state society in nfUliation with the American 
Medical Association These physicians are therefore not legal 
members of the American Medical Association Puithermore, 
there was no inducement foi them to become members of the 
affiliated bodies in the state in which they lived so long as they 
were carried on the list of membeis of the American hledical 
Association and enjoyed all the privileges of that body 

A committee was appointed at Saratoga to look up this mat¬ 
ter of membership, which recommended that on or about Jan 
1, 1903, the Secretary of the American Medical Association 
should notify every physician in the diffeient states who was 
not a legal member according to the Constitution and By laws, 
■ that his name would be dropped from the list of members if 
he did not become a member of an affiliated society on or before 
March 1, 1903 

This action ivas not aimed at the physicians of the state 
of New York, but was intended (as indicated above) to cor 
rect an erior avhere it existed in all of the states of the Union 

Howeiei, in New Yoik state a worse condition prevailed 
than elsewhere for the leason that two state organizations have 
existed there since 1884 

As you know, the Medical Society of the State of New' York 
censed its affiliation with the American Medical Association in 
1882 because of the existence of the Code of Ethics adopted 
by the Association in 1847 

Although the Association adopted a new Constitution and 
By laws at St Paul in 1901, it did not in anj' way alter 
the Code of Ethics, w'hich W'as continued as the ethical expres 
Sion of the Association Howeicr, the sentiment appaiently 
of the country in reference to the code w'as such that at the 
' Saiatoga meeting in 1902 a draft of a revised Code of Ethics 
was introduced to the House of Delegates and met with much 
favor in that body and from the members as a whole A com 
mittee was appointed to present a revised code at the New 
Orleans meeting, and that document will be noted on by the 
House of Delegates in May of this year 

In Eebruary, 1902, the president of the Medical Society of 
the State of Now Yoik wrote to the president of the New Yoik 
State Medical Association, informing him that the mcdicai 
society, at its meeting held the latter part of January, 1902, 
had adopted a lesolution that a committee of five be appointed 
to confer ivith a oommittee representing the New York State 
Medical Association for the purpose of formulating a plan 
which should have foi its object the ieorganization of the regu 
lar medical piofession of the state of New Yoik into one body, 
which body would be in affiliation with the American Medical 
Association Aftei consideiable correspondence between the 
presidents of the two state medical bodies of New'York, a 
committee of five fiom each w’as formed Erom the Medical 
Society of the State of New York the committee was Drs 
Henry L Eisner, chairman, A Jacobi, A Van der Veer, A M 
Phelps and George Ryersdh Powler, from the New York State 
Medical Association Drs E Elliott Harris, chairman, Ered 
erick Holme Wiggin, Emil Mayer, Parker Syms and Wm H 
Biggam 

By correspondence and by conference these eommittees agreed 
on certain propositions which were signed by the chan man of 
each committee 

In brief, the propositions which were adopted were as follows 

Eirst Theie is an honest desire on the part of the mem 
Uys bb'’-8 of the two state organizations to unite the regulni medical 
^ the f»r ^ession of the state 

m wllK. fonil That they organize by the legal union into a single 
TlS’eal body, to be known as the Medical Society of the 

g a aui York, of which all members in good standing m 

^ J organizations should be charter members 

ind reconstituted medical body should be the 

The sv' tjUatnc in the state of the American Medical Associa- 
of tx tue of the acceptance of the Constitution and By 

of dlt-c Gl+irehbht^^ericnn Medical Association' 

llle thiitis 
fan’ or 

cam ui tjvm ^ 
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At a meeting of both the committees, held April 18 inn? 
the question of the manner of preparing the charter of the 
organization was taken up, and the preamble and propose 
charter ^vhich embodied the agreements above mentioned ^irere 
lead and adopted and signed by the chairman of each com 
mittee (See the Acm Tori State Journal of Med.ome, Jll 
to 313 inclusive, November, 1902 ) >1P ub 

At the joint conference of the committees held at the 
Academy of Medicine in New York City Oct 3, 1902, the com 
mittee of the Medical Society of the State of New York stated 
that they could not recommend the acceptance by the state 
society of the By laws of the American Medical Association 
containing Aiticle XV (Art XV of the Constitution and By 
laws, among other things, affirmed the Code of Ethics of the 
Ameiican Medical Association ) 

At the Saratoga meeting the Constitution and By laws were 
somewhat modified and, among other things. Article XV was 
omitted 

At the meeting of the New York State Medical Association 
in October, 1902, the committee of the association made its 
report concerning the result of its conference wuth the com 
mittee of the state society 

This was, m shoit, that the two committees had agreed that 
they would attempt to unite the regular profession of the State 
of New York into one body to be known as the iledical Societj 
of the State of New York, of which all members of both societies 
in good standing should be charter members, and the recon 
stituted state medical body should be the representative in New 
York state of the American Medical Association by iirtue of 
its acceptance of the Constitution and By laws of the Anier 
lean Medical Association This report of the committee was 
accepted with the expression of the New York State Medical 
Association of a sincere desire for n union 
In addition to this a resolution was adopted that the com 
mittee of the association should be contmued for the purpose 
of co operating with any committee from the Medical Society 
of the State of New York to secure a charter from the legis 
latuie duiing the session of 1903 
The resolution further stated that if the Medical Society of 
the State of New York should fail to approve of the plan of the 
union agreed on between the two committees, including the 
adoption of the Constitution and By laws of the American Med 
leal Association, in such time as would enable the proper com 
mittees to obtain a charter from the legislature in 1903, that 
the committee of the association should be discharged and the 
proposition foi the union should be wnthdrawm 

This action of the association left its special committee on 
conference in abeyance until such time as the committee of 
the society or the society itself could agree in full to the 
propositions made in joint committee meeting 

This status of affaiis has continued in New York since the 
date of the meeting of the joint committee on Oct 3, 1902, or 
perhaps it would be better to say since the meeting of the heo 
York State Medical Association later in October 

The Secretaiy of the Association, Dr Geo H Simmons, and 
I had conferred concerning the effect of the notice which, ns 
stated above, w'as to be sent by him to the physicians who were 
listed as members of the American Medical Association m t a 
different, states, but who w'ere not legally members of the s 
sociation As there w ere nearly one hundred and fifty of these 
in New Yoik state, the greater number of whom were 
of the Medical Society- of the State of New York, it made e 
situation there of gi enter import than in any other state o 
Union 

It therefore seemed wise to Dr Simmons and to me t la , 
as President of the Association and as an outsider, shou g 
to New York and, if possible, confci wnth the two commi 
for the purpose of hastening legal union of the two bodies 
this could be accomplished befoie the first of March a o 
listed members could then become legal members of c 
ciation, and if it could be accomplished 
Januarv none of them would receive a notice from the bcc ? 

ns mentioned aboie com 

Accordint'ly I commimicated with the chairman o , r 
,„.Ttee “tt «.= result thut a uieelmg of » full ufemboriup of 
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cacli commiltcL ^MUl mo ^^ns hold at 3 o’clock on r''i(k\, Do 
ccinbcr 10 (it the Acidemy of Medicine in ICcw lork Citj 
The clinininu of the comnnttcc of the Nc\\ York State Mcdi 
cnl A<:socifttion slated to me that his eommittce nns in nbdy 
nnec hr the action of the state association and could not 
discuss the question nt issue, innsmucli ns the propositions for 
a union hnd been made be the ns-ociatiou and that the most of 
the propositions hnd been accepted by the committee of the 
Eocieti, and at this time arraited onh the acceptance In the 
commillec of the socicli of n signed ngreement to ncccpt the 
Constitution and Bj laws of the American Medical Association 
Tlmt if the Medicnl Society of the Stnte of New York Khonlu 
accept the report of its comniillcc of its socictv, including the 
agreement to acknon ledge the Constitution and Ul laws of the 
American Medical Association nt its meeting in Januarj, 1903, 
then the committee of the nsEociition iiouUl become actiic 
again and be rcadi to cooperate with n committee of the 
Eocietv to secure a charter and Icgalirc the union of the regular 
profession under one society as mentioned above 

In the conference I found the gentlemen of the two commit 
tees kind and courteous, nnd the most cordial and kind consid 
oration was shown to me nnd to the members of the two com 
mitteos by each indiMdunl present 

I made n preliminarv statement, in which I said tlmt the 
committee of the state association, through its chairman, had 
- indicated to me tlmt his coramittco could not enter into a dis 
cnssion of the propositions for union because they were in 
abeyance nnd also for the reason that the propositions Imd been 
accepted br the state association and required no further dis 
cussion from them as a committee 
I also outlined the status of conditions in Hew York, naming 
step br step the propositions which had been adianced and 
accepted bv the two committees to the tune of their last joint 
meeting on October 3 In addition to this, the statement was 
made of the acceptance by the state association of the propoai 
tions I also stated that die object of the meeting was to 
confer about existing conditions in the state of New York, and 
that I hoped no discussion of the problems of 22 years ago 
would come up, as I felt there was nothing to be gained 
thereby 

Inasmuch ns a discussion of the meaning of Article XV of 
the Constitution and By Jaws bad been questioned after it had 
been omitted from the Constitution in 1902, I made the state 
ment that the omission of Article XV did not in any way alter 
the relation of the Code of 1847 to the American Medical Asso- 
u. cmtion That without Article XV the code was as much a 
part ol the Association as before. 

In answer to mj preliminary remarks. Dr JTenry L Eisner,, 
chairman of the committee of the societv, made the following 
statement I do not attempt to quote his exact words, but in 
brief be said 

First, Tliat since the conference of the two committees, con 
ditions bad occurred which made the committee of the Medical 
Society of the State of New York alter its attitude in reference 
to the propositions made for a union of the two orgamzations 
into one legal body 

Second, That the committee of the society could not now 
agree to the proposition of the umon on tlie Oasis of the 
abandonment of the charter of the Medical Society of the State 
of New York, that the charter of the society, granted in 1800, 
contained many valuable provisions which their legal advisor 
had informed the committee could not be secured, at the pres 
ent date, from the legislature of the state. That the traditions 
of so old a Bocieti, in addition to its many privileges, should 
not he gn en up That the society would be wilbng to receive the 
iiiembera of the association in good standing into its body in 
lieu of the members of the two societies becoming charter 
members m the proposed new society 
Third, That the society cquld not afford to amalgamate with 
the association in obtaining a new charter for the reason that 
the new body would assume necessarily the debts and obhga 
tions of each of the existing state bodies That the fiwawaal 
tondition of the association was such that the society could 
not afford to assume the risk of its debts. 

Fourth, That the committee of the society was not willing 


to accent the Constitution nnd Bj laws of the American Medical 
Assotialion or to rccoinnicnd its acceptance to the Medical 
Socictj of the State of Ncn York iwth the understanding that 
the Code of Ethics of 1847 nns still In o.xistcnco 

I then made the additional statement that tJie status of the 
Code of Ethics differed only from that of 21 years ago in this 
Tlmt nt the St Paul meeting in 1901, when the non Constitu 
tion nnd Bj Inns nerc adopted, the clause in the old Constitu 
tion and Bj Ians nhich made it ncocssarv for cicry medical 
body nfldinlcd nitli the Association to adopt the Code of Ethics 
was dropped Tliat since 1001, thcrcfoic, while the code cviatcd 
it nns not non ncccssnn that a counti or stale society in 
anihatiou nith the American Medical Association should 
adopt the code Tlmt such ainiiated boilics could organize nith 
out a code at all or nith a code differing from that of the 
iiiiencan Ylcdical Association I stated that Illinois and Oluo 
had no code, nnd that Massachusetts and possibly one other 
state had a code of its own That doubtless other states nnd 
counl\ societies existed without a code or with a code 
differing from that of the American Medical Assocm 
lion That it was, thcvclorc, pcrIccUy fcasiUc foi the two 
stale medical bodies of Nen York to unite on the propositions 
made nnd ngrccil on nt former conferences to secure a charter 
fioin the state legislature and to organize a body winch should 
be the ropresentatue in the state of the American Medical 
Assotialion w ihout a code or with a code formulated to suit 
thtmsehea That if thej did so unite before the meeting of 
the Association in New Orleans, their delegates—who would 
doubtk's be men now representing both the society and the 
association—could go to New Orleans and help in formulating 
nnd adopting a Tensed code 

Dr Tncohi a member of the eonunittee .of the society, also 
spoke in Bubslnncc ns follows 

That he, ns a member of the committee, would not agree to 
the propositions for a union so long as the present code of the 
Amodical Medical Association existed That if a revised code, 
as was introduced nt Saratoga, were adopted by the American 
Medical Association, it would be acceptable to Jiim—as it 
doubtless would bo to the other members of the state society— 
although It contained objectionable features. 

But, said Dr Jacobi, if the American Medical Association is 
now of the opinion that it should haie a revised code, or if at 
the New Orleans meeting the old code is abrogated or a rensed 
code IS adopted, then tbe Anrencan Medical Association will con¬ 
fess that it was wrong nnd the Medical Society of tbe Stnte of 
New York was right twenty two years ago That he would not 
consent to a nnion of the two bodies or become a member of the 
American Medical Association so long as tbe old code existed 
That if at New Orleans a revised code, such ns was introduced 
nt Saratoga, w ere adopted, that by this act the American Medi 
cal Association wonld confess itB error in the past and could 
in justice do no less than invite the Medical Society of tbe 
State of New York to become again the one afhlmted state 
medical societj in New YoA That tbe stnte societv would 
then be ready and walling to receive the regular members of 
tbe profession in the state of New Y’^ork, including those of the 
association, as members of the Medical Society of the State of 
New York. 

Tlie committee of tbe association was in abeyance nnd had no 
answer to make to the statement of the committee of the 
somelr 

There was, therefore, nothing gamed by the conference ex- 
ceptmg this That the position of the committee of the associa 
bon and its members and of the committee of the society waf 
made disbnct nnd plain ^ 

Before we separated I summed up the situation by the st to 
ment that the association, through its committee, had adoiond 
certain propositions for a union such as are outlined in m 
letter That the committee was in abeyance and would “ed 
come active again provided the society would accept the pr'-<- is 
Vwms al a dale early enough to enable the joint comf-added 
secure a charter from the legislature of 1903 Tlial'ts on the 
ciation had put this time limit on the society, not to pa tula and 
to action, as I understood it, but so that if it was t 
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by the society, the association could then go on at the earliest 
possible date and reorganize the profession of the state in the 
different counties as the recognized state body % 

At this point a member of the committee (I think Dr Jacobi) 
made the statement that the committee of the society did not 
desire the association to stand still, but Mould be pleased to 
have them go on and organize the profession of the state with¬ 
out reference whatever to the negotiations going on 
As to the society, I summed up the propositions as made 
above by Dr Eisner ns the status of that committee 

I also said that it seemed to me the only hope of the 
union of the two state bodies tbis yeai W'as to be 
accomplisbed on the following plan That the committee of 
the society should make its report to the Medical Society of the 
State of New York at its January meeting and ask for further 
time to consider the propositions of the association That 
inasmuch as the committee had unanimously agreed not to 
adopt the Constitution and By-laws of the American Medical 
Association now or as long ns the Code of Ethics existed, that 
if at New Orleans the revised code was adopted and was ac 
ceptable to them, that they could then adopt the Constitution 
and By laws and with it the revised code That they could 
perhaps make pronsions at the meeting of their society in 
January whereby an official body or Committee could then 
accept, with power to act, the completed report of the committee 
for amalgamation of the two state bodies That this act would 
make the committee of the association actn e and that together 
with the committee of the society they could then go on and 
secure a charter during this yeai 
This IS a statement of the status of affairs in New Yoik State 
made by an unprejudiced outsider and by one who has been 
and IS most anxious that the profession of the Empire State 
should be united in one body representing the whole profession 
of the state in the American Medical Association 

The American Medical Association is most anxious to have 
the good men of the profession everyvvheie in its membership 
And I want to repeat that no taiget is made of the members of 
the Medical Society of the State of New York It is simply a 
question of adjustment of the differences between the members 
of the profession in New York and that they must theinsehes 
settle 

I am sure you and every other member of the Medical Society 
of the State of New York wall find that the great body of mem 
bers of the American Medical Association are desirous 
of lianng you back as members and that we are walling 
and desirous of helping you as far as we can But the 
niemleis of the Medical Society of the State of New York must 
come to the American Medical Association, and should not foi 
a moment believe that the American Medical Association will 
go to them 

In conclusion it must be distinctly understood that the New 
York State Medical Association is the only affiliated state body 
in New York, and as such, the only one that the officers of the 
Amencan Medical Association can lecognize 
Beheve me, Veiy sincerely yours, 

Frank Billings, 

President of the Ameiicm Medical Association 


Jour. A 

same time might prove curative Perilous diseases sometimea 
require heroic remedies, and a rule of conduct was neier made 
that was intended to shield or protect the guilty 

The remedy that I would suggest is publicity, at least 
among properly constituted authorities Neither the public nor 
the profession as a whole are so strabismic but that they are 
able to view things in‘their'propel proportions if given a fair 
chance The trouble is the medical code is so intenvovcn with 
mysteries of “Tliou shalt not,” and “Under my grace and 
guidance thou mayest,” that no wonder the tender shoots in 
the medical profession are apt to become dwarfed and stunted 

The injury done Dr Gillmore in a case cited might be reck’ 
oiied from the commercial standpoint in the hundreds and 
thousalids, but he has no recourse in the medical courts of 
law at present constituted 

There is an eminent surgeon living to day m one of the 
principal cities of the coimtry who outdoes Dr Gillmore’s 
Eminent Consultant The case was this A reputable physi 
cian, graduate of one- of the best schools in the country, and 
who had, at the cost of the usual amount of time and hard 
work, fitted herself for the practice of surgerj', came to the 
city in which the Eminent Consultant was a lesident and prac 
titioner Being a stranger. Dr Brown (this is an cx parte 
statement) introduced herself and presented her credentials to 
the Eminent Consultant and asked him if he would accord her 
the grace of his presence, advice and assistance in a surgical 
procedure on a prnate patient of her’s, the operation to be 
performed in one of the lending hospitals of the city The 
Eminent Consultant, Dr Black, consented to furnish all these 
elements of grace with the following proviso Dr Broivn was 
to do the operation, assuming all the responsibility that goes 
wath it, but in the case book the record should read Drs Black 
and Brown, and Dr Black was to pocket two thuds of the fee 

If this were not related by one credible witness, one of the 
parties in the case, it would hardly be believable Leanng out 
of consideration the matter of professional ethics and placing 
tlie case on the basis of ordinary commercial or business ethics, 
one would feel that a man who would treat a woman in that 
manner was hardly deserving of respect, much less of retaining 
Jus exalted position in the local'profession In this case Dr 
Broivn was helpless, and the operation was concluded on the 
terms proposed 

A friend of mine who was making a specialty of abdominal 
surgery in a small town neighboring Philadelphia, called in an 
Eminent Specialist residing in the latter city to consult with 
him in a desperate case, which proimd to be general puerperal 
peritonitis with free pus throughout the abdominal canty 
ihe Eminent Consultant, after admitting to fi member of the 
patient’s family that niy fnend was properly qualified to per 
form such surgical procedure as the case might leqiiire, came 
down to the consultation armed with full paraphernalia for 
perfoimance o;f same and with intent to do the operation 
When infoimed that he had simply been called at the familj s 
request as consultant he went oil in a huff, and afterwards, ns 
I have been informed, said some very harsh things reflecting on 
the j).bility of the operator and m regard to the temiinntion of 
the case, w Inch w ns death W H Bunn 


A Side Light on Ethics 

PnOENix, Ariz , Jan 17, 1903 
To the Editor —^Referring to the commumcation of Dr 
Gillmore in The Journal, January 3, “A Side Light on Ethics,” 
I w'ould like to say that the Eminent Consultant is not only 
u lesponsible for the ‘ffiulldog tendency” of to day, but also for 
u increase of the hoide of medical Ainbs who, finding it 

V^^icult to be honest with the profession or public, and hve, 
Q wluc>-j deserts and cities, seeking whom they may devour 
jeal ab.v^j. Eminent Consultant of tlie species described by Dr 
It CS^nore is a reproach to the profession, and does more to bring 
i may, edit on the profession and break up professional unity, 
rhe sv’nfy professional organizations and destioy charity than do 
• tx and medical parasites 

dlhc ffltirelh' submit as a remedy for this disease one which. 
J xpay seem heroic and m itseU subversive of some 

ts of the Code it is intended to preserve, at the 

m ui Bvm 


^>tate Board© of Refiietration. 


Rhode Island —Dr Gardner T Swarts, secretap', repor 
the Rhode Island State Board of Health to have held an 
mation at Providence, Jan 2 and 3, 1003, in which tlm n 
of subjects W'as 7, questions, 70, peicentage required t p > 
76, written examination, number examined, 9, pass , > 

failed, 2 


Candl Seh of 


date 

I’rnct. 
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rASSED 
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1902 

1891 


College 

nlrerslty of Vermont 
Diversity of Edinburgh 
oil of Rhys and Surra Baltimore 1901 
ollege of Phvs and Siirgs, Chicago 1899 
ulane University -nno 

cGlll University -gQ5 

TTrinlrlTlo llnIverSitV lOUO 


FAILED 

Dartmouth Jledlcal College 
New Vork Homeopathic Med 


1900 
College 1S81 


rcr 
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70 0 
88 
81 
79 
8 '. 
87 
85 


09 
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QUEBTES AND MINOE NOTES 


TTtnli —The Utah Stale Board of Jledical E\aminoM held an 
examination at Salt Lake City, Jan 5 and C, lfl03 The accre 
tarv Dr R W Riahcr, reporla the number of siibjeels to be 
10, questions, 70, percentage required 7o,^^\Tittcn ex 

amination, number cvnmined, 6, passed, 3, failed, *- 
r\s8in) 


Candl Sch of 
date l*rnct 

1 n 

2 n 

3 K 


n 

R 


Collocc 

JclTcrsou Medical College 
lUlnolB CollcRC of Medicine 
University of rennsyKanla 
FV-ILO) 

American Medical Coll Louis 


Year 

Per 

Grnd 

CenL 

1901 

84 

1902 

SO 

1001 

80 

1890 

04 1 7 

1901 

*02 0 7 


• Rc-examlnatlon 

Minnesota-—Dr C J Rmgnell, accrctarj of the kCnncsota 
State Board of Medical Examiners, reports the examination 
held at St Paul, Jan G S, 1003, ns folloiis Subjects, 12, qiics 
tions, 05, percentage, 75, rvntten examination, examined, 10, 
passed, 10, failed, 0 

rxsscD 

Candl Seb of 

date. Tract. Collcse 

2130 H University of Minnesota 

University of Minnesota » 

Unlv of Michigan (1883) Jetrerson 
College of Thys and Snrgs Cliicngc 
College of Thys and Snrgs Cblcngc 
Northwestern University Chicago 
Northwestern University Chicago 
Rush Medical College, Chicago 
Johns Hopkins Medical School 
Uarncs Medical College, St Louis 


2144 

2154 

2140 

2142 

2140 

2151 
2148 
2140 

2152 


R 

R 

R 

R 

R 

R 

R 

R. 

R 


FAitnn 

2137 R. University of Illinois 

2143 R University of Illinois 

2138 R Bnmea Medical College St Louis 

2145 R names Medical College St Louis 

2180 R- Illinois Medical College, Chicago 

2141 R College of P and 8 Wisconsin 

2147 R Iauu City Med Coll (1800) Bnracs 

2150 R Marlon Sims Jled Coll St Louis 

2103 H Hahnemann Med Coll Chicago 

• Second examination 
t Failed twlce- 


Year 

Per 

Grad 

Cent. 

1800 

85 0 

18S0 

83 1 

1884 

84 2 

i 1902 

83 7 

1002 

•80 G 

1002 

88 1 

1902 

84 7 

1001 

84 8 

1001 

85 8 

1001 

•82 8 

1902 

172 5 

1902 

too 7 

1001 

03 8 

1902 

05 7 

1902 

70 0 

1002 

78 0 

1 1000 

71 8 

1002 

60 3 

1800 

00 0 


Querlee and Minor Notes. 


A^o^TMous CoinrcTMCATiONS will not bo noticed Queries for 
this column must be accompanied by tbe writer s name and address 
but the request of the ^vrltcr not to publish his name will be faith 
fully observed 

IMPROIT^D TnEATME^T OF EMITEEIA 

CoLDWATim Mich Jan 24 1003 
To the Editor —I gee In The JoubnUa of January IT a comment 
on Improved treatment of empyema wherein you state so far as 
we have seen this particular operation has not been recommended 
by any other operator 

I desire to say that I have used a similar method for several 
years past and am greatly pleased to leam that Dr Ingals approves 
of the method. Enclosed find reprint In verification of priority of 
method Uespectfully D H M’^ood 

Note —The reprint la from the Proceedings of the Michigan 
State Medical Society 1880 and Is In line with Dr Ingals aug 
gestlon The latter however thlnhs that better results are ob¬ 
tained where two tubes are used Instead of one 


MEDICAL PRACTICE IN CUBA. 

Louisville K\ Jon 20 1003 

To the Editor —Mill you kindly give me the requirements for 
practicing medicine In Cuba? X 

A\8 —^Xo obtain permUslou to practice medicine In Cuba, one 
must first submit hls diploma to the Superintendent of Public In 
stmctlon and undergo eiamlaatlon by a committee appointed by the 
University of Havana- The examination will have to be In Spanish 
though an Interpreter la allowed The examinations include not 
only oral but written theses and examining of cases 


Marriage® 


Hahuv S Swope, MU, Louisville, Ky, to Miss Bettie Pese 
of Wlicatlcy, Ky 

Geoege Heostis Poxdf, M D , to Miss Mary Crawford, both 
of Mobile, Ala, January 8 

Auiex Rat Dennv, MD, Galesburg, Ul, to JIiss Susan T 
Gould of Chicago, January T 


Owen W Grubbs, kID , to Miss Elorcncc Bnughninn, both 
of Harrison, Oluo, January 0 , -p - n 

WiLUAit V Brvant, MD , Madison, Wis, to Miss Franc C 
Tntlor of Cliicngo, January 8 ,, ,, n i „„„ 

Van a Stillev, MD, Benton, Ky, to Miss Mac Coleman 

of Princeton, Ky, January 16 

John WeSt Benton, MU , Ogdensburg, N Y, to Miss H 
net Egert, in London, England 

John a Prince, MD , Springdcld, III, to Miss Eia Cross 

of kfcchnnicsburg, Ill, January 14 

Rollin P Collins, MD, Bisliopville, kid, to Miss Nellie 
Cannon of Frnnkford, Pn , January 15 

Gus A Baormann, MD , Dorr, Mich , to Mibb Bertha Lco^^ 
of Bumips Corners, Mich , January 21 
Paul Stafford klrrcnELi, klU , lola, Kan 
Jaquess of Hammond, Ill , Dec 26, 1002 
WiLiTAM Ellert Jennhngs, MD, to Mrs 
Ropes, both of Brooklj n, N Y, January u 
V vcLA\ PoDSTATA, kl D , Kankakcc, IB , 

Graham Porter, at Lanton, Okla , January 12 
Edwaud IYebber, kID, Sobcuaiiig, Mich 


to Miss Grace 
Mane Taggart 
to Miss Mary 


XiUWAKU 11 C-iiUi-*!, ----D- ' 

Rosina Focrslcr of Ann Arbor, Midi, January 14 


to Miss Clara 


Deaths. 


Edward T Dlckennan, Id D , one of tlic most promising 
young pbyBicinns of Chicago, died nt the residence of liis mother 
m Springfield, HI, January 23, from pneumonia, aged 36 He 
•nns bom m Jacksonnlle, Ill , Aug 4, 1807, began his medical 
studies m Chicago klcdical College in 1887, and was graduated 
ffom that institution in 1800 He gained an interneship in 
Merej Hospital, and sened acceptably in that position At 
the conclusion of his term of senicc be continued liis studies in 
Europe, deioting his attention especially to the car, nose and 
throat On bis return to Chicago lie commenced practice in 
this specialty, and speedily acquired a large practice On 
January 17 be went to Springfield to opeiatc, and on the next 
day hod a chill and symptoms of pneumonia The disease ran 
a rapid course, and despite the best and most nffechonato care, 
he died five dajs later He was a member of the American 
Medical Association, American Laryngologicnl Association, 
Illinois State Medical Society, Chicago Medical Society, and 
the Physicians Club, and a fellow of the Chicago Academy of 
Medicine He held the positions of professor of laryngology at 
the Chicago Policlinic, and associate professor of otology, Rush 
Medical College, and was attending ear surgeon at the llhnois 
Charitable Eje and Ear Infirmary His funeral at Springfield, 
January 26, was attended by a number of Chicago physicians, 
and the faculties of Rush Medical College and the Chicago Poll 
clinic sent floral tributes At the meeting of the Physicians’ 
Club, January 20, Dr Dickerman’s death was formally an 
nounced, and expressions of regret and sympathy w ere adopted 

Ell H Coover, M D Jefferson klcdical College, Philadel 
phin, 1850, a member of the American Medical Association, 
Medical Society of the State of-Ponnsyhania, Dauphin County 
Medical Societj, and founder and first president of the Har 
risburg Academy of kicdieine, died at his home in Harrisburg, 
Pa, after a long illness, January 13, aged 75 He was 
esteemed, honored and beloved as a physician As a citizen 
he was public spirited, and a few years ago presented a park 
to Harrisburg At special meetings of the Harrisburg Academy 
of Medicine and of the Dauphin County Medical Society resolu 
tions of eulogy and sorrow were passed, and the members nt 
tended the funeral m a body 

Anson Soverille Eraser, M U Faculty of Queen s Univer 
sity and Royal College of Physicians and Surgeons, Kingston, 
died at his home in Samia, Ont, from Bright’s disease, Dec 
1002, aged 60 He was one of the best known and promiid 
physicians of Western Ontario, and from 1891 to 1899 wrois 
nmincr for the Ontario Medical Council in physiology i-n 
was largely instrumental in establishing the Samia a 
Hospital in 1806, and was president of the hospital boaro'°°“ 
last November iR 

James Iff Alexander, M-U University of the Sta'®^ 
Missouri, Columbia, 1880, died at his home in ATWp'"“^ 
from pleurisy, January 13, after an illness of sevi.* - added 
aged 40 At tne meeting of the Macon County Me'’-ts on the 
in Macon, January 10, a committee was appoirPatuIa and 
resolutions regarding the death of Dr Alexander 
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Susan E/ Pray, M D Women’s Medical College of the New 
York Infiimary, 1882, for 3 yenia a medical missionary in 
China, died at her home in Brooklyn, January 14, after an 
illness of tuo months, aged 45 She was a member of the 
Brooklyn Health Board for 13 years, and was a member of the 
American Medical Association 


Will C CundifE, M D Vandeibilt University, Nashville, 
Tenn , 1000, died at his home in Somerset, Kj’’, from tuber 
culoBis, January G At a meeting of the Pulaala County 
Medical Society, January 8, a tribute to Dr Cundiff’s memory 
was adopted 

Robert H Goldsnutb, M D Umiersity of Maryland, Balti 
more, 1862, some time physician to Bayvicw Hospital and presi¬ 
dent of the Alumni Association of the University of Maryland 
-School of Medicine, died suddenly at Baltimore, January 13, 
aged 70 


Alexander T Gordon, HI D Medical College of Virginia, 
Richmond, 1858, surgeon of Pegram’s Battalion, C S A, in 
the Civil War, died at his home near Lignum, Culpeper County, 
Va, January 14, after an illness of several jears, aged 70 
George P Motter, MD University of Nashville Ctenn ), 
1804, who seived during the Cival War ns a surgeon in the 
Federal Army, died at his home in Taneytown, hid, from pneu 
moma, after an illness of two vv eeks, aged CO 

Frederick J Bancroft, HI D Univeisity of Buffalo, 1801, a 
surgeon in the Army during the Civil War, for the past 37 
years a resident of Denver, died from heart disease at San 
Diego, Cal, January 10, aged 09 

John Allard Jeancon, MRCS Eng, 1864, surgeon of the 
Thirty Second Indiana Volunteer Infantry in the Cml War, 
died at his home in Newport, Ky , January 13, from pneumonia, 
after a long illness, aged 74 

David C Bryan, HI D Central College of Physicians and 
Surgeons, Indianapolis, 1887, died fiom paralysis at his home 
m Hot Spi mgs. Ark, January 14, after an illness of two 
months, aged 42 

George W Harding, M D Rush Medical College, Chicago, 
1900, a missionary of the American Board, died at his station 
in Ahmednagar, Bombay Presidency, India, Januarj' 14, of 
septicemia 

Isaac H Shields, M D University of Pennsylvania, Phila¬ 
delphia, 1860, who served throughout the Civil War, died from 
rheumatism at his home in Philadelphia, January 13, aged 04 
WiUiam H Hildreth, HI D Dartmouth Medical College, 
Hanover, N H, 1808, died at his home in Newton Upper Falls,' 
hlass, January 16, after a^hort illness, aged 05 

John H Xelowski, HI D College of Physicians, Chicago, 
1900, of Oklahoma City, Okla , died at St Mary’s Hospital, 
Decatur, Ill, January 10, from heart disease 
' John W Hignutt, IVLD Jefferson Medical College, Phila¬ 
delphia, 1850, who retiied from practice in 1893, died at his 
home in Bhclnnan, Del, January 12, aged 73 

Thomas B Bush, HI D Atlanta (Ga ) Medical College, 
1894, died at his home in Lawrenceville, Ga, January 11, after 
a long illness, from typhoid fever, aged 33 

George HT Gage, HI D Boston University School of Medi 
cine, 1877, died from consumption at his home in East Wash 
ington, N H, January 10, aged 61 


George W Howard, HI D Medical College of Virginia 
lichmond, 1863, died at his home in Vicksburg, Miss , January 
.1, aftei a long illness, aged 08 
Charles H Hedges, HI D Jefferson Medical College, Phila 
lelphia, 1841, died at his home in Charlottesvalle, Va , January 
.2, after a long illness, aged 84 
Peter Root Everett, HI D Jefferson Medical College, Phila 
lelphia, 1866, died at his home in Cleveland, Ohio, January 13, 
Jter a short illness, aged 68 

4 UB A Burgess, MD Tulane University, New Oileans, 
' ?''’"''dicd at Ills home in New Ibena, La., January 15, after a 
^ilt-Mncss, aged 72 

al ab. ter F Randolph, M D Rush Medical College, Chicago, 
It ca’ ff Bedford, Iowa, died at the home of his daughter in 
mayr'’) January 4 

le sv'Mes B Adams, MD Umversity of Louisville (Ky), 
X Clanceburg, Ky, died, January 14, at a hospital m 

0 ;tireli ^ Tyj-arkeU M D McGill University, Montreal, 
^iltis Vu at his home in Cloverdale, Cal, Jnn- 
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Andrew- J Burrus, HLD , of Dallas, Texas, was struck bv a 
passenger tram, January 11, and instantly killed 

Hen^W Day, MD, registrar of Hastings County, Ont 
died at Bellenlle, January 10, aged 71 ^ 


Deaths Abroad 

Samuel Fenwick, M D , F R C P , the well known wnter on 
gastric disordeis, has died at the age of 72 He was a North 
umbrmn, and was apprenticed to the Royal Infarmary, New 
castle on Tyne After obtaining the membership of the’Royal 
College of Surgeons he soon acquired one of the largest pne 
ticcs in the northern counties For some years he lectured at 
the Umversity of Durham Medical School Forty years ago he 
lemoved to London He first became connected with the City 
of London Hospital for Diseases of the Chest In 1808 he was 
appointed on the staff of the London Hospital, on which he re 
maincd until he retired in 1890 Tliere he made his reputation 
ns a teacher and clinician Despite a large practice and his 
hospital duties, he found time to make several valuable scien 
tific researches, the most important of which was, perhaps, the 
significance of the presence of sulphocyanid of potassium in 
the saliva in various diseases His “Students’ Guide to Medical 
Diagnosis” was popular with many generations of students, and 
in its time was recognized as the-'best manual to place m the 
hands of the student beginning to work in the wards In 
teaching. Dr Fenwick insisted on the importance of accuracy of 
observation and of the students recording what they saw as the 
best way of becoming good diagnosticians He wrote “A ntun 
her of well recorded cases is invaluable, and forms the best 
practice of phy sic for your future reference arid guidance ” In ' 
1879 he published “Outlines of Medical Treatment,” which in a 
few yeais passed through four editions As a writer on diges 
tiv'e maladies he made his reputation He wrote the article on 
diseases of the stomach in the first edition of Quain’s Medicine^ 
During the last four years he was preparing a senes of mono¬ 
graphs on diseases of the stomach and completed the first two, 
which dealt with “ulcer” and “tumor” 

Dr Panas, the well known pphtbalmologist and surgeon of 
Pans, at one time president of the AcadCmie de Mfidecine. He 
was a Greek, bom in the loman Isles in 1831, but was educated 
in France, and became interne, demonstrator of anatomy, 
prosector, then professor ngrCgC and surgeon to the hospitals, 
and was finally appointed in 1879 to the newly organized chair 
of ophthalmology Tliere are few jjuestions in ophthalmology 
to which he has not brought some important contribution His 
name is particularly connected with his method of tenotomy. 
Ills operations for ptosis, strabismus, cataract and neoplasms of 
the eye, and his studies on interstitial keratitis and glaucoma 
His Manual of Ophthalmology is a classic He was “chef de 
service” at the Saint Louis Hospital during the siege of Pans, 
and served also as volunteer surgeon in the barracks, while at 
the same tame he was holding daily thronged eye climes, and 
was studying Geiman During the^reco-Tiirkish war he or 
ganized and personally took charge of a relief ambulance These 
experiences and his vast learning, his knowledge of the ancient 
classics and long traming in anatomy and general siirgeiy, 
his alert clinical sagacity, marvelous technic and imperturbea 
sang froid, combined to place him in the front rank 

Dr H Vamier of Pans, a prominent specialist and writer 
on obstetrics His mother died in childbirth, and he devo c 
his life to leducing the mortality from this cause He pu 
lished, among othei work-e, an atlas of pathologic obs n 
anatomy in collaboration with Pinard, and m 1900 a fine i 
trated manual on obstetrics in daily practice 

Dr A East, professor and director of the medical clinic at 
Breslau, aged 47, of a protracted renal affection 


Miecellany 


le Famous Plague Song —Flexner remarks, ns 
loned,^ that the plague has gained 
t, and that it is the first time in history ^ 

iiient has been invaded He gives the words of 
,niig which few leahze dates from the great J 

c in Europe centuries ago Augustin ^ prevalence 

trel, whose occupatiofa was interrupted P'^t jent 

le plague, and his plaint is a classic in German st_ 
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circles The tunc is fnmihni cicn where Tlio original is ns 
folknve 

Oh, dll lieher Auguslin, 

’s Geld ist hin, d’Frcud’ ist hin. 

Oh, du liebcr Augustin, 

Allcs ist hin' 

Ach, und sclhst das rciciie Wien 
Ann jetzt wic Augustin, 
bcuflTt nut niir in gtcichcni Smn, 

Allcs ist hin! 

jeden Tng war sonst cm Test, 

Und was jctrtT Pe-l, die Pest' 

Nur cm gros'cs Lcichonncst, 

Pis ist dcr Rest' 


drawn fiom deposit and Iraicl by continuous passage 
through to the original starting point, but in no case will 
such hual limit bo cxtcndwl to reach original starting point 
bciond niidnight of Waj 30,1003 

Onginal purchnscr of ticket must present this receipt in 
person Embossed signature of Special Agent 

When the original purchaser is read) to resume his journey 
and withdraws his ticket from deposit the Special Agent will 
attach an cvlcnsioii paster TIicbc c\tcnBion pasters mil 
printed on the Perfect Safety Paper adopted ns standard by 
the American Association of General PaBsenger Agents and 
bearing wafer mark consisting of a star and the letters AA- 
GP TA In placing liis signature on the back of the exten 
Sion pasters, the Special Agent will in all eases use a facsimile 
embossing stamp Josncii Riciiaudsoit, Chairman 


Oil, du licber Augustin, 

Leg niir ins Grab dicb liin, 

Ach, du mein licbctf Yi icn, 

Allea ist hin' 

Tills maj be freeij translated thus ‘ Oh, \ou dear Augustin 
Thcic 18 no luonci, there is no pleasure EicrjUung is goncl 
L\ui wealthj ^ icnua is as poor now as Augustin, and laments 
with me that even thing has gone to pieces Eicry daj used to 
be n fcsinnl, but now, plague take it, the plagucl Nothing 
but a great nest of corpses 1 011 jon poor Augustin, go he 

down in tour grace. Alas rov beloved Vienna, the bottom has 
drepped out of eicn-tliing' Those familiar mtli Chicago will 
rtcognis'e in this the original of Ach, du lieber Halstcd Street,” 
the local song concerning that notable tliorouglifarc. 


Assoclatton News. 


EXCTTBSION BATES—NEW ORLEANS MEETING 
Buies Governing Eirtensloa of Tickets 
sot/TUEra PASSEaoEn ASsociAXioa 

Atlavta, Ga , Jan 22, 1003 

To the Editor —Referring to prci lous correspondence in re 
gard to reduced rate and arrangements for the aboie mieting 
in New Orleans in May attached please And copy of Passenger 
iiintr Eve. 1070, which shows detailed information as to special 
aoenty eitension arrangements, etc It maj help your at 
tendance to gi\e this feature a wide circulation, as I hate no 
duuCt many of the delegates to a our meeting mil wish to make 
side-inp excursions Verv respectfully, 

Joseph RicHAnosoa, Chairman 
Passenger Tariff No Exc, 1670 
kuppicmcnUng Passenger Tariff ho Ere 16^6 (See The 
J oLKNiLjJan 8 p iG J 

3 he rules and regulations herein published ore the separate 
ru es and regulations of each of the follow ing indie iduaV car 
rieru and its connections 

Illinois Central Railroad 
i ouisnlle i. Nashwlle Railroad 
New Orleans A Northeastern Railroad 
N nzoo i. Mississippi Valley Railroad. 

BULE3 AAD BEQULATIONS 

llie final limit of all tickets sold at the rate pubhshetf m 
Passenger Tariff No E\c 1C4G will be ten (10) days from date 
of sale but onginal purchasers of such tickets may secure an 
extension of this final limit by personally depositing their 
tickets with Joseph Richardson, Special Agent, Room 204, No 
204 Camp Street, New Orleans, betiveen the hours of 8 a m 
and 8 p m., not earlier thin May 1, nor later than May 12 
1903, and on payment of fee of fifty cents per ticket at tune of 
diposit, at which time a receipt reading as follows will be 
itisued 


New OnLEA>s, La ,-1903 

On presentation of this receipt to the undersimcd a 
room 204, No 204 Camp St, New Orleans, La , between th 
hours of 8 a tn and 8 p m, on or before ilay 30, 1003 b 
the original purchaser (m person) of beket ueposited thi 
date for extension and covered b\ this receipt, ticket s 
deposited will be returned to original purchaser with th 
inal limit extended so ns to enable the onginal purchase 
to Icne Lew Orleans La . on the date said ticket is will 


HEMBEESHTP in the ABCEBICAN ICEDICATj 
ASSOCIATION 

Tin. following letter is being sent to all physicians who are 
listed ns members of the American Medical Association and 
who do not belong to an nfiiliatcd society m the skate m which 
they Inc Tlic letter is published so that those interested may 
be informed, ns it will ho impossible to reach all by tbo first 
of March, the time specified in the resolutions To save un 
nccc88.ary correspondence the following information is given 

1 To retain membership m tlic American Medical Aasocia 
lion it is obligatoij that a physician be a inomhcr in good 
standing of the state socictj of the state in which he resides 
or in one of its recognized branches A phiosicinn is supposed 
to reside in the county in which ho lotcs 

2 For the present an individiinl monng from one state 
to another is allowed two j'ears m which to associate him 
self with the society into whose jurisdiction he has moved 
In this case, howoier, he must keep in good standing m his 
old society 

3 Medical oOicers of the Army, of the Nai’y nnd of the 
Public Health and Marine Hospital Semee of the Unitea 
States arc not required to afilliate with a society to hold mem 
bcrship m tlic Americnn Medical Association 

4 In the State of New York the New York State Medical 
Association nnd its branches are the only organizations reoog 
nized by Uie American Medical Association 

5 Any physician who is in doubt ns to whether or not the 
society to which he belongs entitles him to membership in 
the American Medical AsBocintion may obtain the necessary 
information by writing to the secrekary of his state (or tern 
tonal) nssocinbon If such society is affilinted ivith the state 
(or tcmtonnl) association, it is in nfiihnton vnth the American 
Medical Association, otherwise nok 

0 The requirements for membership in the American Med 
ical Association are the same now ns they have been m the 
past, the basic principle regarding membership, on which the 
Aasocinbon was founded, ns outlined above, is now, for the 
first time in many years, being enforced, and will contmue to 
Tie enforced m the future 

Frajnk Bilunos, President 
Geoboe H SiiuioisB, Secretary 

The letter referred to above is as follows 

AXIEBICAIV MEDICAI. ASSOCIATION 

Office of the Secretary, lOS Dearhom Ave 

CniCAoo, Jan 3, 1903 

Deab Doctor 

Since the foimation of the American Medical Association 
the fundamental principle has been that membership should 
depend on membership ijj an affiliated state or territorial asso 
ciation of the state or territory m which the individual resffi " 
or in one ui its subordinate branches In the reorganiz^'^ 
adopted at St Paul, in 1901, this principle was empha^^® 
but not changed For many years, however, this has no 
enforced for the reason that no system of reporting or \ 
tioa of membership under the old conditions was posaibl 
result has been that an individual might become a mem'®'^ 
the American Medical Association while a memberis 
standing in an affiliated society, but later ivjthdrrf'^ndded 
latter, or be dropped or expelled and yet still rei®f® on the 

patula and 
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ber of the American Medical Association Hence, there are 
members of the American Medical Association from every state 
and territory who do not belong to their state or territorial 
society, or any of its branches The plan of organization noiv 
going into effect will prevent this anomalous condition in the 
future 

Meanwhile it becomes neccssaiy to ask each one who is on 
the membership list of the American Medical Association and 
who IS not a member of his state association, or of one of its 
subordinate branches, to unite with such by March 1, 1903 
This IS in accordance with the following^ resolutions adopted by 
the House of Helegates of the Ameripan Medical Association, 
June 1C, 1902 

Resolved 1 That the Secretary of the Association shall 
complete the verification of the list of members on the plan 
already begun, and obtain, so far as possible, correct in 
formation from the members themselves and from other 
sources as to the qualification of every person who now 
claims membership in this Association 

2 That all those who now claim membership and who 
are not eligible according to our laws shall be notified by 
the Secretary of such fact, and that they must furnish 
satisfactory evidence of their qualification for membership 
as required by our laws on or before Jan 1, 1903 

3 Tliat not later than March 1, 1903, the Secretary is 
directed, after notification, to drop from the roll of mem 
bers all who are not eligible to membership in this Asso 
ciation 

4 That the word “local” in line 9, Section 3, Chapter I, 
of the By laws, shall be construed, in this connection, to 
apply to the state organization, or one of its recognized 
branches of the state in which the person hold s hi s legal 
lesidence 

6 That a member of this Association icmoving from one 
county or state to another may continue to hold his mem 
bership in this Association for a period not to exceed tuo 
yeais, without joining an affiliated society in his new place 
of residence, provided, houeier, that during this time he 
retains his original membership in the county or stale 
society from which he removed 

Section 3, Chapter I, of the By laws of the American Med 
ical Association, lefened to in Resolution 4, is as follows 

Sec 3 —^No individual who shall be under sentence of 
expulsion or suspension from an afiiliated society (whether 
a directly affiliated state oi teriitorial society or an in 
directly affiliated local society) of which he may hf\ve been 
a member, or whose name shall have been dropped from 
the rolls of the same, shall be recened as a member or shall 
be allowed to continue as a member of this Association, 
until he shall have been relieved from said sentence or 
disability by such society, nor shall any person not a 
member of his local affiliated medical society, pronded 
there he such a one, he eligible to membership or be allowed 
to continue -as a member in the American Medical Asso 
ciation 

This circular letter is sent to each member of the American 
Medical Association whose name is not found on the member 
ship list of his state or territoiial association, oi any of its 
branches, and is an official notification, in accordance with 
the above resolutions, that such member’s name rvill be stricken 
from the roll of members of the American Medical Association, 
March 1, 1903, unless by that time he shows that he is en 
titled to such membership George H Siiimons, 

Secretary American Medical Association 




Societies. 


he Hew York Academy of Medicine, Surgical Section —^Dr 
I f\v>rt T Morris has been elected chairman, and Dr Charles 
whlLMeck, secretary 

nl at)- tt County (Iowa) Medical Society—This society met 
n „n,^Venport, Dec 10, 1902, and adopted a new constitution 
°^^JylawB to conform to that suggested by the American 
Association 

f'^nsas City (Mo ) Academy of Medicine-On January 
X bugn meeting of the academy. Dr Charles B Hardin 

tntirelh^ president. Dr Jacob Block, vice president. Dr 
tlhs 1 herd, secretary, and Dr C 'Lester Hall, treasurer 


r Alumni—The Alumni Association of 

the Medical Department of the Medico Chirurgical ColleJ 
Philadelphia, recently elected as president Dr*^ George fv' 

fromm sewetary. Dr Stillwell C Burns, and treasurer Dr 
Emanuel S Gans, all of Philadelphia 

Lancaster County (Heb ) Medical Society—At the an 
nual meeting of this society, held in Lincoln, Dec 2, 1902 Dr 
James L Greene, Asylum, was elected president. Dr A L 
, Hoover, vice president. Dr H Winnett Orr, Lincoln, secretarv 
and Dr A D Wilkinson, Lincoln, treasurer 

Kalamazoo (Mich,) Academy of Medicine*—The annual 
meeting of the academy was held, January 0, at the Michigan 
Asylum, Kalamazoo The follomng oflScera were elected Dr 
Herman Ostrander, Kalamazoo, president, Drs Arthur P Bur 
roughs, Galesburg, and Ralph E Balch, Kalamazoo, vice presi 
dents, and Dr Delia P Pierce, Kalamazoo, secretary 

Shiawassee County (Mich ) Medical Society,—This 
society held it second annual meeting at Owosso, January 6, 
and elected Dr Dryden H Lamb, Owosso, president. Dr R H 
Scott, Laingsburg, vice president, and Dr Charles Shiekle, 
Owosso, secretary treasurer Diy Angus MacLean, Detroit, was 
the guest of honor and gave an address on appendicitis 

Marion County (W Va ) Medical Society—At a meeting 
held January 1, at Fairmont, Dr David C Coplin, Boothsville, 
was elected president. Dr James J Rurrett, Fairmont, vice’ 
president. Dr James W McDonald, Fairmont, secretary, and 
Dr William H Sands, Fairmont, treasurer The constitution 
was so changed as to conform to that of the state society 

Berks County (Pa) Medical Society—At the annual 
meeting of this society in Rending, January 13, the following 
officers weie elected Piesidcnt, Dr Geoige Hetrich, Birds 
boio, vice-presidents. Dr James W Keiser, Reading, and 
Samuel S Hill, South Mountain, secretary, Daniel Longaker, 
Reading, corresponding secretary. Dr Hiester Bucher, Reading, 
and treasurer. Dr Irv'in H Hartman 

Horth Central Illinois Medical Society—The twenty 
ninth annual meeting of this society was held at Streator, 
Dec 2, 1902 The following officers were elected President, 
Dr Jane Reid Keefer, Sterling, nee presidents, Drs Lucius G 
Tliompson Lncon and William 0 Ensign, Rutland, and secre¬ 
tary and treasurer. Dr George A Dicus, Streator The next 
meeting will be held in Ottawa 

Orange County (N Y) Medical Association—At the 
legular meeting of this body at Middletown, Dec 17, 1902, an 
amendment to the by laws of the New York Medical Association 
was read and accepted by unanimous lote Tlie amendment 
prondes that hereafter no initiation fee will be required of any 
one desiring membership This wall make the cost of member 
ship in the county, state and national associations only '511, as 
against $1G last year 

Winona County (Minn ) Medical Society —^At the annual 
meeting of this society in H tnona, January 6, the constitution 
recommended by the American Medical Association and the 
Minnesota State Medical Society for county organizations was 
adopted Dr George J Tweedy, Winona, was elected prcsi 
dent. Dr Frederick H Rollins, St Charles, vice president. Dr 
James B McGaughey, Winona, secretary, and Dr William F 
C Heise, Winona, treasurer 

Baltimore Medical and Surgical Association —Die an 
nual meeting of this society was held January 12 The 
ing officers were elected for the ehsuing year Presidenb Dr 
Edward L Whitney, i ice presidents, Drs. William P E Wyse, 
Pikcsiille, and Charles O’Donovan, secretary. Dr Eugene b 
Ciutchfield, and treasurer. Dr James M Craighill A banque 
followed, at which addresses were made by the retiring pr 
dent. Dr J I Ingle, and the president elect 

Minnesota State Sanitary Association.—A ^ 

Minnesota physicians interested in sanitation and in e P 
vention of disease, met at St Paul, Dec 17, 1902, 

this association Dr Henry M Bracken, secretary, of the ma 

Board of Health, was elected president Dr Burnside 

St Paul, in an address on “Some Problems 

cine,” advocated the establishment of a departmen 

and that the secretary of the department be a 

with supervision over all state and municipal le 

ments The second day was devoted toj.f on 

Henry M Bracken opened the symposium with 

the ‘^are of the Tuberculous” in which 

portance of early diagnosis, notifiration ^ reported 

of state sanatoria The on tuherculos especially 

through Dr H Longstreet Taylor, St Paul, which espc 
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condeninctl cxpcclorntion in public places and tlic maintenance 
of poorlj \cntilatcd factories Under tlie head ot pi;oplijlaMB 
Dr Tlionias S Koberts, Minneapolis, gai e kissing, and smoking 
infected pipes, cigars and cigarettes ns lending etiologic factors 
He adiocatcd isolation of patients, legislative prcicntion of ex 
pcctoration, and wet sn coping of streets The follow mg oinccra 
were elected President, Dr Durnsidc Foster, St Paul, Mce- 
presidents, W B Patton, St Paul, and Dr Edward D Keyes, 
Winona, secretary. Dr Emory H Bajlev, Lake Citr, and treas 
urcr. Dr J Frank Corbett, Minneapolis 

EGYPTIAN IvrB DICAIi CONGRESS 

First Gotiqrcss held in Cairo, Eqijpt, Deo 10 S4, 1002 
(From our Special Correspondent ) 

(Continued from page 2G3 ) 

YeHovr Eever Not Propagated by Mosquitoes 
Prof C\mii.i.o Term of the Institute of Hjgiene, Messina, 
read a “Contribution to the Study of the Etiology of Yellow 
Fever” Tlio Tesearches around the ctiologj of yellow fever 
are at present directed with the supposition that that disease, 
like malaria, is propagated bv a special kind of mosquito The 
author has studied the question in the Hospital of St Sebas ^ 
tinno in Rio Janeiro, ns well ns in the valley of Rio, which is 
justlv considered as the most famous place for the jellow fever 
epidemics which make their appearance with inoie intensity 
everv 3 car from December to ^laj He comes to tlic conclusion 
^ that the theorj recognizing the mosquito as the agent of propn 
" gation of the yellow fever has no positive foundation He is of 
the opimon that vcllow fever is a diacnse of a bacterial origin 
and the Bacillus ictcroidcs lias the major probability of being 
the specific agent of the infection The author deduces Ins 
conviction especially from the fact that tlic organic juices as 
well ns the gastric and intestinal contents filtered determine 
in animals sjTnptoms and pathologic changes identical with 
those produced with the toxin ot B loteroidcs He docs not 
agree with Sanarelh’s views, who supposes n larva as the 
medium, but thinks, on the contrary, that it is by the direct 
drinking of the infected vvatei The difhculty of isolation of 
the bacillus depends solely on the culture media, employed in 
warm climates to put in evidence the special characters Using 
gelatin 10 per cent, exposing the cultures to a temperature 
ranging betiveen 15 to 20 C, it is always possible to isolate 
the Bacillus ictcroidcs from the vomitus as well as from the 
intestinal contents, and in this way a diagnosis is possible in 
the very initial cases which clinically are not yet definite. Ex 
ceptionally the Bacillus ictcroidcs may be found in the blood, 
but it penetrates that fluid in the last period of the disease 
**—It determines the malady by the toxins which it eliminates 
in the intesbne, which toxins, when absorbed by means of the 
portal vein, cause the characteristic hepatic changes Some 
times the renal changes arc set up before, to whiph, in the 
gravest cases, the individual succumbs by uremia before the 
hepatic changes have time to take place 

Heart Diseases in Egypt. 

Prof V De Seuo, Alexandria, asks if heart diseases in 
Egypt have any special seat or particular mortalities which 
might iJilTerentiate them in their manifestations from those of 
Europe. He mdicates two mam divisions in valvular and 
arterial cardiopathies In his practice in Alexandria he was 
struck by the lack of frequency of valvular vices, this would 
be explained by the relative ranty of acute articular rheu 
matism in Egypt, that great factor of endocarditis and of con 
secutive valvular vices On the other hand, one observes much 
more arterial cardiopathies than in Europe The author enters 
into the developments of the causes of arteriosclerosis, causes 
which arc discratic, infectious, toxic, which he affirms having 
met in Egypt more than anywhere else Among the discrntic 
causes he cites the diseases which cause a slowing of the nutri 
tion so frequent here, like diabetes, polysarcia, phosphaturia, 
gravel, etc, and ns powerful a cause of autointoxication the 
state of lessened, function of the liver Alcohol and tobacco, 
which are greatly abused here, the custom of over alimenta 
tion in the truest sense of the word among the wealthy people, 
the overstrainmg and emotions proper to commercial life, fur 
msh a great factor to arteriosclerosis He believes that the 


action of tobacco is counterbalanced in Egjpt by the use and 
abuse of colfcc Ho points out the e.\trcino frequency of reflex 
cardiac troubles, especially of gastric and hepatic origin, and ho 
explains it bj the frequency hero of_gastric dyspepsia, hepatic 
livpcrcmia, etc 

The CauBation of Cancer and Its Treatment 'Without 
Operation 

Dr Robert Bell, consulting physician to the Glasgow Hos 
pilnl for Women, concerning the many theories which have 
been adduced to explain the causation of cancer, says there 
may c.xist a modicum of truth in such theories, but its im 
porlancc only exists in the fact that in certain circumstances 
the influence exerted by the various conditions of life mentioned 
produce an cfTcct on certain idiosjTicrnsies, which tend to act 
prejudicially on the general health Thus they arc rendered 
prone to any disease, cancer among the number, but the latter 
only when more important forces arc at work 

Were cancer due either to a parasite or n microbe would 
we find it unilateral, and would it not be invariably accom 
pnnicd by a rise ot temperature, which the presence of a 
microbe or a parasite imbedded in the tissues would naturally 
produce in consequence of the amount of irritation they would 
excite? He is convinced that cancer, or rather the elements of 
cancer, arc present in every individual, whether it manifests 
its presence or not, because he believes the cancer entity is in 
its original state a normal cell, which, from a combination of 
circumstances, has become altered in character and assumed 
a new rate of existence He thinks that whatever acts pre 
judicially on the general health is liable to become a factor in 
the production of cancer, such as marriage of blood relations, 
bad ventilation, constipation, excess in eating or drinking, 
worry, sedentary habits and the neglect ot important hygienic 
precautions In other words, every circumstance which tends 
to impoverish or militate against the general health predisposes 
to cancer 


It IS a most important fact to bear in mind that cancer is 
essentially a disease of civilization It is practically unknown 
among savages and among those who lend a simple, and what 
he would designate, a natural life, so that there is no reason 
to doubt for a moment that it is a preventable disease We 
have n palpable example of what is essentially epithelioma, 
existing in a harmless, or at least a passive condition, in a 
wart If this excrescence is not interfered with the probability 
IB it will remain ns a disagreeable disfigurement and nothing 
more, but if it is subjected to rough usage instead of a passive 
nodule we may have arising an active epitlielioma The in 
tegrity of the epithelium depends largely on the unimpaired 
integrity of the thyroid Not only are the mucous membranes 
and skin dependent on this organ to a large extent for the con 


nuuuucu oi neaan, out, accoruing to Dliarcot, Bonilly, Cuffier, 
Guinan and others, there is a direct physiologic relationshiji 
between the thyroid and uterus, which fact was well known 
to the ancients According to Dr E Blumm, the functiim of 
the thyroid is to seize and render innocuous certain toxic sub¬ 
stances which are produced in the intestine and absorbed into 
the blood Such toxic substances are continually being ah 
sorbed in large quantities when constipation is persistent 
especially when there has been over indulgence in diet con 
taming much mtrogenous material These toxic substances 
prejudicially affect the functions of the thyroid and by accumu 
fating in the blood give rise to pathologic changes of serious 
import Any saccharomycetes happening to be present in the 
blood seize on this toxic material, transforming it into uric 
acid, and we have uncacidemia, which interferes seriously with 
cell metabolism, and in this, he maintains, we have one of the 
principal predisposing causes to cancer The contiTiiin„~, 


cases of eancer we should abstain from food containmc 
albummouB material and substitute plenty of nT 
ably the toxins which arise in milk and mwt diet r”' 1 

differ m quantity rather than quality and the n 
neutralizing the effects of enterrtoxiS by^admm^°r‘rr ' 
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must tiy in treating cancel to endeavor also to destioy the 
saccharomycetes, which are almost invmriably piesent in can 
cerous subjects, for if their ^piesence is permitted their effect 
on entero tovins will be pei petuated, and the most potent de 
structiv'e agent on them are the salicylates At the same time, 
constipation, which permits of the absorption of entero tov-ins, 
must receive our most serious attention To put the matter 
in a nutshell, we must asceitam that the bowels aie completely 
evacuated once in 24 houis, that the dietary be so modified as 
to be composed largely of milk food, that thyroid extract be 
administered in 5 gram doses three times a day, that along 
with this 10 to 16 grains of salicylate of soda or aspinn be 
given three times daily, and that the local affections be treated 
with a view to remove all sources of irritation, when, if the dis 
ease has not advanced too far, I am convinced it will yield to 
this treatment, which has frequently been the case in my hands 

He ends by giving the following ns the predisposing cause to 
cancer 

1 Persistent and prolonged retention of feces containing 
nn undue proportion of decomposing albuminous material, from 
which entero toxins are derived, and by absorption, com eyed 
to the blood 

2 The blood thus contaminated piodiiccs a depraved condi¬ 
tion of the nerv'ous apparatus, thereby handicapping the func¬ 
tional activity of the various organs, inteifeiing with cell 
metabolism, and eventually culminating in anemia in young 
persons or cachexia in the elder 

3 If the functions of the thyroid gland are at fault, these 
toxins, which othervnse could be neutializcd, remain in a 
position capable of producing serious niiSchief 

4 If sacchai oniycetes be present in the blood this toxic 
material is liable to undergo chemical changes, resulting in the 
formation of uric acid, when uiicacidcniia will result 

6 The piescnce of the toxins in the blood, alone or com¬ 
bined, with uric acid, exert a pernicious inlhience on cellular 
structures, and confer on them a piedisposition to take on a 
malignant nietamoiphosis 

0 Prolonged or repeated irritation of a part is liable to 
louse into malignant activity cells which otherwise would have 
remained dormant 

7 The vitiated condition of the blood by prostiating the 
physiologic Vitality of the vaiious oigans and cellular struc 
tuies and paralyzing the vis mcdicatiix natuui affords every 
facilitj’^ for the new growth to establish its identity and in 
crease its aiea at the expense of its environments 

Trachoma 


Dr Voilas, Cano, does not consider acute trachoma to exist, 
its evolution is always chionic and latent, having foi its seat 
the cellular tissue subjacent to the conjunctiva It is a dis 
ease of tlie connective tissue subconjunctival and not of the 
conjunctiva itself Dr Voilas believes in the existence of a 
micro orgamsm in trachoma which is the efficient cause of the 
affection 

Dr. Guarino, Cairo, has examined the conjunctiva; of some 
of the well-conserved Egyptian mummies, and concludes from 
his numerous examinations that tiachoma existed fiom nn im 
memorial time He makes an anatomic study of trachoma and 
concludes that trachoma invades the lymphoid layers and en 
gorges the Ijunphatic cells The trachomatous bodies me iso 
k lated Tliey are formed of agglomerated corpuscles which rep- 
^ resent a kind of small gland or lymphatic follicle analogous to 
^ Payer’s patches They are glandiform neoformations covered 
* with epithelium and scattered in the thickness of the mucosa 
and submucosa It is consequently a slow infiltration in the 
mucosa of toxins eliminated hy the vaiious microbes which 
, fl;i-inve elected their home in the conjunctival ciil de sac By irri- 
' ^^ting the lymphatic system, the terminal glands and the lym 
^^^''^ntlc cells these toxins provoke those pi eductions made of 
t'oformations which arc called trachoma 
it ca Enoin Bex, Cano gave a summaiy of the etiology and 
'^biptoms Prophylactic measures must be taken against the 
le medium in whieh the individual lives The 

Y bugfl >- °of houses their ventilation, their disinfection even in 
tlf-C iptirelv'" of the existence of a granular patient the cleanliness 
tlbs ■'^me and the watching about the care and medical 

' or oval'v^t ^ 
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attendance which must be given to him are the bases of the 
piophylactic measures which the author recognizes 


Therapeutics. 


lit IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially in every-day prac 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer] 

Arteriosclerosis 

Truuecekj in Alcd Pi css^ strites that be has derived ^eat 
benefit in the treatment of arteriosclerosis, from the use of the 
following combination administered subcutaneously 

n _V 




Sodii sulphatis 
Sodii cbloridi 
Sodii pnospbntis 
Sodii cnrbonatis 
Pot sulphatis 
Aq destil 


13 


15 

20 

40 


gr 11 
gr XV 
gr iiss 
gr uiss 
gr viss 
31 USS 105| 

M Sig To be'injccted subcutaneously in the forearm 
He has used these injections, with success, in cases vnth pro¬ 
nounced changes in the aorta and other large vessels, associated 
witli the subjective symptoms of cardiac asthma 

Professor Hucliard of Pans, in the same journal, enumerab 
the followung certain causes of arteriosclerosis Gout, diabcte 
alimentary toxins, plumbism, "arthritis, chronic rheumatisi 
hcreditj^ and senility And he classifies the following as doubi 
ful causes Alcohobsm, tobacco, syphilis and mental ovei 
strain The treatment consists of hygiene and alimentar 
regimen klilk diet should form an important part of th 
alimentation, while such liquids as .tea? coffee and liquors c 
every kind should be withheld, food containing ptomains, sue 
as fish, game, poik and tinned meat should not be advised A 
liquids should be taken in moderation in order that plethor 
of ithc v’asculai sjstem will not occur, which would caus 
arteiial hvpertension Intestinal amtiseptics should be pre 
scribed The author advises some of the following for tbi 
puipose nnplilhol, beuzonapbtliol and charcoal If consbpa 
tion IB piesent piopor evacuants must be employed Othei 
medical treatment consists in employing those preparations 
that tend to promote v'aso-dilatation Among these he mentions 
nitioglycerin and sodium or potassium lodid in small doses 

As an antidyspneic and diuretic the following is of value 
H- Tinct giindeliiB robusta; 3i 30' 

Tinct convallanm Suss 10 

Tinct scillro - 3i 4 

j\I Sig Pifteen drops three times a dav m water 
Dyspnea being the principal sign of arteriosclerosis 
being of alimentary origin of a toxic nature, he institutes the 
following legimen for five or six months 

1 For eight days absolute milk diet, three quarts daily 

2 For the following week a mixed diet consisting of eggs, 
fruits, grapes, small quantity of meal each day, and never in 
the evening Tins should be repeated every month during m 
remainder of the period 

3 Suppres'uon of game, cheese, tea, alcohol, and tobacco 

4 Tho administration of a purgative at proper intervn s 

5 Dunng the periods of mixed diet theobromm m P 

doses should be prescribed two or three times , , 

G During the period of pure milk diet potassium 

should bo giv^en ^,^ 1^113 

7 In cases of cardiac insufficiency moderate doses of S' 

are recommended 

Syphilis 

The following combination is recommended by Antony ns 
injection in the treatment of syphilis 
Hydraig biniodidi 
Potassii lodidi 
Sodii phos 
Aq destil 

Normal saline sol, uh 


and 


nr iss 
gr ix 
gr XV 


100 

Ico 


Su (50 


M Fiat solutio 
on daily 


'sig ’sateen drops by hypodonn.c mjec 
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Gastric tricer 

According to tin abstract in ifcj Age, albo has obtained 
good results from the use of largo doses of oln c oil ns well as 
in the treatment of hyperaciditj by its lessening the irritability 
of the gastnc mucous membrane. Its yaluc ns n food is men 
tioncd because it is absolutely non irritating, does not inter 
fere n ith the motility of the stomach and is easily assimilated 
In cases of gastrccl'isin decomposition does not take place, and 
the bowels become more regular, and nets ns n protects e when 
given on an empty stomach The pain is greatly relieved, 
disappearing rapidly According to the author, a tablcspoonful 
should be given three times a day to begin with and gradually 
increase the dose to one and a half ounces In case the net of 
swallowing causes nausea, it may be given through a stomach 
tube. This treatment may be continued for four or five days 
until tho severer symptoms have passed, excluding all other 
nourishment per os, although rectal feeding may be continued 
This line of treatment was successfully carried in several 
cases 

Acne 

11, Brocq, according to an abstract in Amcr iled , recommends 
that patients should abstain from coffee, tea, alcoholics, pork, 
fish, tomatoes and uncooked food, and should not cat much 
butter or fatty food The following is recommended by tho 
author, to be taken before eaeh meal 


Sodii bicarb 

gr ivas 

26 

Calcined magnesia; 

gr ui 

20 

Pulv cascara; sagradte 

gr 11 

12 

Benzonaphthol 

gr 11 I 

12 

Ft cachet No i Sig 

One such before each meal 


The areas involved should be cleansed with absorbent cotton 
dipped in very hot water which baa been boiled, or in the fol 


lowing 



B Bran 

OllSS 

10 

Sodu bibor 

3ii 

8 

Aq destil 

M. 

On 

600 


At mght the parts may be bathed in camphor water preceded 
by a bath with naphthol soap This should be followed by an 
ointment ns follows 


B Beta naphthol 

gr 1 VS& 


26 

Resorcin 



Saponis nign, afi 

gr iu 


20 

Cretffl prep 

gr viiss 


60 

Sulphnns prep 

gr xxii 

1 

40 

Vasebni 

gr 111 


20 

M Sig To he applied locally 



And in the morning the following ahouln be applied after 

first cleansing the parts 

B Bodu bibor 

3usb 

10 


Camphorated ethens sulph 

3x 

40 


Aqua roaa 

SlllBS 

106 


Aq destil. 

St 

160 


M. Sig 1 Apply locally 





Oaldum Salts 

Boigey, m Atner iled^ states that he has derived good re¬ 
sults from the use of large doses of lime salts in the treat 
meat of diabetes Injections by hypodermodysis of the glycero¬ 
phosphate of calcium were employed, injecting 26 centigrams 
each time. This preparation was also given by the mouth in 
2 gram doses Great dunmntion in the amount of sugar 
eliminated was ohserred According to the same periodical A. 
Bonelli has treated epilepsy by various preparations of calcium 
lame water, calcium carbonate, calcium bronud or the laoto- 
phosphate was used. In pracbcally every case the admimstra 
tion of some one of these preparations was followed by a dim 
inution in the'seventy and frequency of the attacks In the 
expenence of the author, these preparations show greater 
cffioiency given by hypodermic injection than when given by 
the mouth The injection is given in doses of 1 per cent, solu 
tion, the daily dose of the calcium cblond ranging from 1/3 to 1 
gram ( 02 00) A 1 to 30 solution of the cyiicinm lactophos- 
phate may be whstituted in doses of 6 to 10 grains ( 3CbOO) 


dally Tho number of tho scasurca are decidedly dcaireascd in 
number 

Acute BronchltlB 


As an expectorant in acute bronchitis the following combina 
tion 18 useful 


B 

Syr scillm 

Si 

301 



Ext lobelia flu 

3i 

4! 



Tinct opii 

OIIBB 

10 



Ext Ipecac flu 

gtt XV 

1 



Syr pruni virg 

5183 

46 



SvT picis liq, q s ad 

Siv 

120 


M 

Sig One tcaspoonful in 

water four tunes n 

day 


Sulphur for Dandruff 


Tlic 

follovnng combination is 

recommended by G 

T Jackson 

Trans Amcr Dcrmat Assoc 



B 

Sodii boratis 

gr XV 

1 

1 


Sulpliuns prccip 

Siiiss 

14 



Ung aq rosa 

5i 

30 



Cera alba 

Suiss 

14 



Betrolati 

Suss 

46 


M 

Fiat unguentum Sig 

Apply locally once 

or ^ 

;wice a 


week. 

Tlie above docs not have the odor of sulphur and does not 
render the hair too greasy, and at the same time checks the 
dandruff 

Method of Taking Castor Oil _ 

A simple method, of taking castor oil, niaiordiDg to iled News, 
without producing nny nauseating effects, is to instruct the 
patient to wash out the mouth with water as hot os can be 
borne, and then swallow the oil, and follow this by rinsing out 
the mouth well with hot water The first swallow of the 
water cleanses the mouth, makes the membranes hot, so that the 
oil does not stick and consequently slips down easily 


Aiffections of the Cornea. 

The following is recommended by Fddorow in TVestniL 
Ophihal in conditions causing infiltrations of the cornea 
B Ichthyol gr isB 10 

Cocainic hydrochlor gr uss 16 

Vaaclini gr Ixxv 6 

M. Jlat unguentum Sig Apply locally to the cornea. 


Ergot in Chronic Bronchitis 
A. Martinet, according to T Med J^our, recommends ergot 
in certain forms of chronic bronchitis where the pulmonary 
catarrh is of long standing, etc. The combination used is as 
follows 

B Ext. hyoBcyanu gr 1/6 01 

Quimn'c sulph gr 3/4, 05 

Ergotin gr iss 09 

M Fiat pil No 1 Sig One to he taken every two hours 
through the day, or six in the twenty four hours 

M Renaut recommends the use of the balsams, such ns 
terpin, syrup of Canada balsam, or syrup of tolu, alternating 
with ergot, which may be comhmed with opium and hyoscy 
omus as follows 


B Ext hyoscyami 
Pnlv opii 
Ergotin 

Cacao butter, q s 
M. Ft suppos No 1 


gr 1/6 
gr iss 
gr ivBS 


01 

09 

26 


Sig To be used as a suppositoiy 
Or for five days m the week he recommends the following 


gr 1/6 
gr 1 S 8 
gr 3/4 


01 

|09 

06 


id 

ais 


Ext. hyoscyami 
Terpin 
Ergotin 

M. Ft pil No I 

Sig Two such piUs at a dose, three tunes a day with 
water containing syrup of Tolu, 

And the following is advised in chrome bronchitis < tn 
panying la grippe 

B Stryeh sulph. gr j/go 

E'‘?otin gr 3/4 / ^ 

Qmnime sulph. *gr jga 

M. Ft. pil No 1 Sig One every two hour;oc"h, 
night, or from six to eight in the twenty four hour-; ■■ 
in on infusion of hot sugar, water and syrup of 
spoonful of cognac. patula and 
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Medicolegal. 


Refusal of a Parent to Allo-w a Cinld Medicine —Section 
708 of the Penal Code of Georgia declaies that “whoeier shall 
^toiture, tormentj deprive of nccessaiy sustenance, mutilate, 
ciuclly, imreasonably and maliciously beat or illtreat any 
child,” etc, shall be guilty of a misdemeanor The tlieorj. 
under which the accused was prosecuted, in what is now en 
titled the case of Justice va State, was that he was guilty of 
deprnmg Ins minor child of necessary sustenance, because, on 
account of a religious belief, he refused to procuie medicine 
to be administered to any of his children when they ivere 
sick It was not shoivn or attempted to be shown that the 
accused deprived his minor child of food The specific allega 
tion was that the accused, Sion Justice, did “unlau fully deprive 
of necessary sustenance one William Jordan Justice, a child 
five and a "half years old, the said William Joidan Justice 
being ill, and the said Sion Justice failing and refusing to 
provide said child with necessary sustenance, the said Sion 
Justice being the father of said child ” The trial resulted in 
a verdict of guilty" But the Supreme Court of Georgia le- 
verses the judgment of the trial couit, holding that evidence 
that a father refused to permit medicine to be administered to 
one of his minor children while sick does not support a con 
notion of the father for depriving such child of necessary 
sustenance, within the meaning of the nboie statute, which 
declares such deprivation to be an offense against the laws of 
the state In the opinion of the Supreme Court, there is a 
very great difference between deprinng a child of sustenance 
and refusmg to permit medicine to be administered to him 
Sustenance, it says, is "that which supports life, food, victuals, 
provisions”, while medicine is defined to be “any substance 
administered in the treatment of diseases, a remedial agent, a 
remedy, physic” The statute quoted, in the use of the word 
“sustenance," means that necessary food and drink which is 
suffiaent to support life and maintain health And evidence 
that, while a father fully provides for the wants of his children 
as to food, he refuses -to permit them to take medicine, will not 
support a conviction under this statute Nor does the Supreme 
Coi^ know of any provision in the penal laws of the state 
enacted to meet a case of this character It appears from 
the evidence, the Supreme Court goes on to say, that, under 
a behef characterized as a religious belief, the father con 
BCientiously prohibits the use of any kind of medicine by anj. 
member of his family From the standpoint which a ma 
jority of us occupy, this is a grave and serious error of judg 
ment, and oftentimes would deprive those who are nearest and 
dearest to us of the means of alleviating pain and suffering 


Company’s Liability—Surgeon’s Duty—Second Opera¬ 
tion —^The Supreme Court of Washington holds, in the case 
of Sawdey vs the Spokane Falls L Northern Railway Com 
pany, that, if the company did contract, for a consideration, to 
treat its employes for any injury they might receive while in 
its employ, it was liable for the malpractice of the surgeon 
employed to treat the party suing The company contended 
that it had undertaken to treat him gratuitously, and was 
liable only for failure to use ordinary care in selecting the 
surgeon, resting this contention first of all on the fact that 
jbe was injured after be had ceased his work for the day But 
fte court points out, among other things, that there was evi 
l^nce tending to show that the company had never made it 
known that it claimed that its contract was only to treat its 
employes for injuries received by them in the course of then 
t ^ployment It had always, so far as sho^vn, acted to the 
fvl' vary it took the party suing to its hospital and entered 
18 treatment without informing him that its contiact was 
I flh.’d or that it claimed to he ti eating him gratuitously 
F v it ought not to be heard now to say, in order to escape 
' tv for malpractice, that it was only extending to him a 

V Moreover, as all the surplus over and above tJie cost 
i S’V;-'^ itg employes, derived from deductions from then 
bugli ^ to its benefit, and it recognized no responsibility 
Sic a\tirelhi to any one, there was m this case both the 

dtlS t'A ^ri'‘ontract and profit The original injury was 
- Ovalv^‘ ! arc m the^lower third of the femur To sec 


or 


ail 

To secure 


the result finally obtained the irfjmed partj vas chimed to 
submit to a second opeiation, with its accompanyin'r diimer=. 
delay in recovery and consequent pain and suffering °This°wa 3 
claimed ns an element of damage in the complaint, and, the 
court says, if it uas made necessary by the maltreatment of 
the suigcon fiist in clmige, it could be recovered for, no mat 
ter how successful the final operation was Tlic contract im 
plied by law from tlie mere employment of a surgeon^is that 
he ivill ticat the injury he is employed to treat with ordinarj 
diligence and skill This requires that he bring to its treat 
ment such a degree of skill and diligence as surgeons practicmo 
in the same general neighborhood, in the same line of practici^ 
ordinarily haie and exercise in like cases He must not expen 
ment in his treatment of the injury On the contrary, if he 
desires to aioid liability for his mistakes, he must treat it in 
some method recognized and approved by his profession ns 
most likely to produce favorable re'sults If there be more 
than one of these applicable to the particular case in band, he 
IS not, of course, liable for an honest mistake of judgment m 
his selection of the method, but if bad results follow, and 
liability therefor is to be avoided, it must appear that the treat 
ment applied was approved and recognized, as well as that it 
was pursued with ordinary diligence and skill The fact that 
a second operation was necessary m this case to obtain the 
results finally obtained was some evidence that the original 
attempt was not performed with that degree of skill which a 
surgeon ordinarily brings to the treatment of such an mjuiy 
But the court thinks it well to say that the company did not, 
by its contiact, undertake to effect a cure of the party’s in 
jury or restore his broken limb to its normal condition 11 
was in no wise responsible for the original injury, and it un 
dertook only to bring to its treatment that ordinary diligence 
and skill which surgeons usually exercise in similar cases, 
and, if it did this, it was not responsible for the results But 
if it did not so treat it, it was responsible only for the injury 
' its failure to do so entailed 
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Titles marked with an asterisk (•) are abstracted below 

American Medicine, Philadelphia. 

January 17 

•Drainage In Chr'onlc Intestinal Catarrh Its Importance and 
Technic Norman Bridge „ , 

•Diphtheria Antitoxin In the Inlections or Bacterial Broneno- 
pnenmonla of Childhood Joseph O’Malley 
•The Btlology of Endocarditis, with Special Eeferenee to Bac¬ 
terial Agencies Sanford Blnm ^ „ 

Therapy of Otitis Media Suppurativa Chronica Lee Wallace 
Dean — 

The Lorenz Operation, with Report of a Case James a. 

Toting , ^ 

A Contribution to Pernicious Anemia 0 E Lademann 
A Comparison between Foreign and American Snrgery ham 
olas Senn 

1 Intestinal Catarrh.—Bridge notes the importance of 
keeping the colon free from accumulations in this condition 
and that regular complete and harmless evacuations are more 
useful than any other measure in the prevention or treatmen 
of chronic catarrh of the colon It olight to be a cardina 
doctrine that no other treatment is in order until these regular 
evacuations are provided for, that is, until free drainage is 
instituted The evidences of accumulations are numerous m 
practice and produce uncomfortable symptoms, insomnia, gen 
eral discomfort in the abdomen or back, nervous disturbance, 
liarrhea, etc Tlie obstacles may be enteroptosis, rigidity ol 
die colon at times and the vertical posture of the body whicb 
ireients easy evacuation The means to accomplish drainage 
should be employed regularly and not merely as the 
feels like it Mild laxatives, cascara and salines, according a 
■hey agree best with the patient, psychic methods, enemas 
iroperly and regularly taken, best plain water or 
solution Bridge also mentions the effect of position J 

she enema as assisting in its effectiveness An abdommnl 
landage may be of some use lu preventing enteroptosis a 
hinmg o“cL taking The best form of bandage is one mad 
™t.ml .na to m «™ly .bout * 1 . o,m p.rt of J 
ibdomen All its good effects depend on its being kept in 
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Tight position, linking stondj nnd Ann pressure If it c-certs 
its chief force on the upper pait of the nbdonicn it enn do more 
harm Ihnn good, b) nggrnvnting the splniichnoplo=is 

2 Diplitlierin Antito^dn fa Broncliopneumonin —0 hint 
IcT has cinptoTcd nnlidiphthcrm sernm in bronchopnonmonin 
ivith excellent results, nnd reports three eases lie thinks no 
Imre in it a most \nlunblc thcinpcutic ngent for a ebias of 
cases othermsc bciond thernpeiilic aid, especinH> those cases 
of bronchopneumonia nhich so often cauai- a fatal coniphea 
tion in the Imctcnnl diseases of childhood, such ns mcaalcs, in 
fluenzn, nhooping cough nnd scarlet fc\cr 

3 Endocarditis —After a historical sketch, Blum reports 
a ease of his onai obscnation ivhicli he thinks is the onlj one of 
positive bactciial endocarditis reported in an infant, ns well ns 
the single know n ease of pvocj ancons endocarditis in ivliicli a 
mixed infection did not exist He sums up that baetcnnl 
agencies arc acti\o in the causation of endocarditis, that their 
presence in the circulation is not alone a sufiicicnt cause, there 
must be a predisposition, a place of least resistance, for it to 
secure a foothold 

Philadelphia Medical Journal 
Januaru n 

S ‘Tbe Anatomopathologlcal Cliaracterlstlc of Syphilis J Ec- 

9 ‘Two Cases of Perforation In Typhoid rover In One of Which 

an Operation ns Performed. James Hcndrlo Lloyd nnd 

Thomas L Coley „ 

10 ‘Tivo Frroneous Surgical Decisions In Intestinal Perforation 

from Typhoid Fever John B Eoberts 

11 A hem Method of nemo-niknilmetry nnd n new Hcmo-olkall 

meter Arthur Dare 

p Sjrphllls —^Benaufc holds that syphilis is an infectious 
disease, all the stages of which are characterized by an attack 
on the blood vessels, especially affecting the intima, Pirst a 
multitude of arterioles are affected ns is seen in the roseola, in 
the skin Deeper lesions follow, but these are slight Its 
action then becomes localized to ^ territoncs corresponding to 
the important arterial branches The lesions are then better 
ciroumsonbed and have more serious consequences This en 
dartentis produces in the tissues -a process of solerosis lasting 
as Tong as the endarteritis does This, generally considered, is 
the histopathologic character of syphilis Nothing, however, 
authorizes the statement, be thinks, that sclerosis, once formed, 
becomes independent of the syphilis or remains unchanged, it 
IB by no means incurable 

B and 10 Typhoid Perforation —The two cases reported 
by Lloyd and Coley illustrate, they think, the difficulties of de 
tenmmng the onset of perforation in the course of enteric 
fever Eoberts, whose diagnosis was unfavorable to operation, 
also points out the difficulties and discusses the cases 

New Tork Medical Journal 
January n 

12 *An Address on Chemical Pathology the Field of Greatest 
Promise In Pathological Eeseorch G W McCaskey 
18 ‘Anterior Transplantation of the Hound Ligaments for DIs 
placements or the Dterns Alexander Hugh Ferguson 
14 ‘Intestinal Indigestion and Its Belatlon to Arterial Sclerosle 
and Henal Disease. Leonard Weber 
16 ‘ The Mechanics of Platfoot, Cansatlve, Preventive Curative. 
Edward M Thompson 

10 ‘Topical Blood letting aa a Derivative and Eevnlslve Eemedy 

In Congested nnd Inflamed Hemorrhoidal Blood Vessels and 
Tnmors and In Other AHectlons William Bodenhamer 

12 Chemical Pathology —McCaskey’s article deals mth the 
subjects of immimity, etc 

13 trterlne Displacements —^Ferguson describes the opera 
tion of anterior fixation of the round ligaments, as he performs 
It, ns follow's 

Place the patient in the Trendelenburg position Make a median 
incision ahont three Inches in length through the abdominal wall 
the lower angle of which reaches the enprapublc fold nnd dissect 
me fat and skin from the anterior sheath of the rectus muscle on 
either side of the abdominal Incision, corresponding to Its lower 
third Pass two fingers of the left hand Into the abdominal cavity 
on one side beneath the rectus muscle already exposed anteriorly 
to locate nnd protect the bladder then moke a stab wound through 
the rMtUB muscle In the direction of Its fibers Into the nbdomlnnl 
cavity between the two fingers nn Inch from the median Incision 
the pnhlc bone. Before withdrawing 
the tolfe, pass nn artery forceps alongside of it Into the peritoneal 
cavl^, and with It seize hold of the round ligament nnd a portion 
of the broad ligament beneath it near the uterus Low Insert the 
"imre which Is to prevent bowel from slipping between the ntems 
and bladder, or for the same purpose suture the round llgnment to 
the parietal perlton-cnm as already mentioned. Then drag the 


proximal end of the round llgnment through the W'-',’®, 
the forceps nlrcndj ntinclied to It nnd sew It nnd the 
iiortloii of hroiid licnmoiit to the nntcrlor slicnUi of the icctus mils 
etc Icnvlni, n slump about Imlf nn Inch long between the pnrlclal 
perltonicimi nnd nterns _ , ,. 

It must lit renumbered that the round llgnment Is n part of the 
bronil llgnment nnd In this operation It Is not sepnrntcd from IL 

Dial with the other side In n slrallnr manner, close the abdomen, 
and the operation la complete 

In suturing the pentonenm cure must be token not to leave 
any raw stii faces tliat inn> render adhesion of Die iisccra to 
tbc nlidonunal scar possible Tins can be aiouled by cierting 
the cut edges of tlic peritoneum and sewing the normal pen 
loncum to the normal pcutonciim behind the law edges by a 
continuous suture of catgut Tins operation is applicable to 
larious displacements, anterior, posterior, anterior nnd pos 
tenor lateral and for prolapse, ns well ns for flexures affecting 
tlic patient's licallli and resisting treatment It is also applica 
bic when the abdomen is opened for other purposes and the 
ulcriis is displaced The adiantnges claimed are easy perform 
nnee, nil the stnicturcs being visible, tbc uterus being left free 
in lUo abdominal cniity ns no stitches or bands are attaehed 
to it There is no interference with the plivsiologic functions 
of the organ, nnd it lias a ividor range of application than any 
operation known to him Tlie article is profusely illustrated 

14 Intestinal Indigestion —^Weber reports three cases 
whicb, he thinks, illustrate tbc connection between arterio¬ 
sclerosis and nephritis nnd intestinal indigestion He speaks 
particularly of the method of treatment adopted by him, the 
use of small doses of lodid of potash for arterial nnd renal 
sclerosis Ho is convinced that the lo^ids given in relatnely 
small doses three times dally, continued for months, and eten 
years in this way, have the power to retard, modify and im 
prove the subacute and chrome inflammatory processes in the 
connective tissue of parenchymatous organs like the kidneys, 
liver and lungs, and especially sclerotic disease of the arterial 
vessels This, ho thinks, is brought about by direct Inhibition 
of the proliferation of the connective tissue and subsequent in 
duction of disintegration nnd fatty metamorphosis of infiltrated 
corpuscular elements and the removal of the same. It is rea 
sonabic to assume that the drug acts through the lymph chan 
nels by direct action on the irritating substances, by stimulat 
ing the vasomotor nerves and increasing functional activity 
The favorable influence of the lodids cap be clinically demon 
strated and is more decideti in arterial sclerosis than In similar 
diseases of the parenchymatous organs With a syphihtio 
history it is wise to give larger doses for awhile 

16 Elat Eoot.—The causation of flat foot is given by Thomp 
son as in rheumatic or gouty affections of the lower extremities 
in the majority of cases Elat foot is frequently observed 
where there is swelling or edema, especially of the feet and 
ankles, and m all probability macreation of the tissues causmw 
stretching or weakness of the structures This form is particu” 
Inrly painful and chnractenzed by sharp muscular spasm and 
constant pain of the foot and legs, more marked after rest, and 
especially on rising in the morning In rickets the flattraing 
of the arches is due to the laxity of the ligaments and tendons 
and IB also produced by knock knees, which cause also a 
mechanical valgus This form is usually not painful 
Paralyses cause flat foot when they affect the caU or anterior 
leg muscles, by permitting stretching of the tendons and' 
muscles and causing lack of support to the arch The contrac¬ 
tion ^ the opposing muscles aggravates the condition This 
variety is also usually not painful General muscular weak 
ness Muses simple flat foot by stretching of the tendons nnd is 
usually MU painful Traumatism may be either direct or in 

a^r o tearing of ligaments, breaking down aj 

arch, casing an exceedingly painful form of flat foot 
traumatism includes eases which arc caused by oveiT to 
and long standing There is usually more or less ua.T 
this for^ There are also varieties due to disease or i 
of the adjacent parts, such as tuberculous ankle mint 
tumors, Pott’s fracture, etc He describes tuT ^ i ^ <iitved 

arch of the foot and the symptoms of the isea“se “Padded 
ment is essentially mechanical Mild Mses can he ii ' 

mechanism of redumMur 

scribed by him as follows veuupatula and 


334 


CURRENT MEDICAL LITERATURE 


Jour A M A 


of mastoiditis, facial paralysis, etc, are mentioned in conclu¬ 
sion 

Cincinnati Lancet Clinic 
Jamiaiu 17 

35 Ulceration of the Rectum George J Monroe 

3G Suigeiy of the Piostate, Pancreas and Diaphragm (Contin 
ued ) B Men III Ricketts 

Pennsylvania Medical Journal, Pittsburg 
Dcocmher, 1902 

37 *Address In Medicine ReRectlons on State Medical Board Ex 

amlnatlons and Interstate Reclpioclty Aloyslns O J 
Kelly 

38 ‘Pericarditis as a Terminal Infection of Chronic Bright’s DIs 

jease Herman B Allyn 

80 *A Contribution to the Study of Nephiltls In Smallpox, Based 
on Analyses of Uilne In 128 Cases Wm M Welch and 
Jay P Schamberg, Assisted by Holder C Kirby and Russel 
R Jones 

40 A Review of an Outbreak of Smallpox Alex R Craig 

41 Recent Discoveries In the Domain of Etiology D H Bcrgey 

42 Some Epidemics of Typhoid Fever Caused by Infected Water 

and Milk 1 C Gable 

37 State Board Examinations —^Kelly criticises the ques 
tions of state board examinations while not depreciating their 
value to the profession in raising the standard of medical edu 
cation, getting nd of bogus colleges, etc He thinks theie is 
still room for reform, that examinations should not be confined 
to merely written methods, but should he made practical The 
candidate should be made to diagnose, and even operate and 
perform certain laboratory diagnostic work, etc He thinks 
that reciprocaty is a thing that ought to come and should be 
facilitated 


38 Pericarditis aud Bright’s Disease —^Tlie occurrence of 
pericarditis in connection with Bright’s disease has been noted 
by early obseners, and since Taylor’s publication in 1845 the 
importance of the complication has been realized Allyn re¬ 
views the literature and theories and reports cases The symp 
tomatology differs from that of other forms, occurring as it 
does in the final stage of a disease, which can itself account for 
all the symptoms that may be present It may be absolutely 
latent and painless to the end, and in many instances is only 
detected at autopsy He calls attention to four distinct signs 
which are important 1 Dulness in the first interspace to 
the right of the sternum, which has been present in every case 
that he has examined 2 Fluoroscopic exammation, which is 
very important 3 Exploratory puncture, which he holds 
harmless if carried out with due aseptic precautions 4 Pulsa¬ 
tion of the vessels of the neck The prognosis is practically 
always fatal, it only hastens an othenv ise inevitable ending 

39 Nephritis in Smallpox —From a study of 1,088 urinary 
examinations m 128 cases of smallpox, Welch and Schamberg 
find that albuminuria is more frequent in smallpox than is 
generally believed, being present in 05 per cent of the cases 
examined Tube casts were found in 45 per cent, warranting 
the assertion that albuminuria is the expression of structural 
change In their experience mild and discrete cases have been 
accompanied by nephritis almost ns often as cases with more 
profuse eruptions, suggesting the influence of smallpox poison 
in the kidney involvement Repeated examination^ are neces 
sary to avoid misleading results The clmical symptoms of 
variolous nephritis are usually mild and not as obvious as those 
of scarlatinal cases Albumin may persist in the urme in 
minute quantities after convaleseence and histologic examina¬ 
tion of the kidneys indicates that this represents interstitial 
changes in the kidney If it is true that the albuminuria 
[Accompanying infectious diseases is, in large part, the expres 
Sion of a structural change in the kidneys, is it not probable 
that the damage thus done may, if unrecognized and uncared 
for, insidiously eventuate in chrome Bright’s disease? The 
”ane of patients convalescent from infectious disease should 
^'’carefully and repeatedly examined and measuies taken ac- 

'"■^^lingly 

^ Archives of Otology, New EocheUe, N T 

t C£ I Deoember, 1002 

mnU' Mumge^SlauB,« oTelVtt Me 

B S bphcnold Disease of the Brain, Meninges 

HtlS Rudolph ranse 


45 ^ The Rotary Bur —The use of the bur to smooth the 
bony canty after ladical mastoid opeiations, as sutr 
gested bj Korner, is not as harmless ns it appears 
Heat generation may cause necrosis, and Korner and 
other fonnei advocates hare abandoned its use in dress 
mg the bone in ladical operations Although still m use, 
its indications are limited, ns when it becomes necessary in 
radical opeiation to open the lestibule or semicirculnr canals 
and in chronic cases wheie the pus production is limited to the 
attic and where remoial of the ossicles fails to relieve the 
otonhea The lateral wall of the attic can readily be re¬ 
moved uitli the bur, theieby exposing the attic ivith its con 
tents It IS also used in those cases where superficial necrotic 
aieas of the bone aie piesent on the inner wall or the floor of 
the tympanic cavity The bur remmes the necrosed tissue 
and the bone returns to its noimal smooth condition To avoid 
injury from heat it is well to stop the bur eiery few seeonds, 
the interval being employed in mopping away blood The bur 
used has a much slow cr action at the pole than at the equator, 
enabling the operator to proceed more cautiously when usmg 
the pole and to work faster while entering the attic, where the 
coarser part of the bur comes into play when working laterally 
General anesthesia is dispensed uith unless the attic is to be 
opened when it is required, but not in remonng necrosed 
tissue He reports cases of its use and speaks of the advantages 
of the method 


40 Vertigo —Panse’s article is a lery extensive monograph 
on vertigo 

Bulletin of the Johns Hopkins Hospital, Baltimore 
Januarjj 

47 ‘The Relations between the Lymphatics and the Connective 

Tissue W G MacCallum 

48 ‘The Accmacy of Certain Clinical Methods Charles P 

Emerson 

40 ‘Albuminous Expectoration Following Thoracentesis, with Re¬ 
port of a Case Herbert W Allen 

CO A Stndv of the Reticular Supporting Network In Malignant 
Neoplasms Paul G tVoolIey 

47 Lymphatics and the Connective Tissue —^From his 
study of the development of the lymphatics, MacCallum finds 
that the walls, though delicate and easily ruptured, have still 
a complete endothelial hning throughout, in appearance anal 
ogous to that of the blood vessels, and that the processes of their 
growth seem to be in every respect similar to those of the blood 
vessels, with the exception, perhaps, of the lack of considerable 
distending pressure 


48 Certain Clinical Methods —Emerson has tested a num 
ber of climcal diagnostic methods, with special reference to 
their aeeuracy and availability, using several independent ob 
servations by different persons with the same instrument on 
the same case, and at the same tune as far as possible He docs 
not recommend the Oluer hemocytometer for clinical work, but 
finds the hematocrit useful in determimng the presence of 
lipemin, cholemia, hemoglobinemia, but not for counting the 
cells The Thoma Zeiss apparatus requires expenence and 
practice Expertness uitli it is readily lost, but otherwise it 
seems to be satisfactory Of the hemoglobmometers, be speaks 
well of Miescher^s modification of the Fleischl and of Gower’s 
uistrument when it is well made The Dare instrument is a new 
hemoglobinometer, which piomises to replace many others, but 
it has its weak points, the fragility of the pipette plates and the 
necessity of readings being made at once before blood coagula 
tion, which sometimes means rapid work The Talquist scale 
was not tested, but he thinks that the experienced eye can, per 
haps, get better results uith it than can be the inexperience 
one with the Fleischl instrumeni The larious methods o 
gastric analysis are given Ho thinks Congo red paper is an 
excellent indicator for free acid, not enough used Gunzburgs 
test IS the best for indicating nothing but free HCl For urin 
ary analysis, several methods are mentioned, and ns for class 
work and the practitioner the Ludwig Salkowski method o 
testino' for uric acid is hardly practicable, the Folin mo i 
fications of the Hopkins method are the b^t J ' ° ^ 

metric determination of the chlorids the Volhard' and Fa ek 
method is one of the most satisfactory, and for P 
the method described by Ncubauer and Vogel, that is, S 
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to 60 c c of uniic 5 c c of a solut ion of podinm acctntc 100 
gniB glicinl noetic acid, 30 gins-iti 1 liter of ^Mltcl The mine 
IS then kept at boiling point and tlic standard solution of urnn 
uim nitrate added till the end reaction 13 readied The teats 
for siigir, albumin and urea are also incnlioiicd rdilings 
method of titration of sugar seems to he the one that is per 
haps the most satisfnctorj in training the beginner The 
Esbach nlbuminorocter and centrifuge method arc not spcciall> 
recommended as accurate The Dorenius tube, eapeciall} Hinds’ 
modification, is well spoken of, and he thinks it can he eniploj cd 
bj- the nurse ns well as the physician, in fact, the keeping of a 
urea chart, he thinks, mil become part of the nurse’s dulj 
4S Alhumiiioiis Expectoration —^Ihia general condition is 
discussed and cases reported The general opinion seems to be 
that it IS due to acute edema of the lung, and the author iliinks 
that this agrees with the physical signs during life as well ns 
postmortem results Just how edema is produced is not on 
tirelv clear It may be due to a form of coagulation in the 
minuter icssels, especiallj the leins, from sluggish circulation 
Other theories, lioweier, are adianccd, but none of them seem 
to be exactly supported by all facts Probably the explanatiou 
13 to be sought in abnormal pathologic conditions found in 
fatal eases, such as cardiac insufficiency, adherent pcricar 
ditis, clots in the pulmonary vessels, etc 

American Journal of Obstetrics, New York. 

December 002 

01 PerforatlnB Dicers of the Duodenum John B Murphy and 
3 it ^et^ 

52 ‘Craniotomy James D Toorhees 

03 ‘Interpretation ot the Histology of the VIlll from Early Intra 
and Eitra uterine Specimens the Syncytium, rrank A. 
Stahl 

04 ‘Rupture of the Umbilical Cord Herbert K. Stowe 
55 I*uberty In the Girl George t\ Cook. 

58 licukemla In Childhood. 3 R Bromwell 
57 Diastasis of the Abdointnal (Recti) Muscles R. P Me 
Reynolds 

' 68 ‘Carcinoma ot the Cervix Uteri L H Dnnnlng 
00 Causes of Recurrence ot Biliary Symptoms Alter Cholecystot 
omy Charles 3 Hamilton 

00 Management ot Breech Presentations 'William D Porter 

61 ‘Pregnancy After the Remoral of Both Ovaries 3 E Baldwin 

62 ‘Condition of the Bladder After Hysteropexy G Kollscber 

62 Craniotomy —^The conclusions of Voorhees’ article are 
1 That craniotomy Is an operation ot great naefnlness but one 

whose field has been narrowed to coses where the child Is dead 
except on occasions ot grave emergency and where the mother s life 
would be ieopardlzed by a cutting operation 2 That the operation 
of itself should be attended with practically no mortality In the 
hands ot a careful operator 3 That the cutting operations espe¬ 
cially Cesarean section, should be done more frequently In proper 
cases Inasmuch ns the maternal mortality has been reduced almost 
to nothing In the Improvement of the technic of these operations 
and tnasmneh as almost every baby can be saved. 

63 Histology of tbe ViUi —Stahl’s article is a study of 
the growth of vilb in intra and extra uterine pregnancy From 
his study he holds that the syncytium is fetal m its ongm 
and it IS the peripheral, muciparous stroma of the chorion or 
the villus as modified and added to by the ameboid activities 
of the nuclei (Langerhnns) on their surrounding environmental 
tissues There is no distinct or technical cell structure in the 
so-called Langerhans’ cell, simply a nucleus In intra uterine 
pregnancy these infant ectohlasts are the advance posts of the 
villus They make a way for the advanemg villus by breaking 
down the tissue structures of their environment, the decidua 
In extra uterine pregnancy they are more active, as the ovum 
itself 13 here a parasite Their metastatic gro'wth he calls 
Bvneytioma, a characteristic name descriptive of the wandering, 
invading chaTactenstics of the syncytium and its nuclei 

64 Kupture of the Cord —Stowe reports a case of rupture 
of the cord at eight months from traumatism and discusses the 
accident. He has tested the strength of a number of cords and 
finds that thh comparatively small weight of 8 1/3 pounds will 
break a cord 45 centimeters long, uhile it will stretch 20 4 per 
cent of its length In labor the rupture is favored by the 
greater liability of a Imng cord breaking than a dead one The 
cord whose vessels are filled with blood and whose tissues are 
filled with serum is shorter in length and is more liable to 
mtemal injiirj It may be hindered by the loosemng or separa 
tion of tlie placenta, 

68 —See abstract m Tire Jquuxai,, sxxix, November 1, p 

ijloo 


01 Fregnancy After Ovailotomy —Baldwin repoils a case 
of his own personal ohseriation where after ” arently 
thorough rcnioinl of the oinncs, prcguaiicj occurred It is pos 
Bible, he thinks, that a small amount of oiarian tissue might 
lime been left on one siJc or the other outside of the ligation 
He also reports another case in which, after remoial of the 
oiiirics, a third body between the ln 3 crs of the left broad lign 
uiciit, about the sire ot a Lima bean, was rcmoicd and presented 
all the characteristics of ordinarj ovarian tissue No other 
similar tissue could he found, and the abdomen was closed after 
icntrofixntiou, hut menstruation still continued, though the 
patient’s conililioii is considerably belter These cases are of 
interest in connection with those reported by Doran of similar 
occurrence 

C2 The Bladder After Hysteropexy —Kolischer finds that 
the Alexander operation produces no efreota on the bladder, but 
abdominal hjstcropcxy, acntrosuspcnsion and ventrofixation 
seem to haic a decided influence on its circulation and func 
tion \\ lule exact statistics are not available it seems that 
with normal function before the operation the urinary calls be 
come frequent, that the resistance of the bladder against cer 
tain morbid influences is diminishcil so that a slight cold causes 
disagreeable sensations Tlicrc is usually e.vtrcme paleness of 
the mucosa in these cases, sometimes h. swollen and soaked ap¬ 
pearance of the epithelium, and if stretching of the muscles be 
the cause of the frequent desire to micturate, it is easily under¬ 
stood how this might be brought about by the stretching of 
the bladder in case of a high, fixed uterus Vaginal hystero- 
pc.xy may afTcct the bladder by operative lesions Stripping of 
the bladder from the uterus when imperfectly done so that the 
bladder coats are involved, may prince stubborn, annoying 
catarrh, which, however, always heals in time Dislocation of 
the bladder itself docs not seriously affect it, and in some cases 
may even improve its function, especially when the bladder is 
lifted up over the uterus If the uterus is stitched too low 
down to the vagina it pulls the wall m such a direction as to 
distend the urethra posteriorly, and as this is the part in- 
lolved in maintaining unnary continence, it may be impaired 
and operative rcbef be required 


Frovidence Medical Journal 
January 

03 A Few Coses ot Exophthalmic Goiter Eugene Kingman' 
04 ‘Abscess of i..ung George S Mathews 
65 Five Cases 'Of Intrapopirteal Bnrsitls 3 C Pegram, Jr 
00 The Milk bupply of Providence Halsey DetVolf 


04 lung Abscess —Mathews concludes that lung abscess 
IS not a frequent disease de novo It is usually a secondary 
affection, and probably far more common than Is supposed Ji 
IS frequently difficult to locate the abscess cavity, the greatet?" 
care and accuracy of diagnosis may he required Fulmonnr 
tuberculosis is the most common cause, pyemia and pneumon’’ 
are the most frequent of non tubercular causes He condemi 
the promiscuous use of tlie exploring needle in the absence ^ 
gangrene or where there is reason to believe the two pleur^ 
surfaces are not adherent 


Archives of Pediatrics, New York 
Dcoemier 002 

SI *?eptlc Endocarditis Samuel S Adams 

^ Report ot Thirteen Cases of Edema, ApparenOy Enldem 
Character Halsey DeVVolf 

09 Pellosls Rheumatlca in Children with a Brief Review o' o 
rn Report of Cases Henry Helman “ 

7U The V alue of Prolonged and Uninterrupted ImmoblllxatRon 
Pott 8 Disease of the Spine. V P Glbney 
ll Disease or What' Prederlck T Simpson 

72 The Cause of Sore Arms In Vaccination Alexander McAl^be 
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67 Septic Endocarditis —Adams reports a case, one ofT^’’ 
recoveries under fourteen years of age that he has foun 
ported The condition is discussed and the various poV 
regard to it reviewed Its infectious origin is demons 
It seems to be rarely primary, and the author thinks 
various forms of pyogenetic bacteria may exist latent 
body and be caUed out by conditions of least resistance « 
mg the already diseased valves ’ lived 


68 Epidetmc Edema--Thirteen cases of edema,oc' l'! 
m the Prondence Lving m Hospital in infants „ , " 
De'UoIf, 9 were fatal, 4 were discharged a"ainst°”“^! 
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the results not known He analyzes the symptoms in the 
different cases and explains the occurrence as follows A period 
of severe bowel disturbance occurring in these patients renders 
them susceptible to the more common infections, possibly ac¬ 
quired from milk This spreading into the gastrointestinal 
tract produces pathologic changes m the blood and blood vessel 
walls besides affecting to a greater or less degree the kidneys, 
hence the -edema 


and not exceed 100 g pei diem until the nephritic process is 
healed The administrations of large quantities of fluid is un 
portant at this time, and he usually prescribes a bottle a day 
of unfermented grape juice, which is a stimulant to the bowels 
and also a good diuretic If edema appears, in spite of diuresis, 
as it does in some cases, some diy climate is advised He 
mentions Egypt as being particularly suitable 


70 Pott’s Hisease —Gibney insists on the importance of im¬ 
mobilization and speaks strongly in favor of the plasterof- 
paris application He says if the -visit of Professor Lorenz 
counts for nothing more than the removal of the prejudice 
against the use of plaster it will be a godsend 

72 Vaccination.—The cause of sore arm in vaccination is 
held by McAlister to be due to the lack of attention given to 
the patient’s after treatment He says an operating wound is 
kept sterile from first to last An accidental wound is ren¬ 
dered antiseptic as soon as possible, but the vaccination wound 
_ IS infected -^th specific germs and the patient dismissed The 
remedy for abnormal results is in using good virus, an aseptic 
techmc, and treatment of the case as an important one in 
minor surgery 


International Medical Magazine, Hew York. 

December, 1S02 

73 •Neurasthenia In Children J Madison Taylor^ 

74 ‘The Principles Underlying the Dietetic and Physical Treat¬ 

ment of Acute Nephritis Carl von Noorden 

76 Treatment of Disease of the Gland of Boitholln B B 
Montgomery 

76 The Correction of Bow Legs James K Young 
■ 73 neurasthenia in Children —Taylor calls attention to 
this condition, which is not rare, as shown by lack of energy 
and of mterest in the ordinary pursuits of childlmod, and is 
likely to be confused -with the effects of had habits, hysteria 
and mendacity Tlie physician should always keep the psychic 
- factor in -view Eye strain is especially noted as a cause, and 
should be looked for Cardiac neuroses are common in chil¬ 
dren The heart, lungs, blood and kidneys should be attended 
to The child should have plenty of air, which is one of the 
best tonics All outings and exercise should be supplemented 
by rest and the whole daily life of the child should be looked 
after Proper food of a sufficient vaiiety, bathing, sponge 
baths in warm room before breakfast, sometimes lest in bed 
for a few days to a week, and following a atnet schedule of 
feeding may be beneficial 

74 Hephntis —Von Noorden advises in the sei ere oases of 


—acute nephritis -with anuria and oliguna, increasing edema and 
Supending danger of ureipia a very limited diet consisting of 
exs^ut half a hter of milk a day and the avoidance of fluid 
-find urishment as much ns possible, a little ice to be sucked for 
geniB thirst or \ ery small quantities of n ater The kidneys must 
exar spared as much as pbssible The surplus water in the tis 
the 'S must be removed by diaphoresis This course can not bo 
chanit up for more than four or five days, but after tliat time 
accomdangerous stage of oligurm rarely persists, the patient 
profaor succumbs or improves VTiere the secretion of water is 
in tluced, but anuria does not threaten and the edema is moder 


P 

li 


sary i^he diet should be milk, to which a small quantity of car 
vanoiio of lime should be added, also a sufficient amount of fat 
of sea'' form of cream The additions to the food should be such 
minut)t to irritate the kidneys, and nothing that is difficult to 
tion o^o-te He gives a daily menu, consisting in milk, cream, 
changi-zwieback, butter and sugar, amounting to 2,900 calories, 
ccomT>'ith 66 gms of proteids and 160 gms of carbohy- 
sion or and 212 of fat In acute nephritis a diet contaming so 
that tlcalones is hardly required A definite limit as to the 
for irit of water is haid to state, but if the kidneys are capable 
I ' 'Wine omating it, we can give it abundantly, and if in spite of 
■eal "carcuresis, edema persists, sweating may be indicated As 
It''c‘hnglna disappears it becomes imnccessary In the conval- 
tage of acute nephritis the diet should be more abund 
'hn 'tly of milk, but not more than 2% liters, as more would 

7® J' n too much proteid The other articles which may be 
o white bread, legumes, cereals, mild fresh cheese, some 
.r'^tdbutlSirly grapes, small quantities of egg and meat, 
^iltisgn Li veno ^jet should bewery gradually increased 

a' or o'tireM»„<’;, 
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The Laryngoscope, St. Louis 
December, BOZ 

77 *The Neighboring Parts of the Middle Ear and Their Infection 

Otto J Stein 

78 *The Results of Tieatment of Laryngeal Cancer by Means of 

the A Ray D Bryson Delavan 

p A Case of horelgn Body In the Bronchus P B Hopkins 

80 *Cnrclnoina of the Eplpharynx Hanan W Loeb 

81 Pneumatic Nasal Tampon and Splint C A. Leenheer 

77 The Middle Ear —Stein’s paper is purely anatomical, 
gi-ving a description of the anatomy of adjoimng parts to the 
middle ear and their relations 

78 Laryngeal Cancer —^The actual position of x ray thera 
peutics as regards laryngeal cancer at the present time, ac 
cording to Delavan, is that not a single case has been ap 
parently reported cured, but few cases have been thus treated 
In one case treated by Dr W J Morton for the'author, ap 
parently good results were produced on the grmvth, but the 
patient died of Bright’s disease after twenty applications of 
the X ray He thinks that the victim of advanced laryngeal 
cancer should at least be allowed the benefit of this method 

80 Carcinoma of the Epipharynx —Loeb reports a case 
of his own observation and reviews the others in the literature, 
giving elaborate analyses of the symptoms He concludes that 
although carcinoma of the epipharynx. must be accounted as 
one of the rarest of affections, its symptoms declare them 
selves -with such positiveness that a diagnosis may be made at 
an early stage The early symptoms are pain, deafness, tin 
nitus, nasal obstruction, fetid and bloody discharge on the 
affected side, unilateral paralysis of the palate and some of the 
muscles supplied by the facial Later symptoms depend on 
extension to and through the basis crami, most commonly in 
the region of the foramen lacorum medium, where it comes 
into relation with the Gasserian ganglion It may, however, 
grow more anteriorly or extend backward and involve various 
cramal nerves, in fact, any part of the floor of the middle 
fossa may be destroyed and entrance into the cranial cavity 
effected With our present surgical methods there is no chance 
of cure, absolute or relatne, and the only glimmer of hope is 
in the advance made in such methods as the x ray treatment of 
dermal cancers 


Louis-ville Monthly Journal of Medicine and Surgery 

Januarp 

82 ♦The Mastoid Operations and Their Indications Adolph 0 

Pflngst „ . o. w 

83 *The Colon Douche—Its Use and Abuse Thomas Hunt Stneay 

84 Proprietary Medicines C Skinner 

85 The Proper Methods In X-Ray Therapy C M Mnti 

85 Treatment of Typhoid Fever L F Hammond. 

82 Mastoid Operatdons —Pflngst summarizes the indica 
tions ns follows The Schwartze operation is indicated in all 
cases of mastoid osteitis folio-wing otorrhea if the inflamma 
tion under treatment does not tend to resolve, and m primary 
mastoid inflammation u hen free incision of the swollen meatus 
fails to relieve, also in cases of purulent otitis where syrap 
toms arise indicating brain involvement, and in protracted 
otitis -with a profuse discharge and slight elevation of tern 
perature, the symptoms being persistent for four or five weeks 
or more Lastly, in cases of obstmate neuralgia referable to 
the mastoid -with or -without persistent otorrhea, as sueh arc 
often relieved by opening the antrum and ventilating the attic 
The Stacke Schwartze operation is indicated in chronic cases 
of otitis media not relieved by ossiculectomy or by the remova 
of recurrent granulation tissue or by frequent irngation, m 
which the patient complains of intermittent pains over e 
mastoid, even though there be no other symptoms of mas 
toiditis, and in protracted cases of chronic otorrhea in w i 
symptoms indicating intracranial complications arise 
chronic cases of purulent otitis media accompanied by choies 
tomatous formation, and in all cases of 
or without fistulous openings in the mastoid or the p 
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EUpoTwr osseous ca«al He discuoscs tl.c mptoms aiul reports 
cases Ho avould not ndMSC operation m c-iscr like ttic one 
reported c\ecpt nliere tlic patient lias frequent licadaclies, eon 
slant dizziness and tenderness o\er tlve bone 

S3 Colon. Douche—The innuciicc of tins measure is far 
reaching and powerful and inai be damagiiis Its use is many 
times uncalled for and in a phvsiologic condition can produce 
great harm The important fact is not quantity, but tempera 
ture To produce appreciable cITccts the age and position of the 
patient must be considered aside from local conditions Con 
Eiderable care must be obsened in the selection of cases, and 
a conaidcmtion of the indications and contra indications that 
mav arise Stiicky notices those in detail, more especially as 
regards the opinions of authorities m regard to them 

Hot Springs Medical Journal 
Dcccmhcr 1002 

SO •DlRCstlvc Dlsorflcrs in Consumption with Notes on Mliea In 
fectlons Paul I'aquln t •. i, 

S7 ‘Mr iiperience with tormalln In Surgery John D Jelha 

80 —Sec abstract in Tire JormhAi, vsm':, p 1006 

87 Formalin —Jclks speaks very highly of the use of form 
aim in various conditions He does not think it more irritating 
than other agents that arc employed He llnds it of special 
value in suppurations, ulcers, gonorrhea and infected wounds, 
in postpartum infections and certain skin diseases, such ae 
tinea, etc He thinks that stronger solution should not bo used 
in clean open wounds or m skin granulations Its use on the 
skin at the point of proposed incision is good practice and 
insures sterilization In rectal surgery there is no other anti 
septic so reliable He has not had with it nearly so large a 
percentage of fistulre from perirectal abscess as the statistics 
of authonlies giie and bclicies if the ease is operated on and 
dressed each dav after {ornia.Un irTvga,tion fistulro will hardly 
occur In chrome dysentery he uses hot formalin solution to 
cleanse the mucous surfaces with good results 

Medical Fortnlglitly, St Louis 
January 10 

88 •Lamineetomy for rracture-Dlslocatlon of Fourth and Fifth 

Corvlcfli Vertebne Joseph It Eastman 

89 Hot Baths In the Treatment of revets M-Ote Particularly In 

the Case of the Aged Debilitated Persons and Children 

George I Blnhm 

90 ‘Treatment of Typhoid Fever with Castor Oil C C Bass 

01 The Seven borms of Vomiting In Children J H Komarskl 

02 Hemoptysis (Pulmonary Hemorrhage) Albert Abrams 

93 A Successful Treatment of lUveomatlsm n H Fletcher 

94 Keport of Cases Treated with Hoentgen Rays IVm A Posey 

88 —See abstract in The Joubnal, sxxii, p 1131 
90—Ibid, p 10C6 


Canadian. FracUtioner and Beview, Toronto 
January 

95 Report of a Case of Acute Rheumatism. Harold C Parsons 

96 Symptoms of Acute Rheumatism W P Caven 

97 CompUcatlons of Rhonmatlsm John L, Davison 

98 Surgical Indications In Rheumatism R B Nevitt. 

99 Rheumatic Conditions In the Upper Air Pasaages and In the 

Organ of Special Sense J 0 Orr 

Treatment of Ehenmntlsm, J T Fotheringhnm 
‘Beptlcemln and the Curette H Plympton 
102 Glimpses from the History of Medicine H S Hutchison 

101 —This 18 the thirty sivth appearance we have noted of 
this article is an original contribution See editorial in Tee 
J ouBNAn, sxm., p 1327 Further notice will not be taken of Tt 
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American Practitioner .and News, LonisvlHe, Ky 
OctoOcr IS m2 

IdOpence of the Cervical Sympathetic upon the Bye. witl 
Tim Cases of Paralysis'- William Cheatham 
The Present Status of Radiotherapy and Radiography JI. F 

^ OOlXl Co 

The Present Status of Brain Surgery H J Whltncre. 
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Denver Medical Times 

January 

Antipyrene Treatment of Chorea S D Hopkins 
CTorea Insanlens—Report of a Case Hubert Work 
Treatment for Wound Infections F H McAancht. 
borne Observations on Baloqulnln Edward C Hill 
Effects of Poisoning from Gasoline, with Report of Two Cases 

L. A JierTls 

Malignant Growths Treated by the N Ray B B Grover 


Canada Lancet, Toronto 

Junuarp 

SurglcMTrcatment of Gallstones J F W Ross 
Coses PihlWtcd nt the Surgical Demonstration In the Royi 
1 Ictorla Hospital on Thursday- Sept IS 1902 Before tl 
Members of the Canadian Medical Association James Bel 
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Inaomnln II II MacKny 
Cirrhosis o£ the LUcr In (he Vouug 


J T Fotheringhnm 


St Paul Medical Journal 
January 

Adenoid Grow (hs In ChIMren Jacob E Sclindlc 
Acule Hemorrhagic Pancreatitis v. 1th RCsumC of Pathological 
Changes I oiind In a Case David H Lando 
The Treatment of TnherculOBls In the Incipient Stages W B 
Hopkins 

A Clinical Conference in Obstetrics, with a Section of the 
Reninr Class Frederick Leavitt 


Brooklyn. Medical Journal 
January 

Remarks upon Some of the Recent Contributions to Obstetric 
Tliernpcutlcs Charles Jewett 

Some Observations on Perforating Ulcer of the Duodenum 
James P 'Warbasae 

Painful and Protracted First Stage of Labor W L Chapman 
and L. N I note 

\lclou 3 Peritoneal Adhesions of the Duodcno-hepatlc Region. 
James P Wnrhassc 

Address Long Island Alumni Association of Columbia Uni 
vcrslty Algernon T Bristow 

Atrapin, Its Uses and Contraindications In Ophthalmic Prnc 
tice P Chalmers Jameson 

Historical Fpltome of Anatomy Charles B Bacon 

A I cw Suggestions to the Doctor on the M Itncss Stand 
Evnrts L l>rcntlBS 


Medical Sentinel, Portland, Ore 
DcocmJjcr, 1902 

128 Tho Needs of the Society Presidents Address Idaho State 
Medical Society H A Castle 

120 Typhoid F ever—Bacteriology Diagnosis and Differential Dlag 
nosls. Value of M Idol s Agglutination Test, Ehrlich s Dlazo- 
Renctlon and Direct Elamlnntlon of the Blood Ed D 
Mnicy 

130 Some Observations and Comments on the Spread of Typhoid 

Fever Charles V. Shaff 

131 Physiology Past Present and Future I L MageA 

132 Report of a Case of Congenital Absence of Uterus nnd Ap 

pendages Q G Barker 

Journal of the Michigan State Medical Society, Detroit 
January 

133 The Etiology and Prophylaxis of Abortion and Premature 

Ijibor J G Lynds 

134 The Treatment of Abortion, Immatare and Premature Labor 

H Wellington Tates 

135 Complications of Abortion, Miscarriage and Premature Labtjr 

A H Rockwell 

188 Moral and Legal Aspect of Abortion MlBcatTlnge nnd PremO 
turc Labor F J Welsh 

137 Rupture of Intestlue—Operation Recovery Frederick W 
Robbins 

188 Therapeutic Action of the Roentgen Rays In Dermatosis and 
Malignant Growths Henry B Vnrney 


Albany Medical Annals 
January 

130 Address Albany Medical College Alumni Association of Ccr 
tral New lork W Clinton Kellogg 

140 Inflncnce of the Medical Society of the State of New Tq.- 

ou Medical Legislation and the Standard of Medlcln 
Albert Vander veer 

141 Toxemias from Spirit Drinking T D Crothers 

142 Report of a Case of Aortic Regurgitation nnd Stenosis a'- 

Mitral Regurgitation with Capillary Poise Willard 
Sweet ' 


Kansas (3ity Medical Index Lancet. t 

J onnori/ 

143 Some Remarks Concerning the Progress of Medicine vs T~ 

' of Surgery Edward L Chambliss •> 

144 Education the Fundamental Principle In the Preveutlog 

Pnimonnry Tubcrcnlosls. Charles W Fassett J 

145 Pueiperal Infection. W R Beatle ' T 

146 Etiology of Scarlatina J W Kyger b(J 

146% Apomorphln Hydrochlorate and Some of Its Uses 

Matthews fS 
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New Torker Medicinlsche Monatschrift. 
December 1302 

Ueber Hellung der ehron Nephritis dnreh Operation. ' 
Schlrmer - the 

Aerztilche Etbtk nnter bcaonderer BerUcksIchtlgung dt™.,, 
chothernple and Psichohvelene Albert Moll 

to 
and 
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Medical Summary, Philadelphia 

Januarif 

Accessory Ovldncal Ostia Byron Robinson 
Placenta Previa—Surgical Interference John R Bml 
Pneumonia Mm H Vail 
Spiritualism. C E Patterson 
^onldc Salts J S Caldwell 
The Twenty Most Usefnl Remedies J A. Burnett. 


Atlanta Journal Eecord of Medicine 

January 
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should be kept under constant surveillance Opium, as usually 
administered, in incipient appendicitis, merely aggravates the 
attack By following the treatment outlined he has cured 244 
^out of 260 patients, and only G required surgical intervention 

ArcMv fur Kinderlieilkunde, Stuttgart 

97 (XXXV, 3 4) Zur Kenntnlss der Angina exsudatlva ulcerosa 
(-^ VIncentll s A dlphtberoldes) C Baron (Dresden) 

08 Deber pJbtisllclie Todesfdlle Im Klndesaiter (sudden death of 
children) P Krnutwlg 

00 Untersuchungen Uber die Athem Bewegungen (respiratory 
movements) der Klndei (of children) K Gregor 

100 Zur Kenntnlss der Magensaft (gastric Juice) Secretion der 

Shugllnge (In Infants) A n Meyer (Commenced in 
No 1 ) 

101 V eltere Beltnlge zum Situs transversus, etc P Gelpel 

(Commenced In No 1 ) 

98 Sudden Death in Children —Krauhng points out that 
spasm of the larynx is usually one manifestation of tetany, 
and both develop best in the same soil on nhich rachitis flour¬ 
ishes The evidence to date seems to indicate that the thymus 
gland has some causal relation with hone growth, and, hence, 
with rachitis He does not accept the unechamcal connection 
hetjveen sudden death and the thymus which some have been 
proclaiming lately He ascribes the death to the ncrv'ous dis 
turhances induced by the lachitis, laryngospasm, convulsions, 
with or mthout bronchitic processes He appeals to the pro 
fession to have a careful search made for stigmata of rachitis 
in all cases of sudden death m children A better knowledge 
of the essence of rachitis may elucidatn many questions in 
regard to sudden death in the young 


Beitraege zur Geburtsli und Gynaekologie, Leipsic 

102 (\ I 2 ) Path anatomlacho Beltnlge zur Lehre vom Abort 

K Hegar 

103 TJeber die Bewegllchkelt des Beckens (movablllty of pelvis) 

Neonatorum b Llchtenberg 

104 Debar Uterus Carcinom und Gravldltilt, mit bes Bortlckslcbtlg 

ung dor Dauer Besultate A Glockner (Zuelfel’s clinic) 
lOo Zur Casulstlk und path -Anatomic der sog subchorlalcn Hem 
atom Z Undelmonn 

IOC ‘Ueber Prolaps des gravlden Uterus Insbesondore dessen Ther 
aple sub purtu L Seitz (V Wlncbel s clinic) 

107 Die End Eifolgo dor Uterus Erstlrpatlon helm Uterus Card 
nom A Glockner 


^ 106 Treatment of Prolapsed Gravid TTterus —Seitz de 

scribes a case personally observed and retiews 91 that he has 
collected He finds that the results were surpiisingly good so 
^ far as the mother vas concerned The fetus died m 6 cases 


’ and was not nahle in 20 Lacerations occurred in only 0 In 
^ the 22 cases that have occurred since 1892, only 2 had a febrile 
puerperium, one died from rupture and one had a febrile de 
- lively The prolapse must be reduced as the first step, as the 
aiat cervix dilates better in its normal position The only excep 
S^-'Hon 13 when the prolapse is veiy slight If reduction is pain- 
exiy ful the prolapse can be swabbed with cocain or general narcosis 
find be used Morphin may be necessary to prevent bearing down 
gentS’on the part of the woman Eeduction is usually accomplished 
exau ''ithout much trouble and further prolapse can he mechan 
the 'ifally prevented H the cervix is too induiated to dilate, Von 
chan'^hnckler makes three or four lery deep incisions jDunng ex 
accoVi action an assistant must hold back the uterus from below or 


proft bm above through the abdomen 
in th Beitraege zur klin Chirurgie, Tuebingen 

Experlmentelle Eplthel 


-sary 
vanol^° 
of seal 
minul''^ 
L tion oj 
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Jjf Sion o 
^ that ' 


(XXIV, Czerny Jubilee Number) 
btudlen R tVerncr 

Seltener Fall von acuter Appendicitis und dadnrch bedlngtcr 
Incarceiaiion des DUnndarms (small Intestine) B von 

Beltrag zur Exstlrpatlon des prlmfiren Schelde- (vagina) Car¬ 
cinoma mlt Perforation des Mastdarms (rectum) Ibid 
•Ueber prlmtlres Tuben Carcinom W Zangemelster 
*Ueber operative Behandlung der diffusen eltrlgen (suppura 
tive) Peritonitis B v Beck n 

Znr Casulstlk der chron Coecum Tnberculose H Gehle 
i,uivu . ^ Erfabrungen (experiences) Uber Gastroenterostomle C Stein 

for, lA zur^path Bedeutung (significance) der Darm (Intestinal) Par 
'i-rine c ) nalten bes fUr die Perityphlitis A Schiller 
iV. ^ Erfahmngen und Operatlonen mlt dem Murphy Knopf (but 
al^ care. ^ ^ littllnger 

T+ ( UnE Trauma und Appendicitis chronica JUnrat 

‘-Y'b Zur Behandlung der Venltznngen (corrosTons) der Esophagus 
majt und des Magens (stomach) mlt Gaetroentero und Jejnaos 

le SV.f ^ ^ ,‘°“rnge%e?®HeflbarkeIt der tuberculSsen Meningitis F 

-\ bl' wfnth' “P „„ TTvnniten nach Ihrer drltten Magen operation 

after’^thlrd op ^ stomach) , B Braatz 
^ der Intrn thoracischen Strumen A 


or 


122 

123 


Fall von Anurle mlt Icterus H Kaposi 
Bln gehellter Fall von Unterbindnng (ligation) -der Arterk 
subclavla sinistra am Aorten Bogen JUngst .' 

110 Blasen (bladder) Stein Operatlonen A Stein 
Zur orthoplldlsche Behandlung von FAllen schwerer Kinder 
mhrnung (severe acute spinal paralysis), bes von sov 
Handgangem (hand walkers) 0 Vnlplns ^ 

Beltrag zur totalen Esstlrpatlon des carclnomntBsen Mneen« 
(stomach) D v Herezel "“tHU 

Radlkal Operation der Spina bifida G B Schmidt 
128 Hlstologlsche und experlmentelle Beltrilge znr Prase der 
Schnltt FUhrung (Incision) und Naht Methods (suture) l»l 
Lnpaiotomlen A Nehrkorn ' 

Bln Kra^(3m,nopf (collar button) Im llnken Haupt Bronduu. 

Die Daner Resultate der Basslnl schen Radlknl Operation bel 
Lelstenbrllchen (Inguinal hernias) Mnlanowltsch 
131 •Wander Nlere und Gallensteln (movable kidney and valJstoDe) 
G Marwedel ' 


124 

125 


126 


120 

130 


132 Ueber multiple cartllaglnhre Exostosen pnd deren kiln Be- 

dentung H Starck 

133 Ueber Thorax Resektionen bel Bmpyem hlstnlen nnd Hire 

End Resultate Jordan 


134 Zwel Pillle seltener maligner Vulva Tumoren O Simon 

135 *Znr Behandlung und Operation der Muskel BrUche (muscle 

hemlas) Steudel 

136 Behandlung der Frncturen mlt prlmdrer Knochen Naht (sn 

tore of bone) F ‘VUlcker 

137 Znr operative Behandlung der Blasen Geschwtilste (bladder 

tumors) B Lobstcln 

138 ^Ueber nnhtlBse Darm Ausschaltnng (sutureless exclusion of 

Intestine) Invaginations Methode W RIndflelsch 
130 Ueber Hellungs Vorgiluge (healing processes) Im Carcinom 
Zuglelch eln Beltrag zur Kenntnlss der Carcinom RIesen 
(giant) Zellen W Petersen 

140 Die modernen Prlnclplen In der Behandlung der penetrleren 

den Bauch (abdominal) Wnnden W v Wllrthenau 

141 Die Daner Resultate der vnglnalen Uterus Exstlrpatlon an der 

ehlrurg Kllnlk In Heidelberg 1878 1000 Ibid 

142 Znr Kllnlk und op Behandlung der 0\arlal Tumoren A. 

Blau , 


143 Ueber den cong Vcrschlnss (occlusion) des DUnndarms (small 
Intestine) und seine op Behandlung H Braun 


111 Primary Carcinoma of the Tube —Zangemeister re¬ 
news 48 and adds 3 cases he has personally observed In 11 
patients both tubes were involved The maxunum frequency 
was at the age of 44 to 47 


112 Operative Treatment of Dififtise Peritonitis—Beck 
reports the particulars of 100 cases on which he has operated 
AppendicitiS'Was the cause in OG Out of the total of 64 who 
recovered the stomach had been perforated in 3, the duodenum 
m 1, the gall bladder in 1, the intestine tom in 2 and the 
bladder in 1 The perforation had been in the appendix in 
the others He found the bacterium coli in 81 cases, the 
typhoid bacillus in 2, streptococci in 10, staphylococci m 0 and 
the pneumococcus in 1 In 68 the Douglas pouch could he 
palpated through the rectum as a painful, hard protuberance 
After incision nnd evacuation of the peritoneal effusion by 
changing the position of the body, he seeks for the pnmary 
focus and then carefully dries the peritoneal cavity He then 
inserts a dram under the Iner and strips of gauze in the 
Douglas, hypogastrmm, lumbar region, above and below the 
omentum, raises the foot of the bed, and changes the dressings 
in twenty four hours Nothing is given by the mouth, but the 
patient is fed by the rectum three times a day Twice a day 
a “thirst injection” of salt solution is given, with digitalis and 
strophanthus as indicated Also lavage of the stomach, atro- 
pin or morphin if necessary He makes copious use of saline 
infusion, intravenous in the severer cases, and also gives a 
rectal injection at night of 100 to 260 gm of oil, to be retained 
The chief danger is from the ptomains generated in the stag 
nating and decaying fecal masses, which are hahle to act hke 
the most powerful heart poisons, and the septic matters of the 
peritoneal suppuration 

127 Kadical Operation for Spina Bifida.—Schmidt isolates 
the sac from the surrounding tissues by cautious blunt diss^ 
tion, then releases its contents by puncture, and reduces tie 
sac tn toto without opening it The sac thus plugs the opening 
in the bone, and what can still be seen of the cyst is t en 
sutured together in sereral tiers and the skin sutured above i 
He has thus treated three patients with complete success, and 
no recurrence during the more than a year since, as can be seen 
from the photographs appended 

131 Movable Kidney and GaHstones —Marwedel empha 
sizes the dangers likely to accrue from n moiablc kidney on o 
right Bide It is liable to induce all the symptoms of a gnu 
stone affection, typical cohes, stagnation of biJe in gn a f 
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etc, nnd Klenis, whilo m rc•^llt^ Uic biUnry pnsstigcs may be 
intact Compression by tbc displaced kidncj niaj men lend to 
n sccondarv formation .of gallstones In ease tbc wandering 
kidncv IS a^isocmtcd vni\\ gallstones or another nCfcction which 
mnv icqnirc a laparotomy, it is ndiisablc to anclior the kidney 
tbrougb tbc same opening He suggests for tbc purpose trans 
fixation,’ nnd describes four cases 11111011 bo treated in tins 
manner He pnsbed tbe kidnci as far into its normal place as 
possible, and then fastened it witli tiio simple mattress sutures, 
wliicb from tbc inside passed outnnrd tbrougb tbc peritoneum, 
margin of tbc kidncj, mnscnlatnrc nnd skin, wliere tbey Mere 
tied 01 er a roll of gauze in tbc lumbar region just below tbe 
twclftb rib He passed one suture tbrougb tbe lower pole of the 
kidnei nnd tbe other tbrougb tbe outer conic\ margin, using 
a stout silkwoiTU, left for tbree necks, ivitli a straight 
' needle on eneli end of the thread He remarks that tbc nictbod 
differs from Reed’s in sciernl points, and is reeommended only 
for^enses requiring a laparotomj for other reasons Tbe re 
suits have been entirely satisfactory 

135 Treatment of Muscle Hernias —Stcudcl observes that 
a muscle berma dci eloping suddenly offers a better prognosis 
than one of slow occurrence Hernias of tbe tibialis nnticus 
seem to heal more readily than those of tbc adductors IVlicn 
tbe hernia is small, conscnntiic treatment is indicated, if seen 
earlj Application of a fenestrated plaster cast, ether spray 
nnd compression are useful But removal of tbe protruding 
portion of tbe muscle and suture of fascia with catgut under 
local anesthesia are justified cicn uhen the disturbances arc 
not serious A fenestrated plaster cast affords tbc best pros 
pects for healing cien after operative intern ention He has 
had 3 such cases and baa collected 24 in the literature, all 
operated on, 13 were cured nnd 0 improved, but no benefit was 
denied m 5 

Berliner Kim "Wocbensolirift, Berlin 

144 (SV\.IS 47 ) tieber (ilycerolate K Horxhelmer 
143 11611616 Eeltnige inr Lchr6 von der Darm Fttulnlss (Intostlnnl 
pnCrelactlba) A Albu 

14Q FarberUches («tndy of stains) znr Konntnlss des sog Chro¬ 
matin Korns (Kompunkts) von Protlston A rnpponhelm 

147 •BoltrSge inm Stadium des Stotfa echsels In der chron Tuber 

culose J Mltelescn (Commenced In No 44 ) 

148 •Justification and Necessity lor Intermptlng Pregnancy of 

Tuberculous .Working Women C Hambnrger (Com 
men-^ In No 4u ) 

149 Zur Lthre von der ntonlschen Dllatlo der Esophagus. M 

Levinson 

150 (No 48) Beber das Skollose-RedrcssemeuL A- Schanz, 

101 ‘Ueber das Streptococcen Sera Plorkowskl 

152 Dos acute Urcumscrlpte Edem F Mendel 

153 (No 49 ) Zur Kenntnlss des Fettumsaties (transformation 

of fat) Im Organlsmus H Leo 

■— 154 Zur Photographic des Augenhlntergrundes (fundns of eye) 

P Dimmer 

163 Ueber das ffiiberlsche verhalten der thlerlschen Zelle gegen 
fiber Farbgemlschen Xreactlon of cells to stains) M Mosae 
130 Znr Frage tlber die Hemolyslne Im menschllchen Serum M 
Halpern (Commenced In No 48 ) 

167 Ueber Antlstrcptokokken Serum bel Scharlach (scarlet fever) 

A Baglnsky 

158 (No 60 ) Ueber wahres Anenrysma des Sinus Talsalvca 

Aortie deiter P Kraus 

159 Die okuten Tonsllllten. Eeckmaun. 

100 Ueber den Mlssbrauch der Borsllure (abuse of boric acid) 

Dosquet Manasse. 

101 Action -of Albuminoid Bodies on Coagulation of Blood. H 

Brat —Ueber die Elnwlrkung von ElwelsskOrpem auf die 
Blutgerlnnnng (Commenced In No 49 ) 

102 •Serum Treatment of Morphln Intoxication. L HIrschlalt — 

Eln Hellserum lur Bekfimpfung der Morphlum Verglftung 
und ilbnllcben Intoilcationen 

103 Virchows Bedeutung fUr die Neurologle nnd die Psychlatrle. 

K Mendel 

147 Metabolism ia Cbronlc Tuberculosis —^The results of 
Jlitctescu’s research are given in tabulated form Tbey seem 
chiefly to emphasize tbe double duty which the cells have to 
perform in tuberculosis, besides their natural, specific functions, 

.jA. tbe production of those secretions which sene as a means of 
defense against the mvading tom infection 

148 Interruption, of Pregnancy in Tuberculous Wort 
Ingwomen —Hamburger asserts that 76 per cent of the work 
ing women of Germany live on less than 900 marks, or $225, a 
year It is impossible for a tuberculous woman, under these 
cirtumstances, to stand the stress of a pregnancy, nnd he 
therefore advises that it should be interrupted The physician 
should always consult with a colleague in the matter nnd obtain 
the WTilten consent of tbe parties beforehand 


161 Antistreptococcus Sera —Piorkowski has succeeded 
in producing an cfTccInc serum against tbe disease of horses 
known ns tbc Pfcrdcdrilso in Germany It is n streptococcus 
infection, but tlic COCCI arc strictly specific The serum will 
agglutinate streptococci from an pngina to n lerj slight extent, 
nnd streptococci of other dcrnntions a little more, but will 
always agglutinate tbc specific Pferdedriisc streptococci at 100 
He therefore rejects tbc tbeon of tbc uniformity of the strep 
tococeus 

102 Serum Treatment of Morphin Intoxication —Hirscb 
InlT reports experimental research 011 85 rabbits treated for three 
weeks to five months with small doses of morpbin, commencing 
with 016 gm and increasing to 61, or a maxiraum or 1 2 gm a 
day Tbc nnimnls thus received a total of 4 59 to 03 01 gm of 
morpbin nnd tbc rabbit scrum acquired protecting power 
against otherwise fatal doses of morpbin, both for rabbits and 
100 mice Aftei tborougb tests of'the immunization thus at 
lamed, be used tbc scrum for tbc treatment of one acute nnd 
file chronic cases of inorpbin intoxication Some of tbc patients 
bad been m tbc Inbit for years of reccuing a subcutaneous in 
jeclion cicrv day, nnd all prcihous attempts at suspension of 
tbc drug bad induced seierc symptoms After one to three 
injections of the scrum, with nbrupt suspension of the drug, 
no symptoms were observed In tbc acute case a woman had 
taken 12 45 gm of tincture of opium, nnd ail tbe threatening 
symptoms rapidly passed away and the patient promptly re 
covered under the serum treatment. 

Centralblatt f Innere Medicin, Leipsic 

104 (1902 29 ) Cysten Leber (liver) und Cysten Nleren (kidneys) 

B Boyc 

103 (No 3U ) Ueber Scbultennessnngen (shoulder meaaure- 
ments) bel normnlen I'crsonen imd liber die dlagn WerUi 
deraelben bel Lllbmungen resp Neurosen jder Schulter A, 
y an der Mluno und H Zeebulsen 

100 (No 31 ) Znr Keuntnlss gerlnniingsnltcrlrenden Elweiss 

korper Im Urln (coagulation affecting albuminoids in urine) 
bel Pneumonic J Loebbihicr 

107 (No 32 ) Ueber die Ausscheldungs (elimination) Kurvo o£ 

Ibid It Kun 

108 (No 34 ) bluidruckmessungen (blood pressure) bel Morbus 

Baaeuowll b Splelboff 

109 (No 33 ) Ueber das \1 nnderberz (heart) L Braun 

170 (No 37 ) •Allmcntiire Glykosnrle und Levulosurle bel Er 

krankungen der Leber (liver affections) L Fermnnlnl 

171 (No 41 ) Beltrag zur Kenntnlss der Melanlne. D Helman 

172 (No 42 ) •ball von Intoxication durch Extractum hydrastls 

D Ibid durch Petroleum Irledeberg 

173 (No 43 ) Dio Entwlckelnng der chion Tnbercnlose vom 

Standpunkte des StoUwechsels (standpoint of metabolism) 
J Mltelescn 

174 (No 44 ) •Influence of Contents of Large Intestine on Btrych 

nln W Balant,—Ueber den Llnfluss des Dlckdarmlnhaltes 
auf Str 

176 (No 45 ) •Ueber die Behnndlung des Ulcus ventrlcull mit 

Ollven Oel K. 1\ nlko 

170 (No 10 ) Fall von Oxal Silure-Intoxicatlon E Kobert 

177 (No 47) Besteht Im Punktlons F lUssIgkelt Autolyse’’ J 

Schlltz 

178 (No 48 ) Ueber die sekundilre Metameren der Glledmossen 

(members) L Ferrannlnl 

170 (No 40 ) •Ueber eln neurasthenlschea Pula Phenomenon. L 
Braun 

180 (No 60 ) Bromoform Intoxication bel elnem 8 Ifihrlgen 

KInde E Klwull 

181 (No ol ) ‘BeltrUge zum kiln Studlum der Anachlorhydrie 

L Ferrannlnl 

170 Alimentary Glycosuria in Liver Affections—Fer 
ranmm tested 16 patients with various affections of tbe liver 
by administering 100 gm of grape sugar or levnilose dissolved 
in 600 gm water, sipped in the course of two or tbree hours 
The grape sugar test failed in 6, including syphilitics or pa 
tients with chrome malaria, and 2 with icterus from stagnation 
The levulose test resulted positively in ail but one The re 
sponse to the levulose was much more pronounced than to tbe 
grape sugar and hence it is better adapted for tests of sugar 
eliminj^tion than the latter In several cases be was unable to 
detect the sugar in the urme by the ordinary tests, but found 
that Eeale’s modification brought it out without fail This 
IS a preliminary procedure, after which the unne will react to 
the Trommer or other tests, to which it would not respond 
before Eeale’a techmc was described in the Rtforma Med in 
1900 About 8 to 15 gm of neutral lead acetate are dissolved 
in a goblet contaimng 66 to 130 c c of unne The llmd la 
filtered until clear, and to 60 to 100 c c of tbe filtrate are added 
6 to 10 gm of amraoma A thick precipitate collects on the 
filter in a few minutes, which is removed with tbe spatula and 



3U 


CUIiBmT MEDICAL LITERATUEE 


Jour A M A 


dissolved in a fci\ c c of an aqueous solution of 25 pei cent of 
sodium nnd 20 per cent of sodium tartrate, aftei which the 
fluid IS ready for the ordinary tests In 7 out of the 10 posi¬ 
tive grape sugar tests tJie sugar was not detectable until after 
the application of this Reale technic On the other hand, this 
preliminary was needed in only 4 out of the 15 positne levulose 
tests Ferrannini has pirevionsly pointed out the value of the 
information to be derived in regard to the bile-forming func 
tion of the liver by tests of the lipolytic faculty of the bile 
The bile forming function may be apparently normal in a 
seiere case of atiophic cirrhosis of the Iner, for instance, but 
tests of this lipolytic faculty will demonstrate that it is 
seriously impaired 

172 Intoxicatioiis from Hydrastis and Kerosene — 
woman took 9 gm of hydrastis in a single dose The circula¬ 
tion and nervous system were principally affected, the digestive 
tract suffering only secondarily In the other case, after tak 
ing two sn allows of kerosene, % catarrhal affection of the ali 
mentary canal was noted, but even after its subsidence the pa¬ 
tient, a man, complained that everything smelt and tasted of 
kerosene No trace of it could be detected by the odor m the 
breath or urine after the first day, and the sensation of its 
presence must have been an autosuggestion 


returns After the pulse has been made regular in this way, 
an injection of atropin ivill keep it regulai even during exer¬ 
cises which would otherwise reproduce the irregularity As 
the other signs of the effect of the atropin near off the arrhyth 
mia recurs 

181 Treatment of AnacMorliydria on Gland Stimulat¬ 
ing Basis —^Ferrannini has noticed that the gastnc motor 
and absorbing functions are unaltered as a rule in anachlorhy, 
dria When they finally yield, malnutrition and autointoxicn 
tion soon follow, but the subjective and reflex symptoms are 
those that first attract the patient’s attention The affection 
IS mild so long ns the intestine is able to compensate the de 
ficient stomach function Treatment is ordinarily merely 
symptomatic, HCl and pepsin, bitters and intestinal antisep 
tics are the main therapeutic reliance. The results are fre 
quently remarkable successful, but when treatment is sus ^ 
pended the trouble returns He thinks that more durable re 
suits might be realized by addressing treatment to stimulation 
of the glands, instead of combating the secondary symptoms 
Among the means at odi command with which we could directly 
stimulate the secretory glands, he has tned pilocarpin and 
strychnin and the results encourage further attempts in this 
hue He describes three cases thus treated In the first a 


174 Influence of Intestinal Contents on Strychnin — 
Salant announces that the large intestine contains a mysten 
ous something which is able to alter strychnin in such a way 
that it escapes all our present means of detecting it If 1 mg 
be mixed ivith the stomach contents of a rabbit it is easily 
recovered with the usual tests Also -when added to the con¬ 
tents of the small intestine But if 1 mg be mixed with the 
contents of the cecum or colon, it vanishes and can not be re¬ 
covered by any jenown test The strychnin also disappeared in 
the same mysterious way from the colon of rabbits ingesting 
strychnin after elimination of both kidneys 

175 Treatment of Gastric Ulcer with Olive Oil—Walko 
has preiiously reported the excellent lesnlts obtained in cases 
of gastnc hyperacidity by administration of 100 to 300 gm of 
oil a day The fat inhibits the secretion of hydroehlone acid, 
regulates the bowels and neutralizes the excess of acid He 
has since applied the same treatment to gastnc ulcer with 
great benefit The oil, besides the advantages enumerated, 
forms a protecting coating over the ulcer, soothing the inflam 
motion and promoting healing The boring pains subside 
almost at once after ingestion of the oil It is also indicated 
after a gastric hemorrhage as it is less liable than milk to 
detach a thrombus He gives the oil by the tablespoonful in 
cases of fresh ulcers, rinsing the mouth afterward with some 
agreeable mouth wash, gradually increasing the amount of the 
oil to 60 c c till ee times a day In ease of excessive repugnance 
he pours it into the stomach through a tube He continues 
the oil treatment for three to six days, avoiding all other 


daily injection of 1 eg of pilocarpin hydrochlorate increased 
the flow of saliva, but no effect on the stomach secretion was 
apparent for nineteen days Then the proportion of free hydro¬ 
chloric acid in the stomach contents rose from zero to 366 per 
1,000 Eight days after the pilocarpin was suspended the pro¬ 
portion was still 9125 per 1,000, but it declined again late- - 
and could not be revived with strychnin The strychnin alone 
in a second case brought tlie HCl up to 0205 per 1,000 in four 
daj s, dose 1 mg of the sulphate. It remained for four days at 
this point, although the strychmn was suspended The patient 
was then lost sight of This treatment also reduced the pro¬ 
portion of organic acids, increased the proteoljrtic power nnd 
also improved the motor function All symptomatic treatment 
is superfluous, ns by removing the cause, stimulating the pro¬ 
duction of HCl, the secondary effects vanish with the restore 
tion of the normal acidity 

Deutsches ArcMv f Kim Medicin, Lefpsic 
1S2 (LXXIV, 3-4 ) *Das Verhalten des Blutdmcka (Wood press 
ure) dcs jungen and des bejahrten Menschen bet Sluskel 
Arbeit (muscular exertton) B Afoslng 

183 *Zur Kenntaiss der path Blutdruckveranderungen (varlatloM 

in blood pressure) nach Beobachtangea von weiiand Dr H 
Honsen A. Gross 

184 Hydrotherapy and Blood Pressure O Miiller—Ueber den 

ninfluss von BUdeni and Donchen nuf den BlntdmcJt helm 
Menschen 

185 tJebei Allosur Ausscheldung (elimination) M Kanfmann and 

li Mohr V, 

ISO ‘Znr Klinlk und path Abatomie des Stokes’sehen Symptomen 
Complex H Luce , , 

187 Zur Pathologie der NIeren (kidneys) bei den Magendara 

(gastrointestinal) Eikrankungen des Silugllngs (Iniontj 
M Hohlfcld , _ 

188 (LXXIV, 6 0 ) ’Leukamle und Millar TubCtcuIose H 


feeding per os until the severest symptoms of the ulcer have 
subsided He has observed 2 cases in which the symptoms re 
curred after operation, but subsided after ingestion of oil Tlie 
patients are relieved in the course of the first week and conse 
quently this method of treating gastnc ulcer is shorter than 
others He has had an experience of 7 recent cases of ulcer 
treated by tins means, supplemented by rest in bed, and 2 who 
were out patients, coming daily for the oil Tlie same argu 
ments apply also to ulcus duodeni, and it is possible that some 
of the ulcers may have been located in the duodenum Another 
ad\ antage of the oil is that carbohydrates can be allowed with 
it, as tile secretion of HCl is checked He has recently been 
combining bmmutli with the oil and thinks that it may be 
possible to obtain in this way the advantages of both these 
methods of treating ulcus ventnculi 

170 A Neurasthenic Pulse Phenomenon.—Braun ob 
sen-es that the arrhythmia in neurasthenia is so irregular tMt 
it has no type, and is characteristic only m its entirety "rae 
cause 13 probably the excessive instabihly of 
that controls the action of the heart The arrh^hmia can be 
abolished by the action of atropin If a neurasthenic subject 
reclines for a long time without moving, his 
regular, but if he then exerts himself the arrhythmia rapidly 


(Jaincke , , 

189 Beltri^e zur Kermtniss der cong Syphilis der Leber (liver/ 
i* Erdmann . 

100 Zwel Fiille von Neuritis pnerperalls traumatica Schwenzen 

becher _ ,, , . , 

101 Beltrag zur Lehre von der Chyiurle B Waldvogel and a. 

Blckcl (Ebstein s clinic ) , 

192 Ueber glelchzcltlges Vorkommen von Malaria SchvarzivnEser 
fleber und Ankylostomtase Mann (Munich) 

103 <Ueber dns Pancreas bei Leber (liver) Clrrhose. F Stemn 
194 Exp Untersuebungen liber Blutverbnderungen (changes 

Wood) belm Venesectlo H v Hoesslin . . , 

105 StoffwechBelbeobachtungen (observations of methbo''/'?' " „ 
Glcht (gout) Krnnken M Kanfmann and L Monr \ 
Noorden s clinic ) 

182 Blood Pressure During Muscular Exertion Th® ® 
crease m the blood pressure with muscular exertion is 
proportion as the will power is less called on Gonseqncn y 
rise diminishes with practice In the young the blood pres 
remains high, but in the aged it frequently drops, even un „ 
the exercise The heart in the aged tires very easily and 

less promptly to stimuli than the heart of the young 
communication from Dehio’s clinic reiterates his f®™" , 

tions in regard to the loss of the contractile , ofi 

as age advances, producing in time what he calls s ^ 

brosis, the cause of the phenomena referred to 

183 Blood Pressure in Disease —Gross nresaurc 

amimng 6 patients with Basedow’s dfsensc the blood p 
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ms found high and variable It is possible that certain p 
nets of abnormal metabolism act ns a poison on the heart and 
essels He also notes the fact that iodothyrm has no pressure 
•nising nchon In 6 subjects noth chronic neplmtis the blood 
liressnre was also permanently nboic normal, but it showed 
Wrked fluctuations'at this abnormal leiel It was cveep 
tionally high ns symptoms of uremia dei eloped, and fell as 
they subsided This fact explains the benefit from ^ cncsection 
in Bucb cases Laqueur has reduced the blood pressure in 
uremia by wet packs, but Gross has succeeded by acting on the 
intestines and by sweats A pressure raising poison may bo 
similarly responsible for the phenomena of uremia 
186 Stokes’ Symptom Complex.—^Luco asserts that the 
Adams Stokes syndrome may appear in conjunction with any 
organic or fimctional heart affection, and is not necessarily 
dependint on arteriosclerosis He desenbes a case in which 
it had been induced by a primary sarcoma in the upper third 
of the septum ventriculorum, exhibiting the rare phenomenon 
of a bilateral cardiac stenosis There were no metastasca ex 
cept in the immediate vicimty, but both vagi were in an ad 
vanced stage of partial parenchymatous .degeneration, evi¬ 
dently the result of the orgamc lesion in the heart Dissec 
tion of the heart also showed that the peripheral terminals of 
the vagi passed directly to the musculature of the ventricles, 
without gangba, and demonstrated the dependence of the heart 
muscle on the vagi for its trophic condition Bradycardia oh 
^ served m cases of bilateral degeneration of the cardiac vagi, 
of central or peripheral origin, confirms the assumption of a my 
ogenic automatism in the heart This myogenic or neurogemc 
bradycardia may be regarded as the expression of an altered 
functional condition of the heart muscle Deficient nourishment, 
general dyscrasias, toxic or infectious, and nervous influencing 
of the heart muscle may promote such a condition The case 
also shows that complete destruction of the upper third of the 
septum ventnculomm or its substitution by a new growth, may 
occur without affecting the rhythm of the ventricular beat. 
On the other hand, it is possible for the rhythm of this beat 
to be influenced by the loss of influences emanating from the 
auricles The bradycardia of cardiogenic or neurogemc ongm 
IB the essential element in the Adams Stokes syndrome. The 
nervous symptoms may vary and are merely the expression of 
the indirect reaction of the central nervous system, especially 
of the medulla oblongata, to the disturbances in the eiroulation 
occasioned by the slowing of the rhythm of the heart beat. The 
monograph concludes with the statement that tumors of the 
heart do not present any characteristic clinical picture. 

188 Ifenkeinia and Miliary Tuberculosis —^Three cases of 


acute miliary tuberculosis superposed on leukemia are repotted 
by Quincke as interesting examples of the modification of one 
disease by another As certain other infectious diseases have 
a similar influence on leukemia we may assume, he remarks, 
that the microbes generate substances or induce the cells to 
generate them under their influence, which have a destructive 
action on the leucocytes in blood and spleen. We see here the 
reverse phenomenon to hyperleucocytosis and spleen enlarge 
meat—^we can watch the subsidence of the hyperleucocytosis 
and the shrinking of the spleen, analogous to what we observe 
during convalescence from an acute disease, or during retrogres 
Sion of a lymphoma or sarcoma under nrsemc treatment or 
spontaneously Dazarua has shown that in the course of 
ordinary leukemia there is a constant and fairly rapid destmc 
tion of the white cells, but that they are being constantly re¬ 
produced This reproduction was checked by the miliary tuber 
culosis, as may also occur from administration of arsenious 
acid. 'The unmistakable influence of the miliary tuberculosis 
m these cases suggests that we might possibly be able to exert 
a favorable influence on the course of leukemia by administer 
ing tuberculin in which we have the tuberculosis toxins in a 
dosable and convement form Quincke has treated 6 patients 
on this pnnciple, injecting doses gradually increased from 1 to 
60 mg Three of the 6 patients gave a typical tuberculosis 
reaction The others did not react except to large dosea. The 
treatment was continued for four weeks, and the leucocytes 
diminished by 26 to 60 per cent In 2 the spleen also dunin 


ishcd m size and the general health improved Arsenic woa 
administered at the same time, and consequently the cases are 
no crilcnon of what tuhcrculm might accomplish alone He 
would not advise it unless the patients were in fair general 
condition and the alterations in the organs not too far ad 
lanced Under these circiimslances we are certainly justified 
in giving tuberculin a trial as we are still so impotent in this 
disease 

103 The Pancreas in Cirrhosis of the Liver —In 12 cases 
of cirrhosis of the lii er that came to autopsy, a distinct pro¬ 
liferation of the interstitial tissue m the pancreas was evident 
'in all but one, Langerhans’ islands were intact in 11 The 
diminished tolerance of sugar, frequently observed in the course 
of cirrliosiB of the lii er, consequently must be due to alterations 
in tho pancreas The glycosuria accompanying cirrhosis of 
tho liver, pancreas diabetes, arteriosclerotic diabetes, etc., are 
thus shown to haic a common origin All are due to some 
functional disturbance in the pancreas and confirm the assump¬ 
tion that this organ alone has charge of the sugar consumption 
in tho organism 

Sei I Kwol, Toklo, Japan, 

lOG (XXI, 010 ) On tho Physiological Variation of Breath 
Sonnds at the Apices of tlie Lungs EL Takata, (In Eng 
llsb ) 

107 On the Advantages of the Prophylactic Inoculation Against 

Hydrophobia with the Vlrns wTiIch Has Been Weakened by 
Heat. T Oshlda (In English ) 

108 (No 11 ) ‘Prevention of Plngne. T K, Tsnklyama, (In 

English ) 

108 Effectnnl Eitirtaination of the Plague —^Tsukiyama 
18 chief of the National Board of Health in Japan, and he pro¬ 
claims that it is possible to exterminate tbe plagne in infected 
cities and reports how it was done in four cities m his country 
In one, Tainan, the plague has had a foothold for seven years 
In the other towns the epidemic was arrested within a few 
months In Tainan there were 11 cases to each 1,000 mhabit- 
ants in 1897, 32 in 1899, 24 in 1901, and only 1/22 per 1,000 in 
1002 The mam prophylaxis is the extermination of the rats 
He states that 327,070 rats have been examined, 81,018 were 
caught m Tainan alone last year Out of 14,976 exanuned, 
172 were found infected with the plague All these rats were 
caught with a simple contrivance which he illustrates It con 
siBts merely in two smooth round bowls The diameter of the 
larger one is about four times the length of the body of a 
rat, judging from the cuts They are both mverted on the 
floor, and one edge of the smaller bowl is raised on a piece of 
cake The larger bowl rests with one edge on the floor and the 
opposite edge on the rounding bottom of the small bowl, 
where it is raised on the cake As tbe rat mbbles the cake the 
smaller bowl tottles end the larger bowl slides down to the 
floor, impnsoning the animal To catch the rat one edge of 
the bowl IB slightly raised, when the toil can he grasped. The 
article states that some Japanese prefer a well cooked rat to a 
fish, but the infection of the family of a certam government 
oflScial was troced to eating a rat, and the practice is now 
abandoned. 
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has nipped half a dozen neuroses on the hud But to 
procure this toughness, he it understood, a certain ex¬ 
posure to hodily discomfort and mental hardship is 
necessary This world is no “Happy Valley,and chil¬ 
dren brought up like Johnson’s Rasselas are as little 
happy and as httle able to cope with the realities of life 
as was that puerile prince Many a father whose rugged 
rearing has given him a robust frame and a sturdy 
nervous sytsem takes infinite pains and pleasure m 
denying his sons the very training that made a man of 
him His unwise love strangles in infancy whatever of 
sterling quahties he may have transmitted to them 

Two capital errors in the training of children fre¬ 
quently come to my notice, errors that prepare the 
little unfortunate for later nervousness or fairly drive 
him into it They are, first, leading the child into 
pleasures and duties beyond his years, second, magnify¬ 
ing his importance in the family and society It is quite 
as dangerous to give to children the pleasures of adults 
as to require of them the labors of the mature That 
there is a physical basis for all intellectual processes 
seems sometimes to be forgotten Successive groups of 
brain cells and fibers come into existence with the suc¬ 
cessive years, and before the birth of these tissues certain 
psychic functions may not naturally exist To force 
mature functions from an immature orgamsm is to 
violate the virginity of Nature—a crime daily com¬ 
mitted in the home and in the school, to be expiated in 
the sick-room, samtarium or asylum In the beginning, 
the fault generally lies in a mixture of vanity and 
Ignorance on the part of parents They wish their 
(^Idren to excel m attainment and they like to see them 
indulging in all the pleasures and excitements of our 
complex social existence Later, the young person whips 
himself on to rum To instance only one disaster the 
annual casualties following graduation from hot-house 
schools and colleges easily outnumber those of the whole 
disastrous camp life and battles of our late Spanish war 

As regards the second error just mentioned, it has 
seemed to me that if deliberately planned and scrup¬ 
ulously executed, the bnngmg up of some children could 
not better promote what I venture to call centripetal 
development—development centering m self The child 
IS not only made to be, but is made to know that he is, 
the focus of all domestic domgs, the hub of the family 
wheel Every sensation, perception, conception and emo¬ 
tion 18 an event The unlucky youngster develops with 
a distorted view of the relation of tlungs He sees 
enormously enlarged images of his tastes, his clothes, 
his pams, his likes, his aversions and his talents These 
proportions do not fit the facts of existence and the un¬ 
fortunate mdividual is as sure to be caught m some 
form of nervousness as is one to go astray m a labyrmth 
of grotesque mirrors 

I must note one more point on prophylaxis of the 
neuroses m children, a pomt already lightly touched, 
and then we shall leave the httle people—much as I 
should like to linger In one form or another fear 
enters into the makeup of nearly every sort of nerv¬ 
ousness It paralyzes judgment, ambition and the 
higher emotions Childhood should be absolutely fear¬ 
less, fearless for self and for the future That the 
young should have no fear of man or God, no thought 
for the jnorrow is natural and proper It is natural 
and wholesome that the child should have no regard for 
Ins organs, no knowledge of hygienic rules, no con¬ 
ception of the' significance of pam When the parent 


makes the child a parly to his apprehensions, confides 
his prescience of ills and communicates the ominous 
augury of bodily symptoms, he is assiduously rearing a 
little hypochondriac who will hve to condemn the parent 
who made him a burden to himself and a curse to others 
Eear of the dark, of thunder and hghtnmg, of anunak 
burglars, accidents, spirits, devils and death is bom of 
parental foohshness, and is always potentially the seed 
of Aater nervousness Quite recently a physician, vho 
for many years has had at intervals typical and intense 
agoraphobia with fear of sudden death, told me with the 
utmost naivete that when a child he never could deep 
alone It seems never to have occurred to hun that if he 
could not sleep alone it was because he was allowed to 
have such a fear, or, quite as likely, because the parents 
carelessly or deliberately planted fear in his mfant 
mind 

r After birth and bringing up, after the facts of hered¬ 
ity, childhood and youth comes adult hfe—the life of 
man and woman But they are as children still, mut¬ 
able, mobile, imperfect always, swayed by a thousand 
influences, slaves to countless circumstances How shall 
they manage not to be nervous? By proper hvmg, 
proper workmg and playmg eatmg, drinlmg and sleep¬ 
ing, above all, proper thinking and feelmg 
Labor may have been a calamity to Adam and Ere 
Nowadays it is no curse, but the bright particular 
star of health and happiness To have a wholesome am¬ 
bition and to work with enthusiasm for its fulfilment, 
these form the very essence of a vigorous existence 
Forhinately, man is now so constituted that to work, 
and work with an object, is a function necessary for his 
completeness To cross this 'dictum of Nature is to 
suffer—physically, mentally or morally, in many in¬ 
stances nervously Many an invahd would be well to¬ 
day if he had a worthy purpose in hfe and happdy 
labored for it Many a hysterical woman would be 
stable and strong had she consistently striven with 
smgleness of aim for a laudable object The purpose¬ 
less idler IS ever a weakling in unstable equilibnum, 
upset by every vagrant mood 

To say that overwork is not a very frequent cause of 
nervousness is frankly to enter the ranks of heterodoxy, 
but my experience is that work, hard work, is wholesome 
To work hard is to get tired, to work too hard is to get 
too tired, but I seldom see the famihar spectacle of 
nervous breakdown due to work alone It is the unwis¬ 
dom that goes with the work It is worry, the stram 
of doubt, the wear of ungratified ambition, the de¬ 
pression of failure or the' passionate play of other emo¬ 
tions that makes the nervous wreck 

Though man’s nature demands work for his develop¬ 
ment and equipoise, it none the less needs play Long 
before the birth of physiology it was known that the 
greatest efficiency of any living tissue was attained by 
alternating activity and rest. The cycle of the seasons, the 
night following the day, the succession of blossom, 
fruitage and quiescence, the umversality of holidays, are 
so famihar as to cause no thought, but all hfe is a - 
tuned to this wonderful rhythm of action and repose 
Even the busy heart that never ceases throbbmg day or 
night from birth to death, so Beats that every'contrac¬ 
tion is followed by a period of rest almost twice as ong 
That IS, a healthy heart works, only about one-thircl or 
the tune What is a good law for the heart is not a oaa 
rule for the brain, but for this complex creature calie 
man, somethmg more than mere rest is necessary 
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sides relaxntion we must lln^c ducrsion, amusement, 
fun, if }ou please We must plnj if our work is to be 
effective and long sustained and if u e are not to be 
nervous 

Tbe advisabihtj’ qf reasonable eating, the pernicious 
effects of alcohol on the nervous s 3 steni and the havoc 
wrought b} drug habits are so universally recognized ns 
to need no mention With respect to diet, houever, I 
can not refram from noting one bad habit that hns 
seemed to me to be very frequent in nervous people 
and to contribute materially to their troubles I merin 
the starvation habit—the obsession, born of poor doctors 
or officious friends, that makes the victim eschew one 
article of food after anotlier until he is trying to eMSt 
on Fakem’s nularme and Buncombe’s cereal 
Of all nervous sedatives and tranquilizers of mankind 
none equals “tired Nature’s sueet restorer, balmy sleep ” 
Sancho Panza truly said "it is meat for the hungry, 
drink for the thirsty,” and, as a matter of fact, u e know 
that one can live without sleep ]ust about as long os he 
ean live without food Children should be encouraged 
to sleep, young people should be made to sleep and the 
nervous person should be taught to sleep The sms of 
parents who carelessly or designedly' shorten the chil¬ 
dren’s sleep hours is only equaled by the folly of grown¬ 
ups who deny themselves sleep for the sake of business 
or pleasure Alarm clocks are an abommation unto the 
brain and an evidence of hygiemc evil 
A deal of nervousness is caused or helped along by 
misdirected energy, misplaced worry, longing for 
baubles, the fighting of phantoms To recognize the 
really important things in life is one of the most diffi¬ 
cult tasks of judgment that come to the individual 
Having settled on the essentials, it is perhaps equally 
difficult to Ignore all else This is certain, the man or 
woman who can early reach a wise decision in the matter 
and then steadily follow the tenor of this deeision 
could not be nervous, even with the aid of ancestors and 
the conmvance of parents Fretting over non-essentials, 
striving for objects not worth the having, fright at 
empty forms, lookmg inward at little self mstead of 
outward at the greatness of creation—these are tbe 
follies that keep us nervous And closely allied ta them 
is the nervousness of mdecision—the demon of reconsid¬ 
eration How many thousands of people have worn 
themselves to nervous shreds by tnmmg over and over 
I the same problem, reachmg agam and again the same 
conclusion It is well worth while to acquire a habit of 
prompt and defimte decision To allow one’s self to 
reopen settled questions begets a habit of doubting one’s 
ability, or even rehability, pernicious m the extreme 
If to define for one’s self the really great and valuable 
IS important, equally so is the deternunation of one’s 
own place and one’s own value Realization of tbe fact 
that the mdmdual is merely a minute item m a limit¬ 
less cosmos, at most a not very important integer in a 
complex society, should be the first step toward a ra¬ 
tional adjustment of values on which must rest that 
serene placidity which is the Antithesis of nervousness 
To be plainer still, the person who is brought up, or 
brings himself up, to feel that he is of paramoimt im¬ 
portance , that his feelings, wishes and opimons are al- 
ways entitled to prompt consideration, is on the very 
highway to nervousness He is doomed to much dis¬ 
appointment, many rude shocks to his sensibilities 
breed a gnawing bitterness of spirit, he naturally gravi¬ 
tates mto the neuropathic vice of introspection To 
develop the conception that he is peculiarly constituted. 


that he is a uonderfully unique organization of finer 
mechanism than his fellow-mortals, is continuously ca¬ 
lamitous for anyone As a matter of fict, one man’s 
stomachache is much like another man’s colic, one 
woman’s aiersions about as strong as another woman’s 
antipathies, A’s grief ns keen as B’s sorrow The 
perfectly normal individual carries ns part of his inner¬ 
most consciousness the knowledge that pain, tears and 
troubles come to all and thiit what has been borne by 
man for countless ages can be endured again Such 
knowledge, too, must in port form the natural base of 
true altruism and effective ethics That lofty ethics 
should constitute a goodly plate in the armor against 
nervousness is seldom mentioned, but practical experi¬ 
ence hns timcmnd again taught me that sincere love of 
truth, justice and self-control is a mighty help in the 
fight against nervous instability Of particular value 
are a clear appreciation and uniform practice of the 
exact truth They are the best protection against 
nenous trouble whose essential feature is repeated exag¬ 
geration and self-deception if not deception of others 
Sooner or later, consciously or unconsciously, every 
ambitipus person must make a more or less deliberate 
estimate of his ability Blest be he who does it early and 
accurately Ambition is a wonderful force and makes 
for progress, emulation is an excellent stimulus, and 
industry is better than both, but in excess the combina¬ 
tion hns worked the nervous ruin of many The young 
man of high aims who wishes to rival the success of a 
Lincoln, an Aetor or a Virchow and who thinks that 
the only necessary conditions are industry, honesty and 
frugality, makes an egregious error He reckons in 
Ignorance of two stupendous factors physical endurance 
and mental capacity These are facts as indubitable and 
as ineyitable as death itself It must come to every 
physician, it certainly comes frequently to me, to ex¬ 
plain to the nervous student that because his colleague 
can keep well on five hours of sleep is no regson "why 
he should be able to do the same, to show the irritable, 
sleepless business man that even if his competitor can 
work fifteen years without a vacation, he can not do 
likewise, to convince the ambitions Mrs X that she 
Eimplv IS not equal to the attainment at the same time 
of domestic excellence, social eminence and philan¬ 
thropic distmction as is the brilliant Mrs Y , and to 
tell the disappointing truth to many that although some 
fortunate beings are given master minds in master 
bodies, this gift is not for all, and that to spur on the 
weary faculties is to drive to rum Still, if one must 
plamly see that his talents are far below the maximum, 
even far below what he had hoped and believed, why 
should he dissipate what he has in attemptmg to be 
what he is not and in frettmg because he can not ^ How 
many of us exhaust ourselves and'wear out our friends 
by chafing against the chains of the unalterable! Im¬ 
perturbability IS a pnnee of peace 

Of especial danger is the weakness of being ruled by 
the feelmgs—by emotion rather than by reason, by 
impulse rather than by judgment In the bitterness of 
recognized folly and acknowledged frailty. Burns wrote 
for his own epitaph 


Is there a man whpse judgment clear. 

Can others teach the course to steer. 

Yet runs himself life’s mad career 
Wild as the wave. 

Here pause—and, through the starting tear. 
Survey this grave 
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The poor inhabitant belmr, ' 

Was quick to learn and msc to know, 
And keenly felt the friendly glow, 
And softer flame, 

But thoughtless follies laid him low, 
And stained his name! 


medicine and the specialties As with medical colleires 
and journals so may the tendency to society multiphca- 
tion he deplored A worthier criticism might he ogered 
on the volume and character of matter read at society 
meetings The views herein expressed are more espe¬ 
cially applicable to theTarger organizations which con¬ 
vene annually It may be asserted without fear of con¬ 
troversy that too many papers are submitted A few only 
have just claim to originality, some are attractive and 
vigorous in style, others are conspicuous for their tedious 
length and dreary compilations Taken all in all the 
If this was written with the plaintive note of a sen- effect even on the most attentive listener is too often 
sitive spirit prisoner to turbulent passions it was also somnolent 

Present problems of society reform call for the cur 
tailment of programs, the condensation and elimination 
of papers and the mtroduction of practical features 
which will entertain, instruct and make plain the latest 
advances m medical science The surgical furor of 
the day has led occasionally to the operative dime as a 
practical and interesting digression from the monotony 
of the usual program But the valid objections are 
raised that it consumes much time and the personal ad¬ 
vertisement it gives is apt to lead to professional crit¬ 
icism and discord 

Prompted by a conviction that there were other prac¬ 
tical features less objectionable and equally interesting 
which might be made valuable adjuncts of society work, 
the committee on pathology^ of the Indiana State Medical 
Society made an appeal to the membership in 1897 foi 
gross pathologic specimens and scientific exhibits of 
varied character, to be shown at the succeeding raeetmg 
Agitation, appeals to local and professional pride and 
personal solicitations were resorted to according to 
occasion and requirement IMost fruitful results fol¬ 
lowed the appeal The number of exhibits reached al¬ 
most 200 in 1898 and 800 in 1899, representing a wide 
range of material Besides gross pathologic specimens, 
photographs, etc, the collection included bacteriologc 
demonstrations, such ns the Widal test, guinea-pig and 
culture experiments, which presented tangible proofs oi 
the important relationship between bacteriology and 
diagnosis, as well as its bearing on surgical and sanitary 
procedures 

^___^__ The sentiment of members attending the meeting in 

gret the unalterable, be not annoyed by trifles, aim to 1899 was unanimously commendatory of this unique de- 

o . r_ . , At. t> _11 _ 2 1_ 


Reader, attend,—whether tby soul 
Soais faney’s flights beyond the pole, 
Or darkling grubs tins earthly hole. 
In low pursuit. 

Know prudent, cautious self control 
Is uisdom’s root 


written in the light of a keen perception A principle of 
human development is bound up in the lines The head 
la to guide the heart Impulse and emotions are to be 
governed by knowledge and uisdom 
Inhibition should never sleep Exaggeration of the 
■nstinct of fear and apprehension not only makes peo¬ 
ple nervous, hut is nervousness itself The thousand 
and one needless worries over the future are simply 
providence for the morrow gone mad Fear of dis¬ 
ease and death is normal, but to allow the mind to 
dwell on these fearsome things is to become a hypo- 
' chondnac with no more stability than the leaf on the 
aspbn To shrink from pain is as natural as hunger 
'and as necessary for the preservation of the race, but 
to be a slave to suffering is to be a ncri ous wreck Pam 
should he a signal officer only—to inform, never to com- 
njand Even the godly emotion of parental love must 
not bo too exuberant How many mothers become mere 
bundleg of neives through needless fussing about the 
children, and how often a father falls into prcsenility 
from the constant strain to feather the nest superlatively 
well To weep is normal, but the one who n^ver re¬ 
strains the impulse to cry ultimately becomes flabbily 
lachrymose, a nuisance to self and others Every^ human 
being has, now and then, a “fit of the blues,” but lie who 
allows lumself to be regularly dominated by mental de¬ 
pression becomes an enervated personification of gloom, 
a victim of the most distressing form of nervousness 
To sum it all up, if you wish never to be nervous, 
live with reason have a purpose in life and work for' it, 
play joyously, strive not for the unattamable, never re- 


parture Approval was forcibly expressed by appropriat¬ 
ing $300 to bear the expense of taking the major part 
of the exhibit to the Columbus meeting of the American 
Medical Association the following week Its cordial re¬ 
ception at that place was most gratifying to the Indiana 
profession Interest in the movement was awakened in 
different quarters Several state societies sought to es¬ 
tablish a similar exhibit Although not officially au¬ 
thorized to act. Dr W W Keen, President of the 
American Medical Association, appointed a committee 
to take steps to inaugurate a pathologic exhibit at the 
Atlantic City meeting of the organization in 1900 The 
The modern medical society has wronght powerfully success of the project was gratifying alike to 
for the adraneement of scientific medicine, stmmIMmg tire officers of the Association and to ‘ke ramm t 
nr.tr,ot:f,frf!tinn discoveiw and authorship, adding to the having m charge the work It was a wholesome chan 
investig , dififmnqis and treatment and to have an exhibit purely scientific and free from com- 

knowledge of methods “ ™ tamt The Association signified its approval by 

SSitr appmS‘ thf v£ making the feature permanent andV-nting a liberal ap- 

gressive pnysiuans H tPeir enthusiastic propnation for its maintenance 


attain n6ither great knowledge nor great riches, but 
unlimited corntnon sense, be not self-centered, but love 
the good and thy neighbor as thyself 

THE SOIEKTIFIC EXHIBIT AND ITS FDTUEE 

chairman’s address, delivered before the section on 

PATHOLOGY AND PHISIOLCGY, AT THE FLFTT-THIRD 
'annual XTEETIAG of THE AilERICAN MEDICAL 
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for St Paul a bettor balancocl exhibit, both in the scope 
and character of the material In addition to practical 
exlubits, it ivas sought to present deinonslrations of re¬ 
search and experimental investigation In the main 
these hopes and desires were realized The size and 
qualitj of the exhibit were in keeping nith the great 
organization under nhose auspices it nas conducted 
When it is remembered that the enormous labor ncces- 
sar}' m the preparation and presentation of the exhibit 
was performed gratuitous!} hy exlubitors, one can hnt 
marvel at the results attained It afforded eloquent 
proof of the utter unselfishness of the true scientific 
spirit A corps of over fift}' pathologic workers labored 
faithfully at home for the success of the enterprise, and 
at the St Paul meeting subordinated pleasure to the 
successful demonstration of the exliihik It was made a 
great common school of pathology for all who attended 
the meeting The laborers in the good cause have mer¬ 
ited and won the grateful thanks and unstinted praise 
of the whole Association 

It IS not possible at tins time to speak of the present 
exhibit in detail An official report will be submitted 
b} the chairman of the committee at a later date Brief 
mention should be made, howeier, of the admirable work 
accomplished by the committee Although not so ex¬ 
tensive as that at St Paul, the present exhibit has en¬ 
larged along important lines inaugurated a }ear ago 
Especially is this true of the research and physiologic 
exhibits in which a very creditable showing has been 
made 

To describe accurately the St Paul exhibit would re 
quire a volume One might easily have spent the entire 
time of the meeting in the inspection of the 2,100 speci 
mens The room occupied by the collection was 76x76 
feet, lighted well on two sides, but unfortunately most 
inconvenient of access Consequently the attendance, 
although large was not nliat the excellence of the ex 
hibit warranted 

Four medical societies, nine medical colleges and uni¬ 
versities, ten hospitals and, museums of national prom- 
mence contributed There were in addition six large 
private collections 

Although the assembling of such a magnificent array 
of material was an achievement over which the commit¬ 
tee felicitated themselves, I am free to confess that the 
magmtude of the collection was a hindrance to its great¬ 
est usefulness Careful observers must have been im¬ 
pressed that only casual and superficial inspection of the 
specimens was possible It was found entirely out of 
the question to secure a suEBcient number of competent 
persons to demonstrate the specimens Hence a large 
quantity of valuable material stood on the shelves un¬ 
seen and impotent for educational advancement—the 
prime end sought 

In the further evolution of the pathologic exhibit of 
the American Medical Association, a wider sphere of 
usefuhiess will be opened up if the name be changed to 
Scientific Exhibit Tins would insure greater range 
j of scientific demonstrations, and enlist more general co¬ 
operation on the part of members It should be made 
plam that the exhibit belongs to the whole Association 
Further gain will be made if the exhibit be placed m 
entire charge of a director, who should be chosen by the 
board of trustees and receive a fair salary for the labor 
performed In his hands should be placed funds for 
the eqcouragement of research and experimental work 
Let the exlnbit become the arena in which the mvesti- 
gator demonstrates to his co-workers the proofs of orig¬ 


inal work Papers and reports are valuable in their way, 
but “seeing is believing " What in this way can be made 
plain to many competent witnesses will be spared the 
innuendos of skepticism and receive just recognition ^ 

promptly i 

The secretaries'of the various sections of the Asso¬ 
ciation should constitute an advisory committee td the 
director of the Scientific Exlnbit It would thus be 
possible in the preparation of the annual program to 
develop n co-relation between the work of the sections 
and that of the exhibit Subjects of unusual interest in 
the sections might be illuminated by groups of specimens 
in the exhibit A competent director would thus be 
able to render valuable assistance to clinicians as well 
as to those carr} ing on research work It would furtlier 
be the duty of the director to see that carefully pre¬ 
pared data were submitted with specimens and demon¬ 
strations, it would fall to him also to edit the same for 
publication and preservation in the archives of the As¬ 
sociation His energies would also be directed toward 
the establishment of a medical museum—a lasting monu¬ 
ment to the work of tfie Association Beside scientific 
exhibits it would also properly contain historical ex 
hibits connected with the progress of medical science, 
especially in the United States Under efficient direction 
such an institution would develop surprisingly In a 
few years a commodious habitation would be necessar}^ 
but the growmg wealth of the Association could easily 
manage that 

Future tendencies should be to condense and specialize 
the exhibit It should be sought to illuminate certain 
phases of pathology These might be varied from year 
to year according to tendencies m the medical world 
The last exhibit was too cumbersome for systematic 
demonstration The heterogeneous character of the 
material also militated against this end With a col- 
lecbon half the size and specimens selected with a view 
to illustrating certain phases of pathology, demonstra¬ 
tion of the exhibit would have been possible Indefi¬ 
nitely greater would have been the advantages derived 
by visitors to the collection 

The Scientific Exhibit is in harmony with the spirit 
of the age which demands brevity, calls for facts rather '' 
than theories and deeds rather than words "V^ether a 
specimen be presented in the exhibit of the American 
Medical Association, m the state medical society or m a 
county medical sociely the practical lesson taught and 
benefits derived are the same Summed up, it is that 
a practical knowledge of gross pathology constitutes 
the most substantial basis for skill m diagnosis The 
physician readmg a paper, reporting a case or presentmg 
a specimen is, to be sure, rendering a service to his col¬ 
leagues He confers on himself a much greater benefit 
The knowledge begotten in the labor becomes a joy and 
a blessing to him like his own child 

The suggestion made at the meetmg a year ago that 
this be designated the “Section on Experimental Medi- 
cme,” has suggested some observations The dominant 
sentiment of the membership, no doubt, is that the 
work of the section should be directed along purely scien¬ 
tific fines, leaving aU questions pertainmg to the practice' 
of medicine and surgery to other sections There is not 
wanting ground to question the wisdom of such a course 
In a section composed exclusively of specialists in path¬ 
ology and physiology, may it not be that the good seed 
brought here will fail to be sown on the fertile practical 
fields of medicine, where it will best thrive and bring 
forth a bounteous harvest Pathology and physiolo^ 
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touch every practical branch of medicine in an mtimate 
and fundamental ivay This section possesses strong 
natural relationships and obligations to every other sec^ 
tion Every other section should receive from that on 
Pathology scientific light for guidance in the practice of 
the profession of medicme Already, in this great As¬ 
sociation, the rays of intense common interest have been 
focused on the Scientific Exhibit It is becoming a luln- 
inoiis power for the dissemination of knowledge among 
the membership of the oiganization generally In like 
manner this section should attract the progressive spirits 
from other sections, and so make itself felt through the 
strong^rms of the Association 

Most deploiable, indeed, are the antagonisms prom-' 
inently manifested now and then between pathologist 
and practitioner—to their mutual discredit and the 
hindrance of true scientific progress A distinguished 
surgeon boldly denies that blood examinations, showing 
leucocytosis are of value in determining the approach 
6 f suppuration An eminent gynecologist asserts, with 
almost scornful emphasis, that the pathologist’s report 
-on uterine scrapings is valueless in the diagnosis of 
malignancy These are but two instances of many which 
might be cited of eminent, aggressive and influential 
members of the profession harboring views which are er¬ 
roneous and pernicious m their influence on the progress 
of medical science They arise from failure to appreciate 
the true sphere of the pathplogist as related to the elm 
ician Overmuch is expected of the pathologist Im¬ 
provements in the microscope and othei- instruments 
and means of precision m diagnosis have led to an ex¬ 
aggerated conception in the mexpenenced professional 
mind of what they will reveal Every pathologist of 
wide experience has often encountered the intelligent 
practitioner, untrained in microscopy, who, having failed 
by every other means at command to diagnose his case, 
nowvcomes with assurance for its final and absolute set¬ 
tlement by the microscope 

Pathologic diagnosis has its limitations, and none ap 
preciates this more than pathologists themselves ^Path¬ 
ologists are fallible, just as clinicians are fallible What 
with numerous fledglings and the extreme difficulties of 
differentiation and pathologic diagnosis, errors are com¬ 
mon enough There is no intention to shield the errois 
of embryonic pretenders or the extreme claims of the 
pathologic sensationalist Pare and yet to be found in 
oui ranks are the conscienceless quack with beautiful 
drawings, fine phrasing and padded reports as well as 
the crank and visionnaire, with his faulty judgments 
It will be too much to hope that such will not find their 
way into the section Most certain is it that there will 
be present in the membership more than a saving rem¬ 
nant of the elect of science, who will separate the wheat 
from the chaff, and strive always toward true and high 


ideals, 

This section of the most powerful organized medical 
body m the ITmted States should not only seek to pre¬ 
serve its scientific dignity and morale, but undertake 
the inauguration of practical reforms It is within our 
province and becomes a duty to strive for the banishment 
of the antagonisms hinted at Toward the accomplish¬ 
ment of so laudable an end the section officers should se¬ 
cure from eminent pracUtioners in the various sections 
occasional papers on practical topics with patholo^c 
bearing Contact of the man of pure science with him 
S applies scientific knowledge to practice will tend to 
prevent narrownes? and antagonisms on the one hwd, 
Ld on the other prove conducive to harmony and mutual 


upbuilding The mission of the physician is to minister 
to the suffering and heal the sick Of this cardinal fact 
we as scientists should not lose sight And on the part 
of clinicians there is need of appreciatmg more fully the 
great assistance afforded them by a practical knowled^^e 
of pathology and physiologj^ The great Virchow under¬ 
stood well the practical bearmg of these subjects, uheii 
in a communication to the author concemmg the Patlio 
logic Exhibit he wrote ‘T hope your countrjmien mil 
recognize the intimate relationship of a practical knowl¬ 
edge of pathology, not only to expert diagnosis, but also 
to successful treatment ” 
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CHICAGO 

The progress of therapeutics, materia medica and 
pharmacy during the past year has been neither startling 
nor specially important The chief advances that have 
been made are based on the more stable ground of 
pharmaeo-physiology, pharmacology and experimental 
medicine, rather than on any alleged specific therapensis 


THE LOEB RESEABCHES 

One of the most prominent pharmaco-physiologic sug, 
gestions of the year has been Jacques Loeb’s application 
of the physico-chemic notions of Arrhenius, Van PHoff 
and Oswald to pharmaco-physiologj' If, as Arrhenius 
claims, it IS tlie ion or chemical atom bearing its charge 
of electricity that acts, instead of the atom alone, and if 
this be the most potent factor in biologic processes, prob¬ 
ably some type of electric energy can do modify phjsio 
logic forces as to act as an alterative in disturbed meta¬ 
bolism This, however, is but a link m the cham of 
phenomena presented by cataphoresis showing that bio¬ 
logic forces are subject to the sanbe'laws as the ordinary 
physical forces The experiments of the older physiol¬ 
ogists show, however, that while analogous, heat, hglit 
and electricity differ in the character of their waves 
from the comparatively slow vital forces The chemic 
forces, however, are nearer akin to the vital than the 
physical forces Moreover, many of the vital effects at¬ 
tributed to electricity are due to the secondary 
chemic forces set in action by it This was the opin¬ 
ion of the older physiologists, and has been lately 
corroborated by experiments of F R Zeit on the effect 
of electricity on bacteria, recently reported to tte 
Chicago Academy of Medicine The action of electricity 
as a primary force is coarser and more destructive than 
the chemic forces produced through such action in 
dealing, therefore, with the influence of the ions, the 
acceptance of the old, crude notion of electric action is 
liable to result in error Indeed, its assumed effect is 
in direct contradiction to the progress of evolution, 
which proceeds from the incoherent simple ^ 
ent complex with loss of explosive power That tnere 
IS an alterative action in light is evident not oW 
the phenomena of photography but also from the alter 
tive action of the a:-ray shown m x-ray 
as m its effect on cancer This dermatitis beloHoS 

fL of the djstroptoe aerm.to-nearoees md 

not to that of the simple burn Hence it is an exp 
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Sion of distnrLed metnbolism The relation of the a;-rny 
to static electricity illustrates how far electric action 
must proceed before it can be eTpressed as a biologic 
alteratiic The experiments of Jacques Loeb (which 
hare been cited as illustrating the identity of electricity 
and life) arc simply one phase further in the demon¬ 
stration of the value of the onim in the production of 
life All ova have a parthenogenctic tendency, which, 
ns Boven demonstrated at the last meeting of the Ger¬ 
man Societ} of ISTatiirnlists and Physicians, disappears 
through degeneration of the centrosoraa All that Loeb 
did was to show that this partlienogenetic tendency could 
be stimulated in sea-urchins by a normal salt solution 
In certain infusoria the process of fecundation consists 
essentiallv in a subtle osmosis between the sexes The 
experiments of Loeb did not create life, but simply stim¬ 
ulated bisexual generation at the cx-pensc of parthen¬ 
ogenesis These eTperiments therefore, demonstrate 
nothing as regards therapeusis 

There has been so much importance attached to the 
necessity of 'Tileeding into one’s oun veins” by agents 
which domot depress the heart that it is not surprising 
that this procedure should have been quite universally 
accepted and without question Critical analysis, how¬ 
ever, of the untoward effects of tlie agents employ'ed 
demonstrates that their effects were produced through 
undue strain on the heart Recent researches have 
shown that this undue strain leads to even greater car¬ 
diac weakness after pneumonia (in which these drugs 
usually were employed) than m cases of venesection 
This IE hardly surprising, since venesection would not 
have the local disturbing influences which the agents 
already desenbed must have had Their results again 
demonstrate the evil effects which half truths so often 
have exerted on therapeutics 

AtITOINTOXIOATIONS 

Developments along the lines of autointoxication and 
the toxins have been a fertile source of therapeutic sug- 
gestiom The fact that delirium tremens is a toxic state, 
due to alcoholic saturation, with possible autotoxic re¬ 
sults through interference with hepatic and renal func¬ 
tions, has led to a successful revival of the older system 
of treatment, which is practically venesection combined 
with an attempt to replace the serum of the blood by 
hypodcrmoclysis with normal salt solubon It is gen¬ 
erally forgotten that the venesectionists of the centuries 
pnor to the nineteepth endeavored to draw toxic sub¬ 
stances from the system and introduce watery solutions 
of various kinds Salt solutions were among those thus 
employed and were evidently suggested by the mingled 
success and failure of the operation of transfusion 
Early in the clinical history of cholera it was found that 
one serious cause of collapse was reduction of the serum 
of the blood with consequent toxic results Attempts 
to replace this by transfusion, while giving markedly 
good results, produced what were evidently thrombotic 
and embolic conditions The replacement of blood by 
salt solutions had greater though more transient re¬ 
sults The effect produced by these during the first three 
decades of the nmeteenth century are well desenbed in 
the comments of the Medical Magazine of 1833 It re¬ 
marks that “the warmth, activity and intelligence of 
health have been restored to bodies which a few minutes 
before were almost as and ghastly as the ten¬ 

ants of the grave, and ease and even hilanty have been 
substituted for the mute and paralyzing agony of col¬ 
lapse It has been shown that upwards of a gallon of 
saline injection may be introduced into the blood vessels 


in course of an hour without producing death or oc¬ 
casioning any disease” 

The theory on uluch the saline injection was then 
used 18 thus given by Dr Latta of Lieith, Scotland, who 
was prominent in the advocacy of saline injections dur¬ 
ing the eholern epidemic of 1830 To continue the quo¬ 
tation “The individuals most liable to cholera are those 
whose diet and habit of life aie very' apt to derange the 
function of the liver 'll'he nature of the hepatic cir¬ 
culation IS such ns must redder it very susceptible of ob¬ 
struction when the blood is reduced to a viscid state by 
abstraction of blood scrum and the nervous energy be 
blunted by the influence of any sedative Hepatic ob¬ 
struction prevents return of the blood from the bowels, 
prodiieimr the usual consequences of obstructed circula¬ 
tion—the effusion of serum In other parts of the body 
the blood returns to the heart, flou ing from branches to 
trunks, and uhrn it reaches the center of circulation, if 
thickened from the draining effects of diarrhea it col¬ 
lects ns soon as the saline fluid is introduced along the 
veins, and then directly mixed with blood, free circula¬ 
tion 16 restored and congestion is removed from every 
viscus except the liver There the circulation is widely 
different, the thick griimoiis blood gorges its venous 
ramifications and the obstruction thus produced must 
continue until by slow degrees it is penetrated by the 
more fluent circulating mass Until this is accom¬ 
plished diarrhea must continue The symptoms of its 
restoration are cessation of the serous diarrhea and re-" 
turn of the biliary' secretions ” It must be remembered 
that this was written sixty years ago, yet in no small de¬ 
gree it anticipates the doctrine on which modem hypo- 
dermoclysis has been based This method has all the 
advantages of venous injection without its dangers On, 
a theory very similar to that of Dr Latta, Dr Hopkins 
employed hypodcrmoclysis with marked success in the 
treatment of debnum tremens The beneficial results 
thus obtained suggest its employment in the allied 
psy'chic states of the confusional insanities, which, what¬ 
ever be the primary cause, are based on toxemic condi¬ 
tions The furibimd pathologic change in typhomania 
(the acute delirium of the Germans French, Italians, 
Scandinavians and Russians, the delirium gravis of 
Amencan authors and the BeU’s disease of some alien¬ 
ists) forbids much hope of success from its use The 
acute confusional insamties proper, however, present a 
most encouragmg field for hypodcrmoclysis on the prin¬ 
ciples outlined by Hopkms 

8ER0THEHAPY 

The theory of modifying the serum of the blood by 
remedies is an old one, and there have been two strik¬ 
ing apphcations of this principle to serotherapy in mod¬ 
ern therapeutics One proposes to -destroy the toxal- 
bumins by sodium hyposulphite This principle is an 
old one, but has failed because of improper methods of 
introducing the remedy The modem methods are no 
more efficacious nor are they attended with less danger 
than the old 

Diabetes not unnaturally has some relation to sugar 
formatioJi in the blood serum, and attractive therapeutic 
hypothesis based on this idea would strike the diabetic 
aDa acidiosic conditions as their fountain head by lead- 
mg to sugar destmetion m the blood itself Tri'psin 
as Groftan has lately shown, has this faculty, and to 
some extent when normally formed m the body exercises 
an mfluence on sugar changu Croftan’s attempts to 
control artificial glycosuria in animals by tnmsm have 
proven, however, as he admits, rather disastrous The 
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results an this phase of serotherapy hare been so far 
merely suggestive rather than of actual therapeutic 
value 

The fact that toxins were met in the system by anti¬ 
toxins and the advantage taken of this fact in the treat¬ 
ment of diphtheria has naturally led to the study of the 
relations of autotoxic states to antitoxins The studies 
of the relation of immunization of certain venom to 
antitoxins have not unnaturally stimulated medical re¬ 
search as to the relationships of serum therapy to the 
nervous results of autointoxication, Epilepsy is ad¬ 
mitted by the vast ma^onij of neurologists to consist 
of a deficient motor inhibitory system and an autotox 
emic exciting factor Nearly thirty years ago Me 3 merl 
claimed that behind the status epilepticus was the ac¬ 
cumulation of a proteid toxic substance The presence 
of this substance has of late been demonstrated beyond a 
doubt by urologic research Accepting the principle of 
the relationship of the autotoxic substances to the auto¬ 
toxic states Gem has brought forward a number of very 
carefully conducted researches tending to show the in¬ 
fluence of a specially devised serum on epilepsy The 
results he has obtained undoubtedly favor the opinion 
that the principle is correct The beneficial results of 
serum therapy m epilepsy are also evidence in this di¬ 
rection The fact, however, must be remembered that 
too short a time has elapsed to accept the favorable re¬ 
sults as permanent (considermg that epilepsy always 
-yields temporarily to every new treatment) There is 
very little doubt however, that hematologic studies here, 
as elsewhere in disease, will be productive of results of 
great therapeutic value 


PHAIlirACOPEIAL litPROVDlICNTS 

The coming edition of the pharmacopeia will present 
features aligning it more with scientific therapy than 
has been the case in the past The study of ointments 
from the standpoint of their therapeutic employment 
rather than their simple pharmacy is a step in the right 
direction The pharmacopeia has hitherto, in its prep¬ 
aration, been swayed too much by pharmacal rather than 
by therapeutic requirements The pendulum is now 
swinging in the right direction to the advantage of both 
pharmacists and physicians 

The recent mvesfagations of Werthin of Ann Arbor 
and others on the hemolymph glands furnish a new sug¬ 
gestion along the line of chronic anemias, whether of 
malarial or other toxic states The researches of SVer- 
thin have been somewhat modified by tliose of Morandi 
and Sisto, but their results are simply negative and not 
destructive of the position that under morbid conditions 
the hemolyonph glands undoubtedly take on blood- 
forming functions The discovery of the normal pres¬ 
ence of arsenic in the thyroid has led to the addition of 
arsenic to thyroid powder in obesity and other condi¬ 
tions treated by thyroids The organic salts of mercury 
are receiving considerable attention in the treatment of 
syphilis, the lactate being one of the latest develop¬ 
ments of this line of research The organic silver salts 
are likewise having their field of operation extended 


IITVESTIQATIONS OF BLACK WATER FEVER 

The therapeutic relations of black water fever have 
been an interesting subject of discussion for the last 
decade and a half The disease occurs all over the ma¬ 
larial belt and m the southern United States has been 
considered an expression of malaria very frequent y pro¬ 
duced by tire abuse of qninin There is no doubt but 
that quinin sometimes produces, as Lewin long ago 
showed, hematuria without the existence of malaria 


The observations of southern physicians found m the 
literature of a decade ago showed that abstinence from 
excessive quinimzation during hematuria reduced the 
bladder and kidney disturbance Dr E H Martin of 
Greengrove, Miss, pointed out ten years ago that in the 
treatment of malanal hematuria the urme must be 
cleansed preferably with turpentine and the bowels kept 
open preferably with the sahnes For the malarial 
poison he preferred arsenic Under qumin malarial 
hematuria is a terrible condition with a great mortality, 
frequent relapses profound exhaustion and slow, prch 
tracted convalescence Without qumm a much more 
favorable termination may he hoped for 

The researches of Koch and others on the Afnean 
black water fever tended to corroborate Dr Marfan Re- 
eently O’Sullivan Beare and others have demonstrated 
elmical phenomena fending to separate black water fever 
from ordinary malarif^ and charging much the same fac¬ 
tors with its production as did Dr Marfan and other 
southern physicians ten years ago O’Snllivan Beare 
has found that the fluid extract of Cassia lergans m 
doses of a fluid dram every fwo hours gives remarkable 
results m this disease The value of therapeutic diag¬ 
nosis has been singularly well illustrated m the disfanc- 
tion drawn between black water fever and malarial con¬ 
ditions 

The recent discussions of the cumulative effects oi 
borax ignore the researches of Lewin, Folsome and 
others in the employment of tins drug m epilepsy Their 
observations show that borax has cumulative action when 
given in small quantities and long confanuod These 
untoward effects are especially manifested on the gastro¬ 
intestinal canal, liver, kidneys and skin They were so 
marked in the case of epileptics that the use of boras 
has been abandoned in consequence 


THE VAEUE OP ALATERIA XIEDIOA AND THERAPEUTICS 

The outline of pharmacy, materia medica and thera¬ 
peutics just giyen has been intended to suggest that— 
in spite of the opinion of surgeons to the contrary— 
there has been regular progress m these sciences and, 
through their hearings on the great questions of anes¬ 
thesia and asepsis, surgery has profited even more than 
medicine in the past, and seems likely to profit equally 
in the future Medicine can succeed only as a unit, and 
surgery without medieme falls back into the hands of 
the victims of prurigo secundi, a disease no less pre¬ 
valent now than when Verneuil called attention to it over 
twenty years ago 

Not only do many surgeons ignore the value of ma¬ 
teria medica and therapeutics, but there can be found 
many medical men who advocate tlie abolition of the 
subject in medical colleges and the abolishment of the 
Section of Materia Medica, Pharmacy and Therapeutics 
m the American Medical Association By rejecting 
therapeutics ‘The physician is nothing more than a ubc- 
less nafuiahst,” said Latonr, “passing his life in dis¬ 
covering, classifying and describmg human diseases U 
IS therapeutics which elevates and ennobles our art, i 
alone gives it an object, and I may add that by it alone 
can this art become a science ” 

What honest and unprejudiced physician can deny tnc 
value of the antitoxins, thyroid and suprarenal extract, 
or the value of mercury, lodin, opium, arsenic, ergo, 
digitalis and stryclmm, and of the anesthetics, antisep¬ 
tics, antipyretics and hypnotics ^ 

We know that such drugs as chloral, belladonn , 
uhvsostigma, and uux vomica act on the tissues oi c - 
tarn parts of the brain and spinal cord, and thercb) i ■ 
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crease or decrease the functions of those parts We can 
depress the functions of the motor ncr\e endings Mitli 
conin, and the sensor}^ nerve endings mth aconite c 
can pnraljze the involuntarj' muscle fibers directly nith 
tlie nitrites, or indirectly by chloral Indrate, nhieli de¬ 
presses the functions of the vasomotor center We can 
stimulate or depress the functions of cardiac muscle and 
dilate or contract the blood vessels The tissues of the 
various glands maj likewise be stimulated or depressed 
We can improve the nutrition and therefore the function 
of almost all the tissues b^ iron, cod-lncr oil and lime, 
and indirectly wc can produce the same effect by the 
gastric tonics and digestives which promote the taking 
and absorption of food 

Dr Albert Abrams, in a paper entitled “The Employ¬ 
ment of Drugs in Diagnosis,” alludes to the adnnnis 
trabon of certain drugs as a means of diagnosis Amjl 
nitrite, for instance, relieves anemic headaches and in¬ 
tensifies those of hyperemic origin Migraine of spastic 
origin IS relieved, whereas paralytic migraine is aggra¬ 
vated He claims tint the phenomena of auscultahon 
are in many instances brought out after inhalation of 
amyl nitrite The antitoxins are of value as a means of 
diagnosis in diphtheria, cryptogenetic septicemia h}dro- 
phobia, etc Anesthetics are invaluable often in the ev- 
ammation of joints and to determine whether tumors, 
contractures, etc, are due to hysteria Arsenic is of 
value in aidmg a physician in the diagnosis of man^ 
neuroses It is also an etScient aid m excluding tuber¬ 
culous adenitis from Hodgkin’s disease 

The diagnostic value of atropin in ophthalmic medi¬ 
cine IS well known, colchicum m gout, potassium lodid 
in neuralgias, ulcerations, paralj'sis, etc, of suspected 
sj’phihtic origin, intoxication from mercury, lead, zinc, 
etc, and m actmomycosis, quinin in intermittent fever, 
salicylic acid m atypical manifestations of presumable 
rheumatic origin, salol for determining the motor ac¬ 
tivity of the stomach Thyroid feeding constitutes an 
invaluable diagnostic means in the recognition of all 
cases of myxedema whether the disease be the true 
form, sporadic cretinism or cachexia struraipriva Thy¬ 
mol IS especially destructive to the parasite of ankylos¬ 
tomiasis and IS of undoubted value both as a means of 
diagnosis and cure 

Therapeutics implies more than the mere administra¬ 
tion and local application of drugs Climate and arti¬ 
ficial aero-therapeutics or medicated atmospheres are 
often important adjuncts in the treatment of disease 
Balneologj' and hydrotherapeuties are immensely im¬ 
portant and are mcreasmg in popularitjg and deservedly 
so This subject alone requires our most careful thought 
and investigation It is wonderful what results may be 
obtained by the proper use of water externallj'^ or in¬ 
ternally, or both 

Equally important are the medical applications of 
electricity No less an authority than H Lewis Jones 
sajs there is no manner of doubt that electrical cur¬ 
rents produce definite phjsiologic effects The most 
obvious ph 3 siologic action of electricity is its power of 
stimulating living tissues The metabolic actii ity of the 
hssues can be considerably increased by electricity, as 
Gautier and Larat have shown in their experiments on 
the elimination of carbonic acid gas and urea under 
electrical treatment, when it uas found that an increase 
of 40 or 60 per cent could be produced hi general elec¬ 
trification 

Massage or “mechano-therapf’ is another invaluable 
means of treating mam diseases, particularly when ap¬ 
plied bj an expert The practice of massage by people 


quite Ignorant of medicine, cerininly with no scientific 
training, and independent of proper diagnosis and di- 
icctions from a physician, is altogether to be deprecated, 
and IS one of the great sources of the prejudice against 
the method still existing in the minds of medical men 
I must not fail to mention “suggestive therapeutics 
The fact that the condition of many patients is in¬ 
fluenced favorably or oihcrwise by their mental condi¬ 
tion IS well known Drugs are not all that is necessary 
in the treatment of disease, and one is a very narrow 
therapist,indeed who seeks for no means of relief out¬ 
side of a drug store There are limits to the utility of 
drugs, and the w ant of belief in them is largely due to 
the fact that they arc expected to achieie the impossible 

Tiix ruTunn or titeiiapeutics 
I beheic with Brunton that the prospects of thera¬ 
peutics are very bright “1 think it is highly probable,” 
says Brunton, “that before long we shall have a series of 
drugs wliicli will stimulate the biliary secretion of the 
Iner or modify its glveogcnic function, arranged in 
order of their comparalno strength, in miSch the =arae 
way we now have the class of antipyretics We may also 
fairly expect to obtain a senes of remedies which will 
act on the spinal cord in such a way as to enable us 
to treat a number of diseases which are at present alto¬ 
gether bey ond the reach of our remedies ” 

The grandest principles that challenge human investi¬ 
gation centei round the subject of therapeutics Let 
us master every' phase of it, that we may be better en¬ 
abled to relieve our suffering pnhents It is to be hoped 
that the therapeutic researches of the present generation 
will be followed by yet more brilliant achievement and 
by Its light the daKness- of passing illusions be happily 
dispelled 
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The group of drugs which in therapeutic nomen¬ 
clature 18 mcluded under the head of cardiae stimu¬ 
lants or cardiac tomes—flie so-called digitalis group— 
has not yet, as applied to the treatment of cardiopathio 
states, been displaced by hydrotlierapeutic, aerothera- 
peutie or mechanical therapeutic measures, efficient as 
these latter means may be The great practical, as well 
as therapeutic interest, attached to this oft-disbussed 
grbup of drugs is sufficient excuse for their present con¬ 
sideration to which this paper is limited In this con¬ 
nection the terms tonic and stimulant have acquired a 
synonymous usage, a custom not strictly to be com¬ 
mended, because, while the principal cardiac stimulants 
have also tome properties, and may correctly be so em¬ 
ployed, there are certain well-recognized cardiac tonics, 
such as the lodids, which are not available for stimulant 
purposes Again, the chief clmicil applicabon of this 
group of drugs is for the purpose of stimulating an in¬ 
competent heart That these drugs exert a tonic effect 
at the same time is not forgotten, indeed, such an effect 
IS postulated by efficient stimulation, but the former 
effect IS incidental and secondary' to the latter in the 
absence of which is not obtainable at first Our dosao-e 
m the presence of evidence of failing muscle power. Is 
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based on the stimulant properties of these drugs The 
term stimulant, therefore, appears proper m this con¬ 
nection 

The one indication for the employment of this class 
of drugs IS insufficiency of the heart muscle—a minus 
dynamic force with reference to the demand The 
efficiency of these drugs may be modified by the nature 
of the specific cause of the insufficiency, which m certain 
instances may contraindicate certam members of this 
group A relative insufficiency dependmg on increase in 
evocardial resistance does not necessarily indicate this 
group of remedies, or, if so, only in connection with 
agents,winch remove such peripheral resistance to blood 
movement In some instances the latter agents are all 
that 18 necessary to allow the heart to perform its work, 
as' was the case with a patient in whom considerable 
dropsy of the limbs and congestive enlargement of the 
liver were removed by five drops of tincture of opium 
thrice daily In these cases such true cardiac tonics 
as strj^chnia or the lodids have their pioper application 

It IS not necessary at this time to discuss the physio¬ 
logic action or the toxicology of these medicaments 
The practical questions are, when and how to give them, 
and when to stop them In some instances the latter 
question is more difficult to decide than the former, and 
imperfect results are often more due to faultj' judgment 
on this questiop than to indecision on the others The 
principles which govern the employment of the chief 
of this group—digitalis—also apply, with individual 
modifications, to the entire group 


DIGITALIS 


Digitalis easily maintams its position as the chief 
cardiac stimulant for general efficiency, reliability, and, 
numerically speaking, applicability The indications 
and contraindications for its use have always been more 
or less in dispute, and probably will always constitute 
pomts of controversy The limitation of Porter, who 
says that digitalis is useful only in lesions of the mitral 
valve, and there only for a short time, is too narrow 
On the other hand, we may agree with Bartholow that 
the'doctrine that digitalis is suitable for all kinds of 
weak heart is fallacious Abstractly, tlie statement of 
Washburn, that broken compensation always demands 
digitalis, may be accepted in the sense that the one in¬ 
dication of its employment is dynamic insufficiency of 
fhe heart muscle without reference to the nature of the 
valvular lesion or other cause for such insufficiency 
Practically, however, we find that individual causes of 
this insufficiency may so modify the effects of digitalis 
as to constitute a contramdication to its use It is not 


necessary to say here that the mere presence of a mur¬ 
mur constitutes no evidence for or against the admin¬ 
istration of digitalis, however frequently such evidence 
has been accepted The real question rests on ffie in¬ 
ability of the heart muscle with respect to the piesence 
or absence of features contraindicating digitalis These 
features contraindicating digitalis maj^ be due' to in- 
tryiBic cardiac conditions, or'may anse from causes 

exocar^ial in natuie i j 

The cardiac conditions which may contraindicate digi¬ 
talis are certam mechanical conditions of the heart, 
arising in consequence of valvular lesions, which operate, 
as contraindications, even though the muscle may re¬ 
spond to the action of digitalis, also advanced degrees 
of myocardial changes ' In the first class comes marked 
mitral stenosis, extensive aortic regurgitation and ex- 
Sssive degrees of aortic stenosis Pronounced stenosis 
of the mitol opening contraindicates digitalis because 


of the overdistention of the left auricle during the 
longer diastole and, if the heart is slowed too m'neh, the 
danger of the high pulmonary pressure causing pul¬ 
monary edema Ewart points out that the drug should 
be at once suspended in these cases when the pulse slows 
dovm to 85 per minute, and that the rapid, irreoiilar 
heart of these uncompensated cases is less likely to be 
mistaken for cumulative drug action because its danger 
comes at an early period from undue slowing of tlie 
heart 

Some cases' of moderate stenosis, though, perhaps, 
with loud murmur and many cases of double mitrai 
lesion lespond to digitalis better than to any other car¬ 
diac stimulant The presence of mitral regurgitation 
is practical assurance of the safety of digitalis in cases 
with stenosis, while its absence should mdicate caution 
in the use of the drug because of the danger of increas¬ 
ing too much the pressure behind an obstruction which 
does not lessen, and in a cavity whose walls have little re¬ 
sistance According to Sansom, digitalis is often harm¬ 
ful in mitral stenosis by increasing ventricular action, 
winch IS not necessary on the left side, and results in 
overstretchmg of the right ventricle 

Aortic disease has been largely regarded as a con¬ 
traindication for digitahs, especially regurgitation At- 
eording to Potain the latter condition is a contramdica¬ 
tion unless the pulse is rapid Peacocke states that 
digitalis IS useful in imcomplicated aorfac stenosis, and 
is generally indicated m double aortic disease, though 
there may be sudden syncope The alleged pernicious 
effect on the left ventricle of prolongation of the diastole 
has been the basis of the complaint against digitalis in 
aortic regurgitation Corrigan discouraged its use in 
his original memoir, and was followed by Pothergill 
and others That this view as a generalization was not 
well taken is shown by tlie opinion of later authorities, 
such as Balfoui, who says that digitalis or its con¬ 
geners IS imperatively demanded in failures from aorhc 
mcompetence or of Broadbent, who says that the aortic 
cases with mitral symptoms should be treated as mitral 
cases Washburn’s approval is endorsed by Ewart uith 
reservations, anginal pam being the mam indication 
for its avoidance He thinks digitalis dangerous in 
marked degrees of aortic stenosis except when there is 
acute dilatation with rapid runnmg pulse Groedel says 
that there is no indication that digitahs should be ex¬ 
cepted m a whole class of valvular diseases, such as the 
stenotic lesions of the aortic opening 

When we consider the direct nature of the pressure in 
the left ventricle and its mechanical effects in aortic 
lesions, especially regurgitabon in which dilatation is 
primary and progressive, it is not surprising that dig¬ 
italis should be on the whole less effective than m mitral 
lesions In the earlier stages of aortic lesions, v hen the 
heait muscle has stretched but is not markedly de¬ 
generated, we obtam relatively as good results from digi 
tails- as in other lesions, but in later stages, when the 
muscle has degenerated as a result of imperfect iiutn- 
tion, it IS not reasonable to expect such results fie 
must remember that the hyposystohe period of aortic 
lesions, the period of the passive congestions that are 
so generally recognized as clinical evidence of the de¬ 
mand for digitalis, do not, as a rule, present until tiie 
heart muscle has undergone these degenerative changes 
) to an extent sufficient to allow of stretching the raitra 
ring' If the drug fails here it is to be charged agains 
the myocardial degeneration And yet, even here w 
often have marked results which, unfortunately are 
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often but temporary becauEC of imperfect coronarj’ blood 
supph from imperfect filling of the aorta in the one 
case and too rapid emptying in the other It is usually 
necessary to give relatncly larger doses of digitalis in 
aortic regurgitation to produce eitects, but the pulse re¬ 
duction can not be safely carried to the same extent as 
in mitral lesions 

Acute myocardial inflammation ns a rule contram- 
dicates digitalis, always if extensive According to 
Thompson, digitalis is absolutely excluded in acute de¬ 
generations of the heart In many cases, howcior of 
endomyocarditis" of rheumatic origin digitalis, in suit¬ 
able doses, may be of considerable sen ice 
Clironic miocardial inflammations and degenerations 
present \he most difficult class of cases in uhich to de¬ 
termine the clmibility of digitalis The difficulty of 
distinguishing clinically between interstitial, granular 
and fattj changes is recognized by all clinicians and 
by some the differentiation is considered impossible 
We are often obliged to adopt Huchard’s plan of feeling 
our way with digitalis, even though we are inclined to 
be positive in our diagnosis It is in this class of cases 
that various subjective as veil as objective signs obtain 
a value as contraindications for the use of digitalis in 
vitmm cordis of mdefinite clinical outline Potain sajs 
that myocardial lesions strongly contraindicate digi¬ 
talis , that it may be dangerous, and that senile cachexia 
and fatty' degeneration call for great care in using digi- 
tahs On the other hand, Beates insists on the value of 
digitalis in tlie cardiac lesions of senility Groedel 
says continuous small doses of digitalis are of use in 
shght fatty degeneration from alcohol and tobacco 
The presence of such extrinsic causes of relative or 
actual cardiac incompetence as atheroma, sclerosis of 
the vessels, or arterial spasm are by many regarded as 
contraindicabons for digitalis Undoubtedly this is 
often correct, and yet if the heart be actually incom¬ 
petent, even though it be tlirough degenerative changes 
in the heart muscle, much good inay be obtained by 
the careful exhibition of the drug The argument is 
advanced that if the muscle has sustained degenerative 
changes how can it be expected to respond to the stim¬ 
ulating effect of digitalis? Yery true, and yet we ex¬ 
pect and obtain good results from sfarychnia and the 
lodids Now if the circulation in and tjie nutrition of 
the muscle is good enough to respond to the tonic action 
of these rememes it will also respond to and be bene¬ 
fited by the action of digitalis, provided the latter be 
administered with due regard to the conditions present 
and its action be guarded by proper regulation of its 
action on the vessels Clmically we often obtain re- 
marhable results in cases where we have reason to ex¬ 
pect failure, judgmg from our estimate of the heart 
muscle, and so one becomes impressed with the extreme 
difficulty of estimating the integrity of the muscle and 
the results to be obtamed 

The large class of so-called muscular mitral insuf¬ 
ficiencies are often much benefited by small and con¬ 
tinued doses of digitalis m conj unchon with strychma 
and the lodids, and the action of the latter remedies 
are thus much enhanced, the above objechon as urged 
by many to the contrary notwithstanding Digitalis is 
of special adaptability in these cases because of the 
convenience of administration, the lack of stomach dis¬ 
turbance and the ease with which it may be admin¬ 
istered in connection with vaso-dilators, cholagogues or 
laxatues The doses of digitalis advocated by Beates 
in senile cardiac lesions present a startling contrast to 


the conservahsm with which digitalis is administered 
by those who have less faith in its utility and who 
emphasize its dangers Ho recommends 1/10 to % 
gram from 3 to G times daily if necessary, and, if dis¬ 
solution tlireatens, % gram by hypodermic, repeated in 
an hour, and then Vi gram by mouth every 2 hours till 
2 grains arc given He claims that the blood tension is 
lowered rather than increased, that it can not be in¬ 
creased uhen the propelling function of the arteries is 
lessened, and that increased tension m old people docs 
not contraindicate heart stimulants 

Eccentlv uhen lecommendmg Vfe gram of digitalis 
every 6 hours for a man 76 yeais old, I was asked by the 
attending physician to assume the entire responsibility 
of so doing A few days later I found him assuming 
the entire responsibility of giving the same dose to the 
same patient e\ cry' i hours 

When exocardml resistance to the circulation from 
general vascular disease is marked it has been generally 
accepted as contraindicating digitalis Bartholow^s 
statement that digitalis is justified when arterial teW 
Sion is low may be taken as supporting this view The 
same vieu is lariously stated by many observers Ar¬ 
teriosclerosis is not confined to the aged, is not always 
a general process, and the tension is not always m- 
creased The heart may or may not be directly con¬ 
cerned in the general \ascular changes, hence its in¬ 
competence may be actual or relative In the latter 
instance the vaso-dilating remedies—the hypotensiVe 
medication of Huchard—have tlieir most successful ap¬ 
plication In the former instance a combination of this 
form of medication with heart tonics and probably 
stimulants is necessary Digitalis as a vaso-constrictmg 
cardiac stimulant has been much objected to in this 
connection If, houever, degenerative changes in the 
heart have not progressed too far, digitalis combined 
with vaso-dilators is not only safe in most cases of vascu¬ 
lar disease, but is markedly efficient. The best dilators 
are opium, nitrite of sodium and nitroglycerin The 
latter is best for marked cases of vas6ular sclerosis with 
increased tension Its fault is rapid and transitory 
action, developed m about twenty mmutes and lasting 
about one hour and a half Its administration m con¬ 
nection with digitalis should be delayed about three- 
quarters of an hour Opium is an ideal dilator as re¬ 
gards reliability, length of action and, adjustment of 
effects, but in many cases has its objections Nitrite of 
sodium is reliable and without objection in this class of 
cases, barrmg mdividual susceptibilities The relative 
quantities necessary to affect the vascular action of a 
dose of any prepaiation of digitalis equal to from 10 
to 16 drops of the tincture would be, m the average case, 
of opium, 1/3 grain of powdered opium, from 3 to 6 
drops of tmeture, or 1/16 of a gram of morphia, of 
sodium nitrite, from 3 to 6 grains, of trinitin, from 
1/200 to 1/100 of a grain 

In some instances other members of the group of 
cardiac stimulants will give better results in cardiac in¬ 
ability associated with vascular disease than will digi¬ 
talis because of difficulty m modifying the vascular 
effect of the latter, or because it is not well borne by the 
stomach ^ 

General sy'mptoms contramdicatmg digitalis or indi¬ 
cating its suspension are, according to Potain, nocturnal 
delirium pallor, cold extremities, tremblmg, and con¬ 
tracted pupils Generally we find that intolerance of 
digitalis, or too large dosage, is manifested by sensa¬ 
tions of oppression or disturbance about the pre- 
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cordium, dizziness^ faintness, and at times, irregular 
heart action 


The cumulative action of digitalis has long been a 
bugbear to its administration Personally, I have nevei 
observed it, and I have been in the habit of giving 
moderate doses of the drug for from four to six weeks 
without interruption Porter claims that cumulative 
-effects result from interference with nutrition from the 
constrictmg action of digitalis on the arterioles If so, 
the effective combination with vaso-dilators might tend 
to restrict cumulative effects I have regarded these 
effects as the result of improperly selected cases or to 
faulty methods of administration MacLaren thinks the 
toxic effect of digitalis is overestimated 

The best preparations of digitalis are the infusion 
made from the fresh English leaf, the tmeture made 
from an assayed drug (Squibb’s) and a reliable digi- 
talin—such as Merck’s digitalinum Germanicum Ac¬ 
cording to Arnold and Wood the latter preparation is 
stable and 1 gram equals 70 c c of the tincture of digi¬ 
talis Digitoxm IS the most active as well as the most 
poisonous element of digitalis Solomon says digitoxin 
IS the^ chief ingredient of the leaves, is superior to digi¬ 
talis as a diuretic and is more prompt and certain in 
its action in doses of from 1/1000 to 1/250 of a gram 
Zeltner believes digitoxm to act better m primary car¬ 
diac disease and in secondary disease from emph 3 ^sema 
and nephritis than digitalis leaves He advises its ad¬ 
ministration by mouth, hjqiodermically, and by the rec¬ 
tum and says there is no more danger from disturbance 
of the stomach or from poisoping than from digitalis 
The latter part of this assertion certainly can not be 
accepted at present 

Digitalin (Merck) is a safe, reliable and eligible prep¬ 
aration Providing its dose is properly adjusted and 
vascular effects properly controlled, its effects on the 
heart can not be excelled by other preparations of digi¬ 
talis or equaled by other cardiac stimulants Imper¬ 
fect effects are generally due to too small dosage From 
1/13 to % of a gram represent, m tlie average case, a 
dose of from 10 to 13 drops of a reliable tmeture The 
extremes of life do not present the same susceptibility 
to digitalis that we are accustomed to allow for with 
other drugs Jacobi has pointed out that children bear 
digitalis better and m comparative larger doses than 
adults His allowances are for an infant of one month, 
1/10 adult dose, 6 months, 1/5, second year, 2/5, 4 to 
14 }ears, 7/10 Early adult life generally presents 
more or less marked susceptibility to the action of digi¬ 
talis Old age requires practically as large a dose as 
maturity 

Continued admimstration of modeiate doses of digi¬ 
talis for penbds of from tliree to four weeks, followed 
by mterruption for like or lesser periods m order to 
obtam the full tonic possibilities of Uie drug, is a 
method whose vMue is generally underestimated, but 
properly carried out the asystolic period of chronic 
cardiopathies may be often considerably postponed 
Groedel says that digitalis does not lose its effect by 
contmuous use, and is useful m continuous c>mall doses 
m heart lesions from overexertion This method of 
usmg digitalis is particularly applicable m senile cardio¬ 
pathies 

STEOPHANTlIUS 


Strophanthus, while a heart stimulant of value, is 
Qot to be depended on, m the presence of marked mus- 
'’nl'ir failu''*" Ao the same extent as digitalis it is 
reluable m regWi^^E functional ataxia, or that due to 


mild degrees of muscular msulBciency Its special clin¬ 
ical application is in relation to the latter condition in 
association with mitral stenosis Here it is both safer 
and more efficient than digitalis except when there is 
dilatation of the right ventricle Aside from a tendency 
to produce gastric disturbance it is well borne at all 
ages The dose of the tmeture (P D & Co’s) is from 
8 to 13 drops It is best given m laurel-cherry water 
Fraser stated that strophanthus acted mainly on the 
heart and slightly on the arteries, which he considered 
an advantage; but which Balfour doubts, as the blood 
pressure is more variable and metabolism uncertain 
The action of strophanthus on the heart is more tran¬ 
sient than that of digitalis and its tonic effects are there¬ 
fore less marked Strophanthin fairly represents the 
action of the drug and is considered rehable by most ob¬ 
servers My own results have been best with the tincture 
IVhen it was well borne The dose of strophanthin is 
from 1/200 to 1/60 of a gram The former quantity 
may be used hypodermically The diuretic action of 
strophanthus is decidedly pneertam In vascular dis¬ 
eases with relative cardiac insufficiency it often acts 
well when digitalis fails or aggravates,existmg condi¬ 
tions 


SPARTEIN 


Sulphate of spartein is valuable both as a regulator 
of functional ataxia and as a stimulant m musedar in¬ 
efficiency It IS adapted to the treatment of nervous 
irregularity m drug habituds In myocardial weakness 
following acute diseases, especially influenza, it is use¬ 
ful Its special field of usefulness, however, is m the 
continued treatment of various degrees of myocardial 
weakness and ataxia associated with myocardial degen¬ 
erations of toxic origin,' and m the various chronic de¬ 
generations winch may be grouped under the head of 
senile cardiopathies Voight thinks it indicated in 
weakness of the right heart Thomas and Cushing, and 
Matthews thmk it acts directly on the myocardium 
Heffron thinks it a reliable stimulant for weak heart 
walls Chapman recommends it m dilatation of the 
heart, and in dropsy from dilatation of the right ven¬ 
tricle The action of spartem is rapid and it may be 
used to sustam the heart until digitalis has had time to 
produce effects The drug is soluble and may be used 
hypodermically The dose of the sulphate is from 
to 3 grams ? 

CAPPEIN 


Caffem has been recommended by Beaumetz, Huchard 
and Semmola m asystolic conditions, arrhythmia and 
cardiopathic conditions of bulbar origin as a cardiac 
stimulant and diuretic In some mstanees it is efficient 
It appears to be adapted to cardiopathic states asso¬ 
ciated with nephritis or with vascular disease, or both 
In asystolism due to valvular lesions it is not, as a rule, 
effective, though it may be of use as a diuretic In too 
targe doses it causes dizziness, faintness and irregular 
pulse Heffron recommends it m dropsy from parenchy- 
Qiatous nephritis when the heart is involved Zenetz 
condemns it as having a poisonous action on the spmai 
cord, striated muscle and cardiac muscle like str)china, 
IS accumulating m action, of slow elimination (lasting 
from ten to fifteen days after last dose), as causing n 
flow rise m blood pressure, which culmmatos in cardiac 
md renal diseases, m from four to six days in symptoms 
)f impending cardiac tetanus, and as showmarked 
ndividual variations as to the toxic dose He thinks 
lU renal or cardiac diseases associated with atheroma 
arteriosclerosis absolutely forbid its administration 
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Huclinrd is not afraid of tlie to\ic effects of caifein, 
and rccoiuniends it when digitalis fails to act on a dam- 
a<^cd mj ocnrdium, in cardiac nreakness from inicctive 
diseases, and as superior to digitalis in renal diseases 1 
r have eniplo}ed it in cardiopathies of renal origin or as¬ 
sociation with good results, using a salt prepared b} 
combining equal parts of the alkaloid caflcin and 
sodium benzoate, two or three drams of each to three 
ounces q| distilled water, giving a teaspdonful every 
SIS hours 

STRYCHNIA 

FTevt to digitalis, strychnia is the most useful of car¬ 
diac remedies As a cardiac stimulant it is useful in 
the hypostolic period of all lesions, and is the only stim¬ 
ulant which can safely be used ns such in connection 
vnth digitalis in an) lesion at any stage It is essentially 
the best stimulant when the right ventricle is oi ertaved 
from rapidly developed strain Its frequent h 3 Tiodermic 
use IS a most valuable means of stimulation in emer¬ 
gencies "fhe dose is from 1/26 to 1/15 of a grain 
J Basil Hall recommends large doses as a prophylactic 
agamst surgical shocks He gave ^ of a grain m two 
cases of impending death from air embolism with re¬ 
covery He thinks it futile in such cases to give less 
than 1/10 of a grain Baumgarteu thinks tliat in 
cardiac weakness the best results are obtained from 
small doses of shychnia, because large doses, besides 
having undesirable efiects on the entire spinal cord by 
raismg blood pressure immoderately increase resistance 
to the heart’s action long before it can assist it indi¬ 
rect!) that it must be used before the strength of the 
heart has sunk too low, because on Binz’s statement that 
strychnia raises blood pressure by increasing reflex ir- 
ritabihty of the vasomotor center, and not bv stimula¬ 
tion, thus necessitating penpheral impulses to accom¬ 
plish contraction of the vessels, strychnia must fail in 
the very conditions of collapse for which it is so much 
depended on, that moderate doses should not be long 
continued, because, like digitalis, it may accumulate 
He charges clmicians with not bemg as well acquainted 
with the cumulative effects as physiologists and pharma¬ 
cologists Lauder Brunton says strychnia is a “cumu- 
“ lative poison,” as it contracts the renal artenes and thus 
prevents its own excretion A H Carter admits the 
utility of strychnia as a heart tonic for occasional use, 
but thinks its prolonged administration not justified 
except in the smallest doses 

The clmician is forced to deal with conditions of dis¬ 
ease as he finds them, and is not always able nor does he 
always attempt to reconcile clinical results with physio¬ 
logic argument—a privilege I wdl here avail myself of 
The dosage of such reme^es as stiymhma must ever be 
a relative matter I have admimstered strychnia con- 
tmuously in 1/30 gram doses thnee daily for periods 
of from 6 to 8 weeks with results which I believe to be 
satisfactoT)' m every respect Also, I have given 1/15 
of a grain hypodermically every 2 hours for 48 hours, 
and for 2 or 3 dose? every hour, in critical collapse in 
^ pneumoma, with prompt response to every dose and 

^ final recovery I have seen prompt and effective results 

from 1/10 of a gram m traumatic and surgical shock, 
and I am therefore not prepared to accept the second 
conclusion of Baumgarten 

Str)chnia, m small doses is the most valuable heart 
tonic we possess, and is particularly adapted to the 
treatment of senile lesions by continuous admimstration 
' over periods of several weeks Durmg the second and 
third decades of life stry chma is not as well borne as it 
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IS later, being likely to excite and irritate the nervous 
s) stem 

OTHER DREGS 

Convallana majalis, cactus, grandiflora, adonis ver- 
nalis, nenum oleander, coronilla scorpeoides are all car¬ 
diac remedies uhose stimulant action is less valuable 
than those already considered Canadian hemp has 
recently been recommended by Golubiniii as a valuable 
cardiac stimulant He recommends 6-drop doses of the 
fluid extract three or four times a da) 

Suprarenal substance has obtained some ucc ns a car¬ 
diac stimulant ns would naturally follow from its effect 
on tlie vasomotor system S Florsheim says die drug 
actsquickl) and causes rapid improvement in flaccid and 
fluttering hearts, arrhythmia disappears and the heart 
remains in better condition The substance appears to 
have a tonic action on the heart muscle, enuses more 
regular action, increased force and fuller, stronger pulse 
Florsheim noted best effects in cases of dilatation with 
weak pulse, diffuse apc\ beat and fluttering, irregular 
action Tuo cases shoued contraction of the heart with 
stronger and more localized apex beat I have employed 
adrenalin to raise blood pressure in conditions of collapse, 
and during the critical period of pneuraonia when the 
blood pressure was low and the heart’s action weak In 
such instances the action of adrenalin is prompt and ef¬ 
fective Three or four drops of a 1 1000 solution may 
be administered hyqiodcrmically As a eardiac stimu¬ 
lant the use of this substance has as jet been too limited 
to form definite conclusions as to its full clinical value 
or application 

DISCUSSION 

Da HE^^y Bevies, Jb, Pliilndelplua—The phenomena of 
normal circulation depend on a relation of intmcardiao pres 
sure or tension with that of the blood vessels, and there also 
exists a constant relation between artcnnl and venous tension 
I would lay down the rule that all lesions of the heart must 
be viewed from the standpoint of their being especially local, 
while all disturbances of the circulatory system, in which the 
onc''gr€at result, disturbance of eqmhbnum, results, are due 
to either exocardial conditions, local and, frequently, influences 
operating from both It is, howeier, the disturbance of equi¬ 
librium which all treatment is intended to qvercome, and to 
restore lost circulatory equilibnum is the one grand object, 
whetbei it be by the use of so called cardiac stiipulants, or, 
as is sometimes necessary, the combined exhibition of these 
and sedatives 

In every lesion of the heart, there must be, for physiologic 
reasons, consequent exocardial change This generally occurs 
in the arterial side first, and, sooner or later, in the venous 
also When tnese two conditions obtain, the lymphatic dia 
turbnnces next follow, and these lequire the observance of the 
same principle for successful treatment It is these exocardial 
secondary lesions and the consequent inability for the disturbed 
equilibrium to be overcome that indicated, not the diminution 
of the dose of the cardiac so called stimulant, but bold and 
heroic exhibition of increased doses A moment’s thought dis 
closes the fact that, if the vis a tergo ii| greater than the yis 
a fronte, the heart feels no strain when its ventricle empties 
its contents into the aorta, and if it is weakened from a local 
lesion, there is not that intensified and fatiguing force necea 
snry to be exerted, which adds to an already failing heart 
But if the vis a fronte be much increased, it is necessary not 
only to giv e strength to the already tinng heart, but to remove 
the load from m front There is not suffiuent importance 
accorded to the part played by the arterial sj'stem in the 
work of carrjing on the circulation of the blood mass The 
importance of thoroughly appreciating the condition of the 
arteries is not comprehended hv the profession generally as it 
should be, and it js only when the climcian will recognize that 
each artery is practically a heart for the part it sup^ies, there 
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«carlr 1/0 grnin, as the r..)c, and c^cn much larger closes 

mar he gi\cn aMlU mlc-nutage and safety 

Tlie nomt that Dr Kohmson mentioned dcsencs attention 
niid in^ordei to he clear on the snhjcct %so must diBcnminate 
more closch betMcen cardiac stimulants—tomporam and quick 
,n then aetion-and those drugs that haie a sustained or 
tonic elicct When mc msh to applj a quick spur to a ''"86 "6 
heart no should giie camphor or musk, for tome act on 
sloMly del eloped and long contimied lie should turn to <^'8^^'"®' 
strophanthus, adonidm, or spartcin 

stands between the Uio classes Bartholoiv used to say to Ins 
pupils that ue giie digitalis to-daj and get cfTccts t^">orroM 
He taught that the stimulant effect of the tincture of c^igvtal.s 
gneii lopodermicallY uas due to the alcohol rather than to 
the dimtnlis This moY haic been au exaggeration, but it ev 


/ tiioF C S N HAmiino, Ohicago-Iiiish tomakeasimple 

aiicceslion Empincallr, it is geiicrallj stated that there 
should he a disliLlioii made helMCCii the infusion of digitalis 
and tlic tincture The dilTeicnco hoUccii the tuo preparations 
,s unqueetionahh due to the fnk that the nctiic principles 
of digiliilis are glucosius Like all glucosid. thci arc apt in 
the presence of ualcr, to dctoinposc and to split into 
and other piinciples, hut in alcohol this docs not occur and 
thci retain their original character This is of importance 
to phnimncists, as it hears on the question of the propnetj of 
making the infusion fiom the fluid extract The great diffi 
ctillj uith digitalis IS—and mc hiuc the same wath ergot— 
that sHflicient attention has not hccu paid to this splitting 
of the acliic principles in the presence of avatcr \Vc know 
that in the presence of isatci, aimgdnlin and cmulsin in ivild 


1 I r a'r The'Ss o ^artein and chero and iutfer almond form Indrocyanie acid, and that >n 

pressed his estimate of digitalis The ° ^ ^ nittiiy othci ghieo«idal drugs there is prohahly a similar re 


of digitalis, ivhile strychnin is the most prompt in 
tome®class, especially as n lasomotor stimulant The combina 
tion of strvchmn, atropin and digitaliu thus has a special laluc 
VTith rcfiard to the suprareml gland and its larions prepara 
tion», after a rather extended experience I can not agree inth 
Dr Wood that ulicn giicn by the mouth these^ agents are 
nhiavs inert It is true that in main cases 1 luuc seen no 
result, hut in some cases I have seen decided rcaulls iihich 
1 could attribute properly to them Tina might ho the result 
of the method of administration adopted Ifj instruction to 
m\ patients is to alloiy the drug to dissoUc in the mouth and 
not to su allow it immedi itel) From observation of its effects 
on otiici mucous, membranes, I am led to belicie that effects 
on the general circulation can result from tins manner of 
admimstr ition A drop of adrenalin solution on the conjunc 
tiva Mill sometimes prince a remarkable effect on the heart 
I have made some clinical tests of the effects of this drug in 
various heart and circulatory disorders In the Polyclinic 
and m the Pbilnddphin hospitals I haic employed suprarenal 
extract in a large senes of cases In esophthnlnuc goiter it 
IS frequently curative, as in certnin types of cardioiascular 
asthma and albuminuria In valvular disease of tbe heart, I 
haie obtained little definite result In a case of bradycardia, 
due to Stokes Adams disease, of which I have notes of the 
autopsy, I administered suprarenal extract by injection into 
tbe conjunctiva, eaob injection being followed by transient 
increase in strength of the hearths action This observation 
was confirmed bj seieral other physicians who saw tbe case 
under treatment I merely mention this experience to show 
that ns yet the exact value of adrenalin in cardiac disorders 
lias not been determined We are in a position to say, how 
e\er, that in some cases it will produce marked transient 
effects I belieie that when collapse seems to be impending, 
dangei may be averted by this agent It is certainly worthy 
of further study 

Da W W TojrPKiNB, Charleston, W Va —Tlie value of 
rest in cases of oistnrbance of the circulation and cardiac 
weakness is almost ns important as the therapeutic agents 


tioiiB of similar cbaractcr, the method of manufacturing must 
Imic a 'great influence upon the therapeutic laluo of tbe 
product Tbe committee on rciision of the pbaunacopein 
wished to make a standard for the preparations of digitalis, 
but found it impracticible to do so Our knowledge is not 
suflicicntlj adiaiiccd at present to permit tins to be done 
^t 13 the same with eigot I mention tins fact in order to 
indicate the ncccssitj for a more thorough knowledge of the 
constituents of tbcBO plants, so that their actiic principles 
may be of more uniform potencj and strength 

Dr Jos M Pirrox, Chicago—The point of Di Beates on 
the pharmacodj namic relations between disorders of the circu 
lotion, diseases of the heart, and digitalis, was c\-plaincd in a 
lucid manner Tlie opinion has been expressed that digitalm 
la a safe, reliable and eflectne agent in lelatnolj large doses 
and Uic slateracnl made that it can be giacn in siioli doses for 
a considerable period of time, in appropriate cases, wntliout 
danger 1 concur in this opinion, but think that patients 
should be kept under careful obsenation, when such unusual 
doses are given 

In reference to the remarks about camphor, in my paper I 
did not take up that class of remedies but only the direct 
cardiac stimulants In cases where a prolonged effect is re 
quired, we use digitalm because its action is more sustained It 
not only increoscs the power and action of the heart, but keeps 
it up If 11 e wish to have only a temporary stimulating effect 
are use aromomn, alcohol or some other article of that class, 
but for a sustained effect we gii e digitalis 

In reply to the gentlemen who spoke of Adorns uci jiolts, Jny 
paper was confined to the statement of tbe results of my own 
experience, and I have bad no experience with adonidm I feel 
satisfied, howei er, that where a heart muscle is degenerated or 
weakened I can not get the results from adonis that I can from 
di^taliB Aly experience does not confirm the claim that has 
been made on behalf of other drugs that were said to he as 
good as digitalis, although I would be very glad to haie some 
thing ns valuable ns digitalm to use m the class of cases need 


just considered It is of prime importance to lessen the work ing a heart tonic I confirm the remark of the gentleman from 
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of the heait, and this can be done by rest, in the more aggro 
wited cases absolute rest in the recumbent posture, m the 
milder cases relative rest obtained by reducing bodily activity 
As to the form of digitalis to he used, it depends to a great 
degree on the idiosyncrasies of the patient The pharmacopeia 
directs that its preparations shall he made from leaves of the 
second year s growth, and we are told that they contain nme 
alUaloids, each one exerting different physiologic effects As 
far as my own experience goes, I regard the infusion as of 
most inlue, principally on account of its diuretic action I 
think that m many of the cases of this character it is well 
to combine some form of iron with the digitalis, because these 
patients aie generally very anemic As a cardiac tome, 
strschnia is most effective, and I frequently combine it with 
the digitalis and the iron 1 hclieip, however, that, to a great 
degree, each case is a law po itself, and the method of treat 
raent and the drugs employed must bo selected according to 
the requirements of the induidual cases 


West Virginia about adjusting our remedies th suit the indi 
vidual case He was also perfectly correct in saying that rest 
18 one of the most important cardiac remedies There is no 
reason, howexer, why the infusion should he different in its 
effects from other preparations of the drug, if the others are 
given in corresponding dosage In some patients the infusion 
18 preferred, in others the tincture may be more suitable 
Personally I haie been in the habit of relying on the digi 
tnlinum verum for the reason that it is reliable It also 
agrees wath the stomach better than the other preparations and 
the dose can he regulated more oceurotely to smt the needs of 
the case than any other form m which this remedy can be ad 
ministered 

Ice for Eesplratory Hemorrhages —^Ice applied to the ex 
ternal genitals—the scrotum in men, the lahia in women—is 
said to the best and simplest method for controlling blood 
spitting and nose bleed ■—Canada Medical Record " 
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ConsuUlnK Lnijnfrologlst to Montefloie Ilome Beth Israel Hospital, 
and Bedfoid Sanatoilum foi Consumpthes, Laryngol 
ogist to St Maik’s Hospital, Htc 
NEW YORK 

About seventeen years ago, when I came to this conn 
try, after having seen and operated on many cases of 
adenoids at Berlin and Freiburg, at one of the firsl 
meetings of the New York Academy of Medicine which 
I attended, a prominent colleague made the leraark 
that while there might be found such things as adenoid 
vegetations among the children in Denmark or in Get 
many and Russia, the Anglo-Savon race was free from 
that anomaly In the years that have elapsed, I am 
confident that the gentleman has been convinced thal 
they do exist in England as well as in the United States, 
and nowadays I have yet to see the practitioner who 
has not encountered cases of so-called adenoids in his 
own practice They have been, so to speak, part of my 
daily bread for more than eighteen years in clinics and 
private practice Still, when your Chairman did me the 
honor of asking me to read a paper before this Section, 
I was somewhat embarrassed as to what to say to a body 
of experienced practitioners that would be new to them 
on this topic The libraries abound in articles and 
pamphlets on adenoids, which for some time have been 
viewed, not as a curiosity, but as an every-day occur 
rence They have become so frequent in all parts of 
the globe that every practitioner must of necessity be 
familiar with them 

Adenoids grow in a place winch I long ago considered 
the most iniportant of the whole breathing apparatus, 
VIZ, the rotropharynx We can and do examine easily 
all other parts of the upper respiratory tract, but the re- 
tropharynx, which is the locus rmnimai i osistcniice for 
many a disease, is too often overlooked No wonder 
that adenoids, which have existed as long as civilization, 
were overlooked, and discovered only as late as 1868 
by Wilhelm Meyer of Copenhagen It is undoubtedlv 
true, however, that Voltolini removed them already in 
1865 with thq galvano-cautery without recognizing tlieir 
importance 

Now, what are adenoids, or, as they are also called 
adenoid vegetations, adenoid growths, pharyngeal tonsil, ^ 
third tonsil or Luschka's^ tonsiM We had known since 
the time of Morgagni that the parts in question belonged 
to the tonsillar tissue, but only through the works of 
Henle, Kolliker and His have we acquired a thorough 
microscopic knowledge of these structures It was my 
former teacher. Prof Wilhelm His of Leipzig, who 
called it adenoid tissue, and since then the name ade 
noids has become so popular that we can no longer 
change it Waldeyer showed that the adenoid tissue in 
the upper pharynx is only a part of a lymphatic pharyn 
geal ring (‘fiymphatischer Rachenring’'’), which now 
goes under the name of Waldeyer’s ring 

Any part of this ring may undergo acute and chronic 
changes Just as the faucial tonsil may become the seat 
of acute and chronic inflammation, the pharyngeal ton 
sil may be similarly affected 

ACUTE CATAEEHAU INFLAMMATION OF THE PHAEYN- 
GEAL TONSIL 

This is called by the French adenoiditis, with which 
most likely the fievre ganglionuaxre is identical It is 
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not as infrequent as is ordinarily believed, for, accord 
ing to my experience, it often occurs in young children. 
As an examination is diflScult or often impossible the 
diagnosis is very seldom made A digital exploration 
should be omitted, if possible, on account of the reac¬ 
tionary inflammation and pain following this procedure 
The main symptom of an acute adenoiditis is earache 
It IS sometimes very severe, and as there is pain m sival 
lowing at the same time, the child refuses all food and 
runs down quickly Frequently the child pulls on the 
ear, and tins is taken either as a diagnostic sign of 
teething or of an acute otitis media I have examined 
the ears of such children, but found nothing patholont 
there, and the whole process subsided without affectins 
the ears at all This, unfortunately, does not alirai'f 
occur for pus forms not infrequently, as you all Icnow 
But tins happens mostly after or in connection with an 
acute adenoiditis 

In othei cases the sound of the voice is muffled and 
the breathing difficult, which again is regarded as “a 
cold in the head ” Here the examination of the nosi - 
reveals nothing, except perhaps a slight hyperemia of the 
mucous membrane In grown children the pain in 
swallowing is very characteristic, and resembles verj 
much that seen in eases of tonsillar or peritonsillar ab¬ 
scess In my cases fever has always been present, some- 
tmies as high as 104 F 

If there already exists a hj'pertrophy* of the adenoid 
tissue in the vault of the pharynx, then the tendency 
to acute inflammation is so much the greater, just a' 
with the faucial tonsil 

' THE TREATMENT OF ACUTE AUENOIDITIS 
The treatment which has given me the quickest and 
best results is the following First evacuate the bowels 
and put the cluld in a hot bath with some mustard in 
it Then give small doses of qumin, or aspirin, or 
salicylate of soda, and order inhalations of the normal 
salt solution or of some aromatic oils every two oi 
three hours Sometimes I direct a few drops of ad 
renalin (in the proportion of 1 60OO, 1 8000, or even 
1 12000) to be sprayed or dropped in through the nose, 
of course, warm or lukewarm This can be ddne every 
few hours according to the age and condition of fbe 
child A Pnessnitz compress around the neck over night 
IS sometimes of great service 

I will omit here the acute follicular and the acute 
phlegmonous inflammation of the pharyngeal tonsil 
and come now to the well-known chronic form 

HTPEETEOPHT OF THE PHAEYNGEAL TONSIL. 

As a matter of fact, this affection ought to have been 
recognized one hundred or more years ago, if some one 
only had had the idea, that apparently is not too far off 
of applying digital examination of the retropharynx m 
cases of obstinate nasal obstruction By digital exam 
ination alone has it been made possible without any 
special skill to generally recognize the hypertroply ol 
the pharyngeal tonsil so very frequent among children 
Surgical operations with cutting instruments in place ol 
the inconvenient and difficult galvano-cautery opera 
tion has opened the therapy of this affection to 
whole medical world (E Kayser) It is important mn 
this has been finally accomplished, since no single 
tion in the whole domain of medicine and surgery has 
so far-reaching an influence on the public health ns 
these "innocent little overgrowths,” as Dr 
called them I should rather call them "nocent, kno 
mg what harm tiiey can do When we consider that Max 
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Schaeffer/ twchc 30113 ago, found among lus 1,000 
, cases of adenoids that in 467, or in almost 50 per cent , 
the ear \nis iinolved, and that William 0 Braislm 
concluded in 1900 that ear diseases almost iniariably 
acconipan} adenoids, ive have no right to call these 
growths innocent They have done an immense aniouni 
of harm “But h} sheer weight of eiidence, practi 
tioners of medicine, parents and others who have to deni 
with the young, have at last become convinced of the 
practical imporlnnce of the discover}’, uilh the result 
that man} cases uliicli fort} }cars ago would have been 
allowed to lapse into hopeless denfne'^s, or to fall mc- 
tims to all the baleful consequences of neglected middle- 
ear suppuration are quickly recognized and relie\ed”° 
These last remarks were made b} Yearsley only a few 
months ago When we anal} 2 e statistics, houeier, uc 
must ask oursehes Are these little overgrowths on the 
increase among children or not ? It seems to me that 
it IS a difficult matter nowadays to find a city clnld 
without adenoids There is, to my knou ledge, no differ¬ 
ence as regards climate, race or sex No race is exempt 
from them, and while we formerl} believed that the} 
were more prevalent in damp or cold countries, we now 
kmow that this was a fallacy In all countries, whether 
warm or cold, dry or moist, adenoids prevail, and they 
occur cctens paribus in about the same proporfaons 
The cause of their existence in such enormous num¬ 
bers is due to our modem mode of living, to the poor 
and faulty hygiene that surrounds our children But 
what special agent is at the bottom of it? Is it the 
housmg of our young ones, is it the simply appalling 
neglect of all laws of hygiene m our pubhe and private 
schools, not to mention the "kindergartens ’, or is it 
something else’ Many of our kindergartens, indeed, 
deserve much more the name of pest-holes than that of a 
“garden” A “kindergarten” in a low, overheated, lU- 
ventilated room, as most of them are, is a menace to 
humanity Froebel would turn around in his grave if 
he were to see what sort of hygiemc methods we apply 
to the growing generation And most of the other 
schools are no better These, indeed, are the most fav¬ 
orable conditions for developmg catarrhal mflammations 
of the upper air passages, as I have attempted to prove 
' elsewhere The^e inflammatory processes of the nose, 
and especially of the retropharynx, are the first conse¬ 
quences of the evils yust spoken of, and on the basis of 
these “catarrhs” adenoids develop They are nothing 
but the products of a reactionary inflammation, which 
sets m easily under the mfluence of various causes If, 
for example, such a child is infected with scarlatma, 
measles, diphtheria or other diseases affecting the upper 
air passages, the already exislmg “catarrh” is very much 
exaggerated, and then, as happens so often, we have 
idenoids followmg almost immediately these infectious 
diseases Such children are somebraes brought to me 
for the removal of their adenoids, at a bme when I con¬ 
sider it too early to operate, bemg afraid that the in¬ 
fectious germs have not yet left the air passages To 
^ give you an illusbation A child dtime to me two weeks 
, after it had recovered from a pronounced attack of 
faucial diphtheria, and as the Elebs-Loeffler bacillus has 
been met with at a much later period in such cases, I 
thought it possible that a new infecbon might be sbrred 
lip b} the operabon, and therefore postponed it 
Bi en tuberculosis can make its primary’ entrance 
through the retropharynx, as I proved some six years 
ago It IS evident that the organism frequently reacts 
against the invasion of tubercle bacilli and hypertrophy 


of the 1 } mphoid tissue at the 1 ault of the phary’nx is one 
of these evidences There is no doubt that tuberculous 
infection of the adenoid tissue is found only exception¬ 
ally, and the reason for this is that the mucous mem¬ 
branes of the head, as has been shown by Bollinger, 
manifest a marked tendency to allou the tuberculous 
\irns to pass through their structures ivithout them¬ 
selves becoming diseased And this quality is consid¬ 
erably enhanced by pathologic and especially inflamma¬ 
tory changes of the mucous membrane Thus uc can- 
understand how the tubercle bacillus will penetrate even 
the intact mucous membrane But what becomes of it’ 
No doubt when it penetrates into the deeper tissues its 
passage is followed by a reaction, the result being ade¬ 
noids m the first instance, and then, lower down, swell¬ 
ings and suppuration of the glands of the neck Tliat j 
these lymphomata colli arc in direct connection w’lth 
the adenoids is demonstrated by a case like the fol¬ 
lowing 

Case 1 —N McC, tuehe years of age, uas brought to me 
from Ncuark, N J, vitli a Ivmphoma colh I opened it, re 
mo\cd a quantity of pus and all diseased tissue and sent him to 
the mountains for four months, uhere he uas under the best 
care possible Tlie bo\ had slight adenoids which-1 did not 
remove irt once, as the parents uould not giic their consenff 
The wound did not close, and finallv, after three months more 
had elapsed, I operated on the adenoids, with the result that 
within two weeks the wound of the neck had healed thoroughly 
The boy IS now in Ins seventeenth year and well and strong 

I am under the impression that since adenoids are re¬ 
moved so freely, glandular swellings of the neck have 
become more rare I am not positive whether further 
statistics will verify this 

If for some reason or other, the path of the tubercle 
bacillus dow’nward is closed up, by adenoids or other 
causes, it makes its way to the cranial cavity, where a 
tuberculous meningitis, so frequent among children, is 
set up This idea of mine is as yet only a theoretical 
deduction which I can not provey but which seems veiy 
plausible to me In an interesting paper read before the 
International Medical Congress at Pans, 1900, Dr Paul 
Gallois spoke on infection through adenoids He also 
believes that they are not only the seat of primary in¬ 
fection, as tuberculosis, etc, but that they are apt to 
spread various infections to the neighboring and remote 
parts of the organism Thus, for example, many cases 
of infectious sore throat result through adenoids, rheu¬ 
matism in different parts of the body also has its pri¬ 
mary origin in the retropharynx, the seat of these little 
growths This is a point which I mentioned some time 
ago We have come to recognize the fact that articular 
rheumatism often gams access to the system through dis¬ 
eased tonsils While this may be true to a certain de- ‘ 
gree, I have always, and stdl do, attribute the more 
important role m this respect to the retropharynx We 
see the tonsils but we do not see the retropharynx, that 
IS to say, m over 50 per cent of aU cases it is not ex- 
ammed, and therdfore overlooked Adenoids only help 
to make it the locus mimmce resistcnt-im ^ 

Normally with the establishment of puberty an 
^ophy of the pharyngeal tonsil sets in, which B 
Prankel called the physiologic mvolution This involu¬ 
tion also takes place when the adenoid tissue is hyper¬ 
trophied and has not been removed One of the results 
of this IS the familiar form of postnasal catarrh, an¬ 
other the cicatncial process known as TomwaldPs’ dis¬ 
ease Schwahach has shown that what is called by Torn- 
waldt ae bursa pharyngea, was perhaps nothing else 
than the median recess of the pharyngeal tonsil On 
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the other hand, Lehmann has described a congenital 
cyst of the bursa pharyngea There can be no doubt 
however, that the bursa itself is an anomalous structure, 
as has been demonstrated bv Mbgevand, llav Schafier, 
Jonathan Wright and others It must surely be of rare 
occurrence, since it has been observed by so few authors 

As the time allotted me has nearly evpiied I shall 
discuss only a few additional points To speak before 
such a society as this is, of the symptoms, diagnosis and 
effects of adenoids on the ears, eyes, respiratory tract, 
abdomen (hernia®), and on the system at large, would 
he to carry coals to Newcastle All this is so well Imown 
that I believe it to be the common property of every 
^practitioner 

Let us rather discuss the questions 1 When shall 
we operate ^ 2 How to operate ^ And 3 Wliat are the 
after-effects and after-treatment? 

WHEN SHALL WE OPERATE? 

As these growths make their presence felt from the 
first weeks of mfancy we sometimes have to operate 
very early The youngest child that I have opei nted on 
was seven months old In this case there was a stubborn 
niucopurulent discharge from the nose that did not 
yield to any treatment, and as the whole postnasal space 
was filled with adenoids the child took nourishment 
with great ddficulty, did not gam in weight but was 
losing ground constantly All these symptoms improved 
after removing the adenoids Still, I do not like to 
operate on children under 2 years of age, as almost all 
the reactions I have noted after these operations were 
in infants under 2 years I could not always explain 
their occurrence satisfactorily In older cliildren I can 
not recollect having witnessed fever of any account 
But I will admit that I have not examined my books 
with a view of elucidating this pomt To go through all 
my private records and clmical notes for this purpose 
would'mean an immense sacrifice of time, which I did 
not have at my disposal Let me narrate some of these 
instances 

Case 2— S, 15 months old, was operated on at 8 a m , 
May 16, 1887, for simple adenoids In the afternoon the child 
was restless, refused all nourishment and felt “very^ hot ” My 
assistant found an elevation of the temperature of 106 F at 
5pm As I was out of town, I did not see the child until the 
next morning, when the temperature was perfectly normal 
The child recovered quickly 

Case 3 —^Another case was that of H K, IS months old 
(adenoids—otitis media puiul—mastoiditis) A colleague 
in this city had advised removal of adenoids prior to the 
mastoid operation The parents consulted me, and I coincided 
■with his opinion On Feb 16, 1894, I remoied the adenoids 
under chloroform February 18, the child had a temperature 
of 104 2 F, profuse discharge fiom the nose and ear, was rest¬ 
less and took no nourishment There ivas a good deni of 
edema of the u-vula and the neighboring parts, which I directly 
ascribed to the operation The manipulations with the curette 
were sufficient irritation to produce the edema in this delicate 
infant There were no othei signs of a reaction The high 
temperature peisisted for three days, wdien it became normal 
again Tlie dischaigc from the ear ceased completely two 
months later, and theie was no longer any indication for oper 
ating on the mastoid 

I was under the impression that in this case the in¬ 
fection was carried fiom the ear to the retropharynx 
As the resultwas so excellent I should not hesitate to take 
the risk in similar cases On the contrary, I consider 
any danger arising from the ear and the inability to 
take sufficient nourishment as positive indications, for 
removing the adenoids, even in very young infants 
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When, however, we have an infafft with adenoids that 
breathes comfortably, sleeps restlessly only when it has 
a “cold,’^ has no ear complications, and takes his food 
properly) I invariably prefer to defer the operation until 
the child IS 2 years old or more 
WJien the child is older shall we operate whenever 
we find a hypertrophy at the vault of the pharynx? By 
no means Slight hypertrophies are so common that 
they can hardly be called deviations from the normal, 
and to operate in such cases is, to say the least, unneces¬ 
sary But, unfortunately, it is done, and like every 
other procedure that has proved of benefit, it is overdone 
nowadays “Many a pharyngeal vault is scratched be¬ 
cause it contains a perfectly normal amount of lym¬ 
phoid tissue, and the child is really suffermg from the 
vasomotor results of too much candv on the'stomach, 
or of too much clothing on the back, or of too much 
coddhng in steam-heated houses(Jon Wright) 
Fifteen or twenty years ago there was need of encour¬ 
aging the performance of these operations, as the ma 
yority^ of practitioners were more or dess afraid of 
handling adenoids Naturally enough many cases were 
neglected at that period Nowadays it is better to sound 
a word of warning m the other direction I know that 
too much operating is being done already I could nar¬ 
rate many' interesting instances of this kmd commg 
under my observation, were I not limited m time Not 
every child that snores, or keeps Ins mouth open, has 
adenoids There are other things imder the sun which 
n e can and must treat' 

In spite of this, there remam thousands of cases 
where we absolutely have to remove the adenoids When 
a child is brought to ns with adenoids which even only 
partially close up the chcanse, or where an affection of 
the ear coexists, not to speak of all the other well- 
known lesions that occur as sequelae of adenoids, then I 
advise the parents that an operation is absolutely nec¬ 
essary and that its omission is a very nsky' and per 
baps dangerous matter for the child’s health 

Let me remark, apropos, that I have not had the 
courage to operate in hemophylics, of which four cases 
came under my care 

THE OPEEATION ITSELF 

'When we do operate, we must not foiget that we have 
here to deal with a field that is already infected 
amount of antisepsis will do any good in these cases 
but they are liable to do harm My views on tins pomt 
have not changed for the last fifteen years, viz, that a 
strict antisepsis is impossible and unnecessary And 
this IS much more true of the retropharynx than of the 
nose To wash out the month and throat -with any anti 
septic solution will be found bacteriologically entirely 
useless The contact of the fluid with the mucous mem 
branes is too short to kill even one bacterium To warn 
the face of the child with an antiseptic or alkaline solu¬ 
tion before the operation is playing with antisepsis, and 
syTinging the nose hefoie operation is dangerous 
For general anesthesia I invariably use chloroform, 
and am glad to be in accord with Sii Felix Semon an 
W Williams® The few tunes I have given 
ethyl chlorid I was not pleased with the narcosis Stil, 

I must admit that there are many with wide experience 
who prefer either of these two ^ 

lu what position shall the patient be placed during 
the operation'’ For several years, i e from 1S&< o 
about 1893, I used the upright position, recomraende 
again lately by T E French® in a very instructive pnpdj' 

I have given it np again firstly, because m older c i 



Flb r, 1903 


GELOROSIS 


365 


dren it was not ler} coincnieiil, nUhough I nnisl admit 
that at tint tiino 1 did not lia\ e Dr French s chair, but 
an arrangcniont o£ mj own, secondlVj bcoaiibe I en¬ 
countered a few times unpleasant accidents which were 
due to the upright posture I remember one case, a 
bo) of 14 wrthout any cardiac lesions, where breath- 
mg stopped for a while, the pulse became very feeble and 
I had to work for about two hours in order to thoroughly 
restore these functions Similar, though not marked 
accidents have happened in several other instances, so 
that I came to the conclusion that tlie danger of an¬ 
esthesia in the upright position was well founded Nor 
do I favor tlie so-called Eose’s position, i e, w itli the 
head of the patient drawn over the edge of the table 
and bent well back I am under the impression that the 
severe hemorrhages that have followed operations in this 
posture were indirectly caused by it The surgeon is 
more apt to cut deeper into the normal tissue and 
wound a larger vessel, as the parts are more evposed 
Without my previous preparation, as douching or 
eyrmging, etc, my patients are put on a table, lying 
on their backs, the head not being raised and only a 
small pillow placed under it The chloroform Is given 
“slowly and cautiously and not pushed to the abolition 
of the cough reflex which protects the larynx against the 
entry of blood {loc cii, p 720) The operation is 
performed thoroughly, w^ch means all pathologic 
growths are removed and not a particle more We 
“shave the surface clean” and no more The attempt 
to remove all adenoid tissue will only be made by those 
who forget that we normally have and need such tissue 
I have seen the operation done so “thoroughly^’ that 1 
was convinced that the greater part of thd mucous mem¬ 
brane was removed at the same tune On the other hand, 
there is often found a mass of thickened tissue at the 
lower edge of the grovrth, ]ust below the velum, and I 
agree perfectly witii French that this should always be 
well removed A failure to do so is invariably followed 
by incomplete restoration of nasal breathing 

AITEE-TEEXTIIENT 

As mentioned above no preliminary antiseptics are 
used If the patient bleeds durmg the operabon and 
the blood flows through the nose and down the pharynx, 
this IS the best anbsepbe we could wish for At the 
same tune the flow of blood brmgs away masses of pus 
and purulent matter that have accumulated there for 
long periods My after-treatment consists in keeping 
the child qmet for a day or two and giving it a carefully 
selected diet The appheabon of a nasal or postnasal 
douche I consider dangerous right after the operation 

Now, some children wull not lose their nasal or post- 
nasal catarrh after the operabon, and the most im¬ 
portant after-treatment has to commence then I prefer 
to perform these operabons in the sprmg, so that the 
children can stay, if at aU possible, a few months m 
the country, preferably m the mountains I have had 
excellent results m these cases, although naturally I have 
had to operate during all seasons, and with good results, 
too In other instances, we have to treat the nasal 
catarrh systemabcaEy If this be neglected, and it is 
neglected often, then a relapse of the adenoids- will 
surelj foUow In six months or a year we wiU have the 
same amount of adenoid tissue as before, in spite of the 
fact that they had been removed thoroughly In very 
old and neglected cases we sometimes find hypertrophies 
of the birbmals which do not recede after the opera¬ 
tion In such cases which are nothing but stasis hyper- 
emta, the galvano-cautery was formerly used I warn 


nmniisl such a procediiie, as atrophy of the nasal mucosa 
wdl often follow The congestion that is present ought 
to be rcmoied by tieating the postnasnl catarrh with all 
perseverance possible Among the diflerent factors m 
the management of adenoids none is of greatci im¬ 
portance than the treatment of these nasal and postnasal 
catarrhs after operabon, and by' persistent efforts in this 
direction I am sure that we will obtain sbll better re¬ 
sults than have been achieved heretofore 

1 trust these brief remarks will bring out a full dis¬ 
cussion which will prove of benefit to all of us although 
I am fully aw'are that I have touched on only a few 
points of this extensive and important subject 
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This affeebon is, with very few excepbous, confined to 
the female sex, and that principally during adolescence, 
usually heraldmg some disturbance of menstrual func- 
bon, but chiefly characterized by deficiency of hemo¬ 
globin of the blood It seldom affects early childhood," 
and if so, is usually connected with precocious develop¬ 
ment of Bex It IS also seldom seen after the thirtieth 
year, but is by far most common at the beginning of 
puberty It 15 also claimed to be at times hereditary, 
or apparently so Sedentary occupation, indoor life^ 
unsuitable food, excessive physical and mental activity, 
emotional or psychic disturbances are aU causabve in 
the majority of cases of chlorosis It is remarkably 
frequent in girls who menstruate prematurely, indeed, 
one can usually predict a case of chlorosis in girls 
whose first menses appear very early Often this affee¬ 
bon IS associated with anemia, coexistmg or following 
soon m its wake Careless observers may make a mis¬ 
take in diagnosis, though this is one of the most easily 
diagnosbcated of aU diseases These pabents are often 
plump, even fat, or may be plethoric, making a strik¬ 
ing conbast to the vanous cachexife for which it is 
^mebmes mistaken It is never due to menstrual 
troubles, these may follow, not precede or cause chlo¬ 
rosis Nor does it ever give rise to tuberculosis, as 
popular fallacy teaches, but the reverse is exactly true, 
although at bmes it follows long protracted sickness 
and wasting discharges 

The worst cases we find among factory girls in large 
cibes, for obvious reasons, however, it is not rare in all 
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Conditidns of life As fax as xace is 'coAcerned^ vf^ find 
it td preponderate by far among the 'wliite race Con¬ 
stipation IS usually present, and precedes tlie affection 
as also' do gastrointestinal disturbances and anorexia 

The chief causes are sex, puberty, predisposing consti- 
^ tution and, perhaps, ^heredity The exciting causes are 
often anemia, insufficient and improper food, poorly 
lighted habitations, mental and physical overwork, 
grief, worr}’’, anxiety, nervous excitement, sometimes 
cold and constipation, producing an auto-mtoxication, 
gastroptosis and enteroptosis, these last two being 
> usually brought on by tight lacing > 

SYMPTOMS 

^ The appearance aud symptomatology of the patients 
are characteristic, so much so that an experienced 
phys'ician usually makes his diagnosis by inspection, of 
course supplementing the same'hy careful examination, 
not forgetting in difficult cases a blood examination for 
the estimation of hemoglobin, which is always deficient, 
often as low as 30 per cent and even lower Hence 
these pafaents are pallid especially cheeks, ears and 
lips, also conjimctiva We also note a yellowish white 
or greenish white tint, hence the name chlorosis When 
blood IS drawn it is often scr pale as to scarcely show 
any red color, and an easy test is now made and a 
fairly correct one by means of the Tallquist hemo¬ 
globin scale, in which various degrees of red indicate 
approximately the percentage of hemoglobm present 
This device is in booklet form and all you need do 
IS to stain one of the sheets with the patient’s blood 
and compare with tlie scale to make yonr estimate, 
which for clinical purposes is sufficiently correct I 
need not draw your attention to the more difficult 
method with the hemoglobinometer, which, though more 
correct, is not always convenient to every practitioner 

Coexisting with diminished hemoglobm we also have 
at times a diminution of red blood corpuscles, especially 
in the later cases that are complicated with a true 
anemia It is needless to add that m aU these cases 
the blood is deficient in iron All the chief symptoms 
are, however, caused by the deficiency in hemoglobm, 
its resulting interference in gaseous tissue interchange, 
causmg a general derangement in function of the 
various organs Fatigue, dyspnea, palpitation, easy 
perspiration, heart murmurs, arterial and venous mur¬ 
murs of the jugulars and femorals, all are found in some 
cases or other pf chlorosis, complicating the diagnosis 
at tune^ so as to cause suspicion of other coexistmg 
mgla^ies, whiqh usually are not present, and if so, not 
tnthe extent first suspected 

Concornmg latent tuberculosis, there is a popular mis¬ 
conception, even among some ignorant and careless 
physicians, that m some way these two affections are 
connected the one being causative of the other, but this 
IS wrong, and carefnl study will soon dispel the thought 
of such relationship 

' ' , , DIAGNOSIS. 

Edema beiug common m both diseases we must differ¬ 
entiate from uephntis by careful urmalysis Heuras- 
thenia sometimes comes in for its share of attention, 
'also hysteria, and observing headaches, hemicrania, neu- 
Jral<iaa‘'especially the intercostal and gastric forms, tin¬ 
nitus 'insomnia and other nervous symptoms, warrant 
us in taking them into account, and often we find one 
or the other to be the chief affection Hemorrhages, 
•such as epistaxis, menorrhagia and hematemesis, are 
^ ■ re, complications The respiratory 
complicates matters Slight laryn- 
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gitis, rbulitis, functional aphonia and dyspnea are ob 
served often Bronchitis occasionally and tubercalosis 
' develop in a fair number of chlorotics 

This last point deserves elaboration Itns a poualar 
error, I wish to repeat with emphasis, with the public 
whose information usually trails fifty years behind pro' 
fessional knowledge, that tuberculosis is caused bj 
chlorosis, or, as they express it, with monthly troubles 
especially amenorrhea This view, I reiterate, is forh- 
fied by careless and ill-informed members of the pro¬ 
fession, when we know the converse is true, namely, 
consumptives who have the disease m its mcipieucy 
simulate chlorosis, and alsoffiave amenorrhea as a simple 
conservative of Nature’s vis medicatrix We should all 
strive to correct this false teaching, because the public 
usually clamor for a restoration of the menses, claiming 
failure and inability on onr part m case we do not 
accomplish it 
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Intestinal and gastrointestmal disturbances are not 
rare, indeed, Porscbheimer’s theory is^that the mtestmal 
tract IS the site and origin of hemoglobin formahon, 
hence chlorosis is caused by alimentary canal disturb 
ances, but this has so far not been proven Vircbow 
claimed it to be caused by arterial hypoplasia, also not 
proven, because we find arterial hypoplasia absent in 
many chlorotics and present in many who are free from 
the disease Von Noorden thinks it due to au mtemal 
secretion of the ovaries, a disturbance of winch causes 
the defective hematogenesis Bunge’s claim that the 
cause lies m the adolescent female storing up iron to be 
used in supplying the livers of her offsprmg is not easily 
susceptible of demonstration, though excess of iron is 
found m the breasts and uteri of adolescents The fact 
remains that we are still ignorant of the anatomico- 
pathologit, causes of the ongm of this common affection, 
and a wider knowledge of this as yet unexplored field 
of blood chemistry may in the future reveal to some 
investigator what is as yet hidden As to whether we 
have less or more of this disease than formerly the best 
authors differ widely Vasomotor disturbances are very 
common among this class of cases, general and localized 
sweatmg, flushing, cold areas, as hands and feet, shiver¬ 
ing, vague anginal pains, thyroid enlargement and 
, simple polyuria, are frequently noticed, and a pseudo 
exophthalmic goiter has been noticed by a few Plaus¬ 
ible light on theories of etiology is given by the assump 
tions of Frederick Taylor, m which he bolds that 
women have less iron, hence less hemoglobm than men 
and dnnng adolescence a greater dram is made on them 
thqn usual Healthy women havmg a reserve store m 
their liver and spleen man easily supply an excess loss, 
until Nature comes to their rescue, if not, there wil 
occur a deficit, hence a chlorosis or a chloro-anemia 
to the normal excretory loss we add menorrhagia or 
other hemorrhages the result is all the more emphasize 
But when we have amenorrhea it should be considerc 
a conservative measure, hence protective and benencia 
to the pabent 


THE TREATMENT BY ADMINISTEWNG IRON 

Now this View of chlorosis naturally suggests the tiMt 
ment, namely, to supply what is laebng—irqn 
though there is a want of consensus of opinion as m 
etiology, yet all writers agree as to the ,,, 

globin, and in some’cases a deficit in red bio 
next gastrointestinal disturbances, f go 

food, indoor life, nnhygiemc surroundings, so mu^^^ 
that the treatment mainly consists in brmoing 
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opposite conditions, to-wit the ndministration of i^n, 
relation of bowels and stomach, purgation, better 
food, outdoor life, except in the very worst cases where 
\est at farst does most good, and the amelioration of gen¬ 
eral surroundings Of all these the administration o 
iron and‘purgatives holds first rank, and will probah j 
cure the vast majority of cases , , ,, it 

Now the preparations of iron with which the market 
IS flooded are legion, each one making claims above all 
others, but few if any come up to the expectation we 
have from Blaud’s mass of the carbonate of iron, either 
as originally made or compounded with purgatives, 
also with stryclmm, arsenic and sumbnl The number 
of formulre in pills or tablets is sufficient to satisfy the 
most fashdious in almost any case Special claims 
have also been made for the lactate and oxalate of iron, 
also for a number of organic forms, of which ferratin 
made from tlie liver of aniinnls is a good exaraplej also 
numerous solutions such as the peptonates and dialyzed 
iron, but all of their extravagant claims are not sub¬ 
stantiated while many of them are practical!)' inerL 
In giving iron a pill containing three grams of Blaud s 
mass may be given after meals, and this amount grad¬ 
ually doubled and even tripled Even though we know 
all of this IS not absorbed, yet it is best that sufficient 
' be exhibited to supply oU deficiency us well'as counter¬ 
act any destructive chemical reactions with the sul¬ 
phites of the mteshnal tract 
■When constipated, purgatives, such as aloes, cascara 
or the salmes, alone or m combmation with chaly- 
beates, must be pushed to satisfaction to overcome the 
constipation and its auto-intoxications, and resorption 
of alimentary toxins Such hygienic measures as cold 
sponging on rising, gentle exercise and, those who can 
afford it, a residence at some iron sprmgs, will add 
much to a speedy recovery Eelapses must be guarded 
against and when they occur be treated An occasional 
case of permcious anemia or a latent phthisis may stare 
us in thw face and mock all our therapeutic measures, 
thus provmg the diagnosis wrong As a rule, however, 
a careful diagnosis with an iron therapy will conquer the 
worst cases and make much reputation for the pamstak- 
mg practitioner The emancipation from mistaken no¬ 
tions of dress and education, combmed with modem 
ideas of athletics and gymnastics, may do much in 
preventing this terrible condition among the yOung girls 
of the copimg generation 
1007 Fifth street 
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Da. E F Wells, Chicago—^The investigations cjf Lloyd Jones 
show conclusively that every young woman is skirting along 
the-borderline of chlorosis, and that very little is required to 
cause her to fall over the brink. These ipvestigations have 
occupied a number of years, and any one who is accustomed to 
making blood observations jis a routine measure in young 
women will not be long in subscribing heartily to the conclu 
sions of this investigator That the essence of the matter, from 
n blood standpoint, is one of failure in the absorption of iron, 
and not a destruction of erythrocytes nor of too easy loss of 
hemoglobin from these corpuscles, seems to be almost con 
elusive when one examines carefully and properly stained speci 
_j\. mens for granules in the nuclei of the white blood corpuscles 
In these cells the granulation will be found much less marked 
than in the ordinarily healthy woman, and showing a remark 
able contrast to what is seen in permcious anemia 
I am myself from the middle west, and I can not subscribe to 
the opinions put forward by the essayist that one method of 
diagnosis and one method of procedure which is applicable and 
useful m New York and Philadelphia, is not applicable to our 
middle western country We can examine the blood and the 
patients just as well in Chicago, just ns well on the prairies 


of Iowa ns in New York or elsewhere, and it should be done, and 
must he done, if we are to make any pretense of doing justice ^ 
to our patients and to the scientific medicine of to-day 

Any phjsician may make a careful c.\ainination of the blood, 
count the red corpuscles, estimate the hemoglobin, count the 
white blood corpuscles, stain them and make a differential count 
in from one half to one hour Such 'c.\nminations are essential 
in the diagnosis and in the management of cases of chlorosis 
Tlicse cases have interested me for many years, and after having 
read Niemejer’s glowing description of the value of Blaud’s 
mass in the treatment of chlorosis, now ineorporated in all the 
modern text hooks, and noting the positiv e statements mhdo as 
to the read) and rapid curability of chlorosis, I early followed 
his plan and met manj disappointments Without any reserva 
tion 1 can ufllrm, ns the result of considerable experience, that 
chlorosis IB not a quickly and easily curable disease Y'ou will 
hear about others finding it so, but I wall venture the assertion 
that you wall not see it in your own practice. No matter what 
you give, or what you combine with your preparation of iron, 
you will find, by blood examinations made from week to week, 
that the patients remain almost at a standstill for some time 
After from fi\ c to sev cn weeks, and without any special change 
in your line of treatment, these cases will improve and do so 
suddenly and rapidly 1 believe that during this apparently 
stationary condition improvement is going on in certain direc 
tions As IS well known, the red blood corpuscles are almost 
as numerous as in health, but they are small and thin and do 
not contain the proper quantity of iron If you will examine 
the blood of these patients with the hematocrit ns well ns with 
the blood counter, you will find that the percentage of blood 
corpuscles is increasing, that they are increasing in bulk, and 
judging from subsequent events are probably taking on, grad 
ually, that receptivity for the absorption of iron which they 
lack and which is essential for improvement All of these 
patients should be cautioned against exposure to cold. Cold 
sponging or bathing in the morning will retard the recov ery of 
these patients Best in bed in severe cases is almost a neces 
sity in the beginning of the treatment After symptomatic re¬ 
covery these cases still keep along the border of chlorosis, ns 
shown by the tendency to relapses, and it takes years to bring 
them up to the full hemoglobin standard, and up to the normal 
standard for the sire and number of blood corpuscles of health 
Db I A Abt, Chicago—I wish to emphasize some points in 
the etiology First, it should be remembered that chlorosis 
wcurs most commonly about the period of pubescence, indeed, 
so commonly that one naturally concludes that there is some 
relation between the development of the organs of generation 
and the blood condition A theory on which Dr Wnhrer has 
dwelt IS that of intoxication from the intestinal canal It 
has been suggested that girls at the age of puberty are so 
frequently constipated that a condition of intestinal toxemia 
18 present, but I think greater credence should be given to-the 
first theory The importance of blood examination has been 
already emphasized I believe iron has been given so long in 
these cases that we almost all look on it ns a specific, yet how' 
can the iron possibly act! Is this heavy metal taken up by 
the corpuscles, or does it act m the intestinal canal in some 
chemical way so that it combines with toxins or with sulphates, 
and in this way brings about the elimination of toxic products! 
This seems to be a reasonable explanation, certainly it appears 
to me more logical than to believe that heavy metallic ii;pn can 
do any good by its direct absorption or its appropriation by the 
red corpuscles I wish to call attention to the fact that these 
young people are sick for a long period, and to emphasize the 
fact that they need careful hygienic management They should 
be directed to take a certain amount of rest Often the pulse 
18 soft and compressible, the heart is diltited, and the seat of 
blowing murmurs Patients should be told to take longer 
hours of sleep or they should be subjected to a partial rest cime 
I do not wish to be understood as speaking against iron in 
these cases, hut I have often wondered ns to whether it acts in 
the way we have supposed 

Db Maeoabet T Shl-tt, Springfield, HI —1 have seen two 
cases in which most pronounced eye symptoms developed as a 
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lesult of chlorosis One of these cases was seen in New York 
City The woman had been sent to hospital with the diagnosis of 
an intracranial growth, and hail suffered for a long tune from 
constant headache and increasing loss of vision She was 
undblfe when first seen to count fingers -it a distance of a iew 
inches The possibility of-an intracranial groivth was nega 
tived by the history and by absence of focal symptoms, and 
examination of thehlood showed a moderate chlorosis, and this 
was thought to be a possible cause of the constant headache 
and the double choked disc She improved almost immediately 
■on rest, baths and the administration of iron and bone marrow 
Within BIX weeks vision was almost completely restored, and 
the headaches disappeared long before this About one year 
ago I saw at my home a young girl with a severe choroiditis 
Her hemoglobin was reduced to 32 per cent. For a year she 
had been anemic, and had been treated persistently by her 
father with many forms of iron and intestinal antiseptics, and 
by rest, but the anemia seemed to be increasing I suggested 
the addition of bone marrow, and whether it was an accidental 
occunenee or not I can not say, but within a short time she 
bad improved very markedly in every way, and the hemoglobin 
percentage bad inci eased to 80 per cent 

Db W E Dabnau, Atlantic City, N J —So far as I have 
been able to observe these cases of chlofosis I have been im¬ 
pressed with the importance of the intestinal toxemia theory 
Last summer an Irish girl of 22 entered the Atlantic City Hos 
pital during my term of service The hemoglobin was reduced 
to 20 per cent Instead of the usual temperature of 100 or 
101 F her temperature ran between 103 and 104 5 F, which 
gave strong suspicions of the presence of some other disease 
She was, of course, constipated If she were allowed to go for 
one day without a movement of the bowel, her temperature, 
which might have been near normal, would suddenly rise to 104 
or over Eepeated examinations of the blood were made to 
clumnite typhoid fever and malaria, and these were poiitively 
excluded Strict attention was then given to the bowels, and 
an evacuation was secured regularly twice a day As soon as 
this systematic treatment was established the temperature fell 
to normal, and in a comparatively short time she nas com 
pletely restored to health, as shown by the blood examination 

Dk Wahrek —I do not think it makes very much difference, 
therapeutically, what preparation of iron is selected, for no 
form of iron is absorbed into the system unless it has been 
converted into the chlond Then, why not give the chlond? 
Well, it spoils the teeth, produces constipation and blackens 
the stools, and if long continued, interferes seriously with 
digestion ^VhIle we give peptonate of iron and many other 
forms, I wish to emphasize the importance of selecting one 
kind that seems best suited to the individual case Our sue 
cess with drugs depends very largely on our special experience 
■with them I made no special mention of eye symptoms, re 
ferriUg only to the pseudo exophthalmic cases as an example 
There are many cases described as chloiosis which probably 
should not be classified in this way, nevertheless this term pre 
gents a well recognized symptom complex I wish to say 
earnestly, m conclusion, that it is seldom that one finds two 
people who look precisely alike, and in the same way it is 
probable that there are no two people who possess exactly the 
same constitution I believe eveiy disease or disease complex 
IS modified by this individuality It is the business of the 
physician to study this point most carefully and treat the indi 
vidual who is diseased, as well as the disease Were this not 
true, we would need but very few drugs to treat such diseases 
as are amenable to drug therapeutics Here again comes in 
that indefinable but sterling quality every good physician must 
have to insure success, namely, counnon sense, or good judg 
nient, or whatever term is best to kno w it by __ 

Pnmary'Tumora of the Heart—Traina has collected in 
the literature thirty six primary tumois of the heart In 
order of frequency they were myxomata, fibromata, and their 
comhiuations, myomata, pure sarcomata, lipomata, fibrosar¬ 
comata angiomata and one chondroma He describes in the 
OlitticaMed Itaham, xli, 2, a personal observation of a case of 
primary fibromyxoma 


IS THE ADENOID OPEEATION A JUSTIFIABLE 
SURGICAL PEOCBDHEE,^ 

and, if 80, SHALL IT BE DONE IN AOOOEDANOE WITH THE 
' EHLES OF QBNEEAL SUBQBET 

GEORGE L RICHARDS, MJD 

fall RrVEB, MASS 

At first thought it would seem that to read a paper 
with this title before this Section is like raising up a 
man of straw and promptly proceeding to demolish it 
because it can make no resistance I hope, however to 
demonstrate that a paper with this title is neither un¬ 
timely nor devoid of interest. The only logical answer 
to the query is an affirmative one, to wkeh you will all 
mentally add, all operate that way’^ and yet some 
of my observations have made me feel that in a good 
many instances this operation is not being done as 
though it were a justifiable surgical procedure, nor m 
accordance with the rules of general surgery 

Adenoid hypertrophy is a soft growth m the naso¬ 
pharynx which interferes with nasal respiration and 
with the proper ventilation of the ear, and experience 
from the time of Meyer has taught it were better to 
remove it whenever symptoms of obstruction are pres¬ 
ent Because they are easily reached for removal by 
operation—^which operation must invariably be done m 
the dark—adenoids have frequently been removed in 
the most incomplete, and in many eases brutal, manner 
And since they are done in the worst manner possible 
m many teaching clinics where Americans who are to be 
our future surgeons and specialists and members of our 
societies are taught I am moved to relate to you some of 
my personal experiences in witnessing operations of this 
class done, not ten years ago, but so lately as a few 
months ago 

For many years German-speaking Europe was the 
great place for graduate study in the nose, throat and 
ear, on account of the wealth of material and the fame 
of the instructors, and of the audience before me prob¬ 
ably the greater part have studied m German-speaking 
countries As is weU known to you all, the German is 
much more of an adept in the science of medicme and 
surgery, and especially in the pathology, than he is in the 
art, and at present most procedures are better done m 
America than abroad It was, however, a surprise to 
me in revisiting a number of clinics to notice with what 
brutality, or at least so it struck me, the adenoid opera¬ 
tion was done While for obvious reasons I shall not 
give the names of the clinics or operators, the picture as 
presented is nevertheless an accurate one, and I have 
no doubt would be equally true of any number of teach¬ 
ing climes 

Let me describe to you bow I saw the adenoid opera¬ 
tion done in five different foreign clinics, all of which 
have American students In one the strugglmg child 
was taken in the arms of an assistant, the physician 
sat before the child, with an ordinary laryngeal mirror 
for a tongue depressor, without a mouth gag, the longue 
was depressed, a Beckmann curette introduced behind 
the pharynx, one or two sweeps made, the child tipped 
forward and the operation was over Plenty of blood 
came, but in the half dozen or more tunes that I saw 
the operation done in this way by this operator, an 
also by other operators in the same clinic, I saw no 
adenoids of any amount The finger was not used o 
determine wheuier anything was left, n or was any nt - 
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tempt made to statincli the blood The child shrieked 
loudly, was taken into an adjoining room, and tlie ne\t 
child brought forward for operation 

In another clinic in the same city I saw the operation 
done in substantially the same way, only here the 
curette was used with such force that in one instance 1 
saw a large portion of what looked like good healthy 
nasopharyngeal mucous membrane brought out Here 
again no after-examination was^made to determine 
whether or not the growth was removed 

In another clinic in another city I saw eighteen chil¬ 
dren operated on for enlarged tonsils and adenoids in 
one group One after another they were seated around 
the room to shnek and after they had all been operated 
on they were brought back for a second examination to 
see if any portions of adenoids were hanging in the 
pharynx or bits of tonsils remained Ho cocain was 
used, but in this instance a tongue depressor and a 
mouth gag were employed, and the operations, while 
rapi^y done, were more scientifically performed than 
in the two preceding instances 

In a fourth clinic the operation was done with¬ 
out anesthesia and with no attempt at mitigating the 
pain, yet from the surgical point of view aside from 
this I have no criticism to offer Here I saw some 
twenty chddren operated on in one seance While a 
nurse prepared a child for operation in one chair, the 
operator operated on another m another part of the 
room There was good illumination with artificial light 
and a forehead mirror, and the instruments used were 
a most excellent mouth gag, tongue depressor and a 
Beckmann curette The tongue was depressed, the 
curette skilfully used, and in three sweeps, one in the 
middle and one in each side, the growth was thoroughly 
removed, and an examination at once made with the 
finger to be sure that nothing was left Here adenoids 
appeared in every instance. In the three pre¬ 
ceding clinics I was always surprised at seeing how few 
adenoids were removed As fast as the children were 
operated on they were all sent shrieking and spitting 
into an adjoining room, and you can imagine 
the pandemomum present when fifteen or twenty 
children, shrieking at the top of their lungs and 
spitting blood, were all assembled in one room The 
skill of the operator, however, m this latter case ad¬ 
mits of no question, and I am almost tempted to give his 
name 

In the fifth clinic, which was in England, adenoids 
were removed in the following manner Hitrous oxid gas 
was administered hy a skilled anesthetist, a nurse held 
the child m her lap, another nurse looked after the 
hands and feet of the patient, while the operator sat 
before the ehild, usmg a forehead mirror and artificia] 
hght Anesthesia was usually complete m less than a 
minute, the tonsik were removed with the Mackenme 
tonsillotome, and the adenoids with the Lowenberg 
curette followed by the Gottstein The child’s head was 
thrown forward, the bleeding was inconsiderable^ the 
child was told to spit out the blood, and m about three 
mmutes from the time of beginning the operation the 
child was able to walk into another room, where it was 
attended by a nurse until such tune as it was able to go 
home, when it was given printed detailed directions for 
care for the next few days For public clinic or hospital 
work this method seems ideal, smee it is accompanied 
by an insignificant amount of blood as compared with 
an ether operation, is rapid and painless, and was used in 
this chnic for all but the verj youngest children, whom 
it was deemed unsafe to anesthetize 
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The methods in use in the first four clinics, which 
were large continental clinics, seemed to me absolutely 
brutal and incomplete, and I was told by a laryngologist 
of prominence that the operation itself had fallen some¬ 
what into disrepute, as the growths frequently recurred 
As you are all aware the German-speaking autliors 
mostly advise the operation to be done without anes¬ 
thesia, and now and then some of them claim that it is 
not painful Even those who admit that it is painful 
seem to prefer to operate without anesthesia Let me 
quote from several prominent authors “The operation 
18 pamful without narcosis, and when very rapidly done 
can do harm to a very nervous child ” But this author 
rather deprecates the necessity of employing narcosis^ 
smee, he states, the operation can be done in about three 
seconds Another writer, an Italian, says ‘T do not 
like narcosis, and only use it when I have children to 
operate on that can not he held rigidly enough, or when 
the parents object to its bemg done without On the 
other hand, the pain is of so very short duration, and 
the operation lasts such a short time, that its risks ought 
not to be increased by the dangers of using narcosis ” 
Another author states that the children do not realize 
much of anything until the operation is com¬ 
pleted, and that good children have said after the opera¬ 
tion that they have not suffered any pain Further¬ 
more, he states that the tissue contains few or no sensi¬ 
tive nerve fibers, and the child cnes because he sees and 
feels the blood flowmg out of the mouth and nose He 
says that there are children so unruly, stubborn and ob¬ 
stinate that they can not be operated on except under 
narcosis I noticed in my own observations that the 
children all cried much as they would have done in 
Amenca, but I am glad to know that they cry, not from 
pain, but simply on account of the bleeding at the nose 
and mouth There are signs of the dawning of a better 
day for these cases, as in a long monograph of recent 
date on adenoids, by a continental writer, anesthesia 
is spoken of as follows “Local anesthesia is very in¬ 
complete and does not spare the child the psychic shock 
of the instruments and their introduction into the mouth 


learsome, aeiicate, sensitive 


The forcible holding, the 


It IB lympnatic, nervous, - 

children that have adenoids __ 

light before the eyes, the large number of instruments, 
the forcing open of the mouth, the mtrodnction of in¬ 
struments into the pharynx, which is frequently too 
small for the instruments, the removal of portions of tis¬ 
sue—IB all painful for the patient, as is also the scrapmg 
of the growth many times with the curette, which is per¬ 
haps not conformkble to the pharynx wall, while the 
child IS half suffocated with blood This procedure 
frightens the child and causes a nervous shock On the 
other hand, the operation is done more easily under 
anesthesia, and the danger of injury to neighboring 
structures is less ” When I mquired personally among 
my conbnental friends as to why they did not use anes¬ 
thesia for these operations they told me that the anes¬ 
thesia was dangerous, the operation was short, the pain 
shght and it was not necessary A friend of mme, of 
large private practice in one of the largest contmental 
cities, told me, however, that he invariably used anes¬ 
thesia, and frequently reoperated after the surgeons who 
did not regard anesthesia as necessary 
So much for operabons across the sea I am glad to 
state that, so far as I am aware, most American oper¬ 
ators ^erate under anesthesia, and in a thorough man- 
ner Yet no later than -fcee years ago, in a paper read 
before this Associabon (I quote from the published nro- 
eeedings, 1899), the finger-nail surgery was advocated 
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as the proper thing for the removal of adenoids, and the 
writer stated ‘T have never seen or rather felt a case 
of adenoma which was not entirely removable hy the 
finger-nail, provided the latter was in its normal condi¬ 
tion and had not been injured or broken If not all 

removed, either the same day or the next, if possible, I 
will again enter the cavity and if necessary, with the 
steel finger-nail remove every bit of the diseased tissue 
discoverable Tiro days after, I examine the region, 
and if everything is well I re-examine after a further 
penod of about three or four dej^s, when, if the heal¬ 
ing has been perfect, the upper pharynx will feel smooth 
and soft and there will be no danger of recurrence ” 
The steel finger-nail—an instrument much better suited 
to the dark ages than to twentieth-century surgery—^was 
shown, which was to be used whenever the operator’s 
finger-nail was out of condition In justice to the mem¬ 
bers of the Section on Laryngology of 1899, it must be 
stated that there was general dissent to the reader’s prop¬ 
osition I have also heard of other American surgeons 
who operate piecemeal for these growths 

The removal of the adenoid growth, if the growth is 
necessary to be removed at all, is an operation of mo¬ 
ment to the person on whom it is done, and therefore 
should be done in as thorough a manner as possible, and 
with as little resulting shock By the rules of general 
surgery as applied to this operation I mean general 
anesthesia in children over two or three years of age, and 
m all adults in whom it is likely that eocam anesthesia 
will be insufficient, and proper preparation of operator 
and instruments, so as to minimize all‘the risks 

In older children and adults, where the nasopharynx 
is fully developed, the Schutz adenotome or one of its 
modifications can be advantageously used under cocam 
or even without any anesthesia It is especially adapted 
for use where the adenoid is mainly central I have 
been pleased with it and I know that others also have 
I do not think it is adapted for very young children, as 
in these the pharynx is hardly large "enough or suf¬ 
ficiently developed for its successful use In these, as 
above stated, I prefer general anesthesia and the ordi¬ 
nary instruments This adenotome has not yet acquired 
very general usage I have never seen it used in any 
clinic 

The question of the anesthetic to be employed, 
whether ether chloroform, bromid of ethyl or chlorid of 
ethyl, IS one that must be determined in accordance with 
the experience of the individual operator In most 
cases I personally prefer ether Eapid, but careful, de¬ 
liberate operatmg should be the rule, the operator being 
neither in haste to finish in any given number of seconds 
nor unduly prolongmg the operation, and sharp instru¬ 
ments should be used, so that as much as possible the 
growth may be cut away rather than torn away, so as to 
leave a smooth cavity The removal of the adenoids, 
not of all the structures to the spinal column, is what 
we desire The pharynx ought to be covered with 
mucous membrane and not with fibrous connective tis¬ 
sue which will be a source of dry catarrh during the 
remainder of the life of its owner 

During the operation I believe in staunchmg the 
blood with tampons, since I see no reason for allowing 
the patient to lose any more blood than is necessary, al¬ 
though I read m all the books that staunching the blood 

is unnecessary , j n . 

Before regarding the operation as finished, determine 
by examination that the growth has been entirely re¬ 
moved Keep the child m bed for a day or two follow¬ 
ing the operation, and do not feel in his nasopharynx at 


frequent mtervals thereafter If the operation was sat¬ 
isfactorily done no after-examination is necessary 
For the preliminary finger examination previous to 
operation and for post-operative examinations protect 
the finger with the rubber finger cot The details of the 
operation, preparation, position, asepsis, mstruments 
etc, do not come within the scope of this paper ’ 
Fortunately, unpleasant sequelae m the way of sepsis 
-or herhorrhage are almost unknown, considering the 
nuhiber of adenoid operations which are performed I 
must, however, considering how difficult'it is to properly 
dismfect or sterilize one’s finger nail, protest against its 
use as a surgical instrument in these cases 


DISCUSSION 

Di L C CuuE, Indiantipolis—^Two or three years ago I was 
severely critiosed by some of the members of this society 
because T advocated doing this operation without an anesthetic 
I beheve the” use of anesthetics is overdone in this operation, 
and only in the exceptional case is an anesthetic necessary 
In the majority of cases as good results may be obtained 
without the use of an anesthetic, and we must admit that there 
IS a danger in the use of anesthetics Only a short tune ago 
there were 18 or 10 deaths reported from anesthesia, and 1 
am sure anesthesia is not without danger in this operation. 
We have all learned certain ways of doing operations, and 
when n e becoflie skilled in doing an operation in a certain way, 
that IS the right way for us to do it Other men may have 
as good success by some other procedure My custom is, m 
the majority of cases, to hare the child firmly held by an 
assistant I do not liaie a gient array of instruments to 
show the patient. I do not allow the parents to speak toThe 
child about what I am going to do I pick up my Gottstein 
instrument or a modification of it, and before the child realizes 
what has happened 1 have done my work They cry a little 
afterward, but I would rather they would cry than to have 
to perform artificial respiration to bring them to after the 
use of an anesthetic I have had that experience We have 
to adapt oui methods to the individual case, I think, and 
we are not justified in subjecting every case to an anesthetic. 

I would not use it m my own child, but I would treat it without 
an anesthetic unless an anesthetic seemed necessary I believe 
a good, reliable, eflBcient opeiation can be done without even 
local anesthesia Such a procedure may be described ns brutal 
and all that, hut if the adenoids are soft yon can operate 
w'lthout much pain 

Dr J H Macdonau), New York City—^This operation is 
now a great deal in disuse and disrepute by the operators that 
have done it The same preparations should be taken for it 
as for any other operation in surgery The unne should be 
examined, the general conditions of the patient should be 
looked into, and the nervous condition of the patient and the 
age should be taken into consideration Many of our clmica 
do not examine the urine, and do not even know whether the 
bowels are loaded, as happened in a case related by Dr Clme 
All these things are overlooked in what is considered the little 
operation for the removal of adenoids This operation shou 
be done with the proper technic, with the aid of nurses an 
intelligent assistants There should be no struggling 
the use of anesthesia would not be m disrepute In regard o 
the choice of an anesthetic, I have, with Dr Gleitsmann o 
New York, used hromid of ethyl in over fiOO cases withou a 
death I have used the A C E mixture and also c^lorofom 
We are careful in the selection and tlie use of an anest e i 
We take the condition of the blood into consideration 
see that the child is thoroughly relaxed, that is, of course, 
children over two years of age and who are not of a 
temperament Tliat has been the teaching of Dr 
while I have been his assistant for over five years In rc^ 
to ether, there is an unknown quantity But if we go m o 
subject with the same care as if we were to do a laparo / 
there would not be half the deaths ^ 

m SAROKA-T F S.xow, Syracuse, N Y-1 
Kiehards that this operation should he done ns a surgi P 
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cedurc. For aBout three yeaT>! I have hccn trj-ing the use of 
bromid of cthjl I have also used other anesthetics, such as 
ether and chloroform and laughing gas I must say that if 
I can have an assistant to liold the patient, ■\\ho is faTOiliar 
•with the -worh and an anesthetist who is familiar n lUi gi' mg 
bromid of dthyl, I prefer it to all other anesthetics Wit 
bromid of ethjl -we get anesthesia in from 00 to 120 seconds, 
and sometimes in GO seconds sumcient to amputate both tonsils 
and remove the adenoids Almost immediately afternard our 
patient is conscious, with no sickness and with very little 
hemorrhage This anesthetic is most excellent if the drug be 
fresh and our assistants acquainted with their work The 
laughing gas in my hands so far has not proved all I wanted 
The anesthesia I get from it is not sufficient Perhaps my 
anesthetist has not pushed it far enough, but we do not get 
sufficient relaxation I do like the patient in an upnght 
position, which seems safe when we use bromid of ethyl 

Dn G McArruFFE, New York Citv—I did not understand 
from Dr Richards’ paper whether or not he staunched the 
bleeding As soon ns tlie adenoid tissue is all out, I have not 
■witnessed any bleeding 

Db RicnAitDS —did not give the details of the operation, 
hut my plea was for good surgery Tlie current number of the 
International Journal of Surgery contains an article in which 
my own •neas are stated 


THE DIAGNOSIS OF CAECINOMA OF THE 
LARYNX * 


OTTO T FREER, MT) 

CHICAGO 


It IS Hufortunately true that ordinarily carcinoma of 
the larynx is not discovered until nothing but total 
laryngectomy offers the pabent a chance for existence 
One of the reasons for this is the fact that the diagnosis 
of the affeebon is often difficult and may he impossible 
for even an expert Another cause for the lateness of 
recognibon of the disease is the slight regard usually 
paid by the pabents to the persistent hoarseness that 
may precede the graver manifestations for years as the 
only symptom A third and avoidable reason for the 
unrecognized advance of malignant laryngeal tumors 
18 the -widespread indifference to the acquirement of 
even moderate skill in larjmgoscopy shown by a great 
part of the profession Many physicians treat patients 
with chronics hoarseness by general means and do not 
even mspect the larynx I have kno-wn a pabent to be 
Epra}ed for six months for supposed laryngeal catarrh 
by means of an atomizer and tongue depressor while his 
unseen caremoma rapidly advanced to a hopeless stage 
In another instance -tte laryngoscope was not used unbl 
the carcinoma had penetrated the laryngeal darblages 
and appeared as a tumor in the neck A glance at the 
hterature of lifryngectomy -will show how late carcinoma 
of the larynx usually comes to the operator Chrome 
hoarseness, especially m men past forty should make a 
laryngoscopic examination an imperabve duty to all 
prachboners 

There are no general conditions with the excepbon 
of age and sex that are of use in determining the exist- 
' ence of carcinoma Until the disease has advanced to 
the stage of dysphagia extensive ulcerabon, sloughing 
and penchrondritis, it does not interfere materiallv with 
health 


Though most of the pabents affected with the disease 
have passed their fortieth year, a large proporbon of 
cases IS seen before this period and even childhood is 
not exempt This is shown by the stabsbes of Send- 


at the llfty third Annual Meeting of the America 
Mcaical Association In the Section on Laryngology and Otolow 
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ziak containing 479 cases of carcinoma of the larynx 
and that of E Kraus ivilli 187 cases, a total of G6G 
Five of these were found in tlie tu o first decades of liio, 
26 between the 20tli and 30th year, 59 between the 30Ui 
and 40th, 170 between the 40tli and 60th, 2G4 between 
the ages of 60 and GO, 110 between GO and 70, 16 be¬ 
tween 70 and 80 

Sex 19 of importance in determining the existence of 
Im^mgeal carcinoma, as the stabsbes of numerous ob¬ 
servers show that men arc from six to seven times more 
liable to the disease than women , 

None of the sjunptoms of caremoma are of much value 
m proving its presence, but they are of great use in 
arousing suspicion of its existence In the majority 
of cases hoarseness is the sole evidence of commencing 
malignant disease for a long period, generally from one 
to three years Chian mentions a case m which hoarse¬ 
ness lasted nine years before other sjunptoms made their 
appearance and voice disbirbance in his other cases ex¬ 
tended over an average of two jears before there was a 
change in tlie manifestations This long period of com- 
parabve latency of the disease gives abundant opportu¬ 
nity for conservative operabve interference and serves 
to differentiate caremoma from the rapidly destructive 
larjmgeal lesions of syphilis and tuberculosis 

The EjTnptom of pam appears in the later stages of 
caicmoma, characterized by sloughing and ulceration 
It 18 common to all the ulcerative affections of the upper 
larjmx and therefore not peculiar to malignant disease 
though m some cases a prominent feature It serves to 
exclude the benignant CTOwths from consideration as 
these are never associated with pain In carcinoma this 
generally takes the form of otalgia, occurs during swal¬ 
lowing or sometimes spontaneously and darts from the 
larjmx to the ear, angle of the jaw or back of the head 
Fraenkel states that it always appears in the ear cor¬ 
responding to the side of the larynx affected, and that 
he has never found pam as a symptom of carcinoma 
where the epiglottis or aryteno-epiglotbc folds were not 
ulcerated Ulceration of the cords did not, in his expe¬ 
rience, give rise to otalgia Delavan regards lancinabng 
pam as an important symptom, but his views are not 
shared by the majority of authors, who agree that it is 
usually a late and inconstant manifestation Scheier 
found in 102 cases of carcinoma only 9 who complamed 
of otalgia or pam radiatmg to the back of tlie head 
In my experience pain is not a regular or prominent 
feature of laryngeal carcinoma 
The dyspnea of caremoma ordmardy lasts many 
weeks or months before it becomes dangerous, but if 
perichondritis or other acute mflammatory compheabon 
occur it may come on suddenly, and whether its onset be 
fast or slow it almost mvariably demands traeheotomy 
A history of slowly mcreasmg laryngeal stenosis m an 
old man is very suggesbve of carcinoma The stench 
that caremoma gives to the breath is a characterisbc but 
very late symptom, which may also occur m syphihbc 
necrosis of the cartilages 

It is thus evident that the pabentts general state and 
symptoms offer but slight aid m making a diagnosis 
and that dependence must rather be placed on laryngo- 
Bcopic and microscopic exammabon 
It 18 customary to divide carcinomata of the larynx' 
mto intrmsic ones, those originating on the vocal cords ' 
ventricular bands, m the ventricle or mter-arytenoid‘or 
subglottic regions and extrmsic caremomata, those 
seated on the epiglottis, atjdeno-epiglotbc folds, in the 
fossa pynformis and on the posterior surface of the cri¬ 
coid nng Observers agree that carcinoma has its origin 
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on the vocal cords mnch. more often than elsevirheTe in 
the laiynx Moritz Schmidt says that the center of the 
membranous part of the cord, so often the seat of he- 
nign growths, is very seldom attacked by carcinoma, and 
states that carcinoma is never primary over the proces¬ 
sus vocahs according to his experience and that of B 
Praenkel and others The inter-arytenoid region the 
favorite location of tubercular papillomatous granula¬ 
tions, IS rarely the source of carcinoma, while next to the 
vocal cords the ventricular bands are its favorite seat 
Intrinsic carcmomata are commoner than extrinsic 
ones, the epiglottis being more frequently attacked by 
the latter than other parts, though Jurascz finds car- 
cihoma of the posterior surface of the cricoid cartilage 
not rare The fact that the vocal cords are the favontt 
seat of carcinoma would be of more diagnostic value 
were it not that they are a common point of attack for 
so many other morbid laryngeal conditions Most of the 
benignant growths begm here and tuberculosis and syph¬ 
ilis are common in this location 

Carcinoma m its early stage may have a deep or su¬ 
perficial origin, growing in the submucous tissues or 
invadmg the structure of the mucosa itself It often 



Fig 4 —Polypoid carcinoma of the larynx o, Carcinoma. 


looks like papilloma and this resemblance may be due 
to the carcinoma tissue itself, when this is superficial 
and has the form of a hard verrucous, generally white 
rough thickening, the so-caUed pachydermia verrucosa 
In other cases the carcinoma is of deeper variety and 
invading the submucous depths is covered with a growth 
of softer true papillomata which may precede its ap 
pearance for years, be removed again and agam until 
finally the malignant tumor reaches the surface, appear¬ 
ing as a whitish yellow mass In other cases the neo¬ 
plasm IS a mixture of true carcinoma elements sur¬ 
rounded by a zone of simple papillomata In Figure 4 
a number of accumulated papillary prominences may 
he seen frm^g the edge of the right cord heralding the 
advance"of the carcinoma across the anterior commissure 
and into the substance of the right cord Moritz 
Schmidt has found that carcinomas that announce their 
eommg to the surface by a growth of simple papillomata 
' are apt to originate deeply near the perichondrium and 
to cause perichondritis early The aspect of the surface 
of early carcinoma may strongly resemble that of papil¬ 
loma, in fact, be of a truly papillomatous nature and 
BO leave the most experienced observers in doubt A 
piece removed for histologic examination may add to 
the confusion if too superficially removed This is well 


shown in one of Chiards cases The patient had pieces 
excised for micioscopic diagnosis five times durmo- fom 
years, the last piece only showing true carcinoma, the 
others bemg jpronounced. merely suspicious papillomata. 
It 13 to the base of the neoplasm rather than to its 
surface that attention must be directed m the diagnosis 
of carcinoma from simple papilloma or other benign 
growths Though there are even some pedunculated 
early carcmomata the base of the papillary carcinoma la 
generally broad, the mass of the growth seems to form 
a part of the larynx invaded, substitutes normal tissue 
by its elements and therefore rises but little above the 
surface while the superficial nature of the attachment 
of papilloma is striking It is usually multiple while 
commencmg carcinoma is solitary The mosshke group 
ing of the long slender papillee of papilloma forms a 
dehcately regular structure m marked contrast to the 
broad, short and irregular proliferations of carcinoma 
A tj'pical papilloma is shown in Figure 8 I have re¬ 
moved successive crops of papillomata from the larynx 
of the patient from wdiom I made this drawing The 
first operation was in 1897 The reeuriences have all 
been typical papilloma 



Fig 8 —Papillomata of the larynx 

Virchow states ^Tf the papiUary or aborescent out- 
groivth be seated on a narrow, superficial, non-suspicious 
base the neoplasm may be regarded as non-mahgnant 
The base of ttie tumor constitutes the difference between 
the wart and the papillary caremoma ” Chian says that 
the base of the papillary excrescences of carcinoma 
bleeds much more severely when these are cut away than 
does the base of a papilloma The surface from which a 
papilloma arises is not altered or inflamed, while m the 
course of tune an inflammatory area usually 
about the cancerous excrescence according to the rapidity 
of growth and consequent irritation of the tissues in¬ 
vaded This IS associated with edema of the mucosa 
due to the occlusion of vessels and venous stasis ^use 
by the advancmg growth Ordinarily it is no hard ma 
ter to distinguish simple papilloma from caremoma 
The form of tumor called caremoma polypoides y 


Fraenkel is regarded by him and Semon as 
common than the papillomatous variety', hut is less H 
to be mistaken in diagnosis It appears most commoDd 
as a tumor of the cord in the form of a 
tion Benign growths grow in height and bread , 
cinoma more in depth, replacing ude 

carcinoma polypoides invades the glottis but 
It enters deeply into the cord The surface of this tom 
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of tumor IS smooth at first or slightl} irregular, its color 
grajish-white or eien winter thau the cord itself This 
condition is shown in Figure 4 where tlie hutton-hke 
white epithelial nodules of the carcinoma are seen in¬ 
laid in the mucous membrane which is thrown into ir¬ 
regular folds by the carcinoma tissue undemeatli, while 
the outlines of the cord, wentricular bind and. ventricle 
are alreadj efiaeed The patient from whom I made this 
drawing was first seen by me together with Dr George 
Tornson, in October, 1901 His onlj complaint w as of 
hoarseness of a yeaFs standing A series of illnesses 
prevented his seeing us again unbl January, 1903 The 
progress of the carcinoma in the interval is shown in 
Figure 6 We each removed a piece at this time for 
microscopic examination and typical carcinoma was 
found The larjuix was removed by the late Dr Chris- 
ban Fenger and it was discovered that the tumor, while 
showing such apnarently small endolarjmgeal progress, 
had ahead} perforated the th} roid cartilage anteriorly 
Figure 6 shows how the growth looked when the Im^mx 
was opened anteriorly and emphasizes how much more 
extensive carcinomata usuall} are tinn surface appear- 



Flg 5 —The same carcinoma as Fig 4 three month* Inter 

ances warrant The left vocal cord m this case when 
first seen was not quite as movable as was the right, but 
even up to the tune of operabon retained a good deal of 
mobon as the neoplasm had spared the ai^denoid region 
and merely destroyed the membranous part of the 
cord 

laryngeal carcinoma called carcmoma 
difrasum by B Fraenkel appears most commonly on the 
TOrd and as a diffuse, superficial infiltration, winch is 
msbnguished with diffienlty from other thickemngs of 
the mucosa and is most likely to be mistaken fox syph¬ 
ilitic or tubercular mfiltrabon, pachyderma of the cords 
or hyperbophic forms of chrome laryngibs The dif 
fuse swelhng enters mto the healthy bssues without 
sharp border and though at first it resembles a mere 
thickemng of the mucosa in bme it becomes nodular and 
the color of the thickemng variegated Some places 
where the carcmoma tissue is superficial, are whibsh, 
others hyperemic The general outhue of the cord and 
often its mobihty are mamtamed A diffuse carcinoma 
_ « bie epiglottis and aryteno-epiglotbc fold is shown m 
i'lgnre 1 Its form is smooth and nodular while it 
me^es insensibly into the surrounding bssues Dr 
r ^ Dickerman kindly allowed me to make a drawing 
Of this larynx which was removed from a patient m his 


practice by Dr A D Bevan, a perfect recovery foUow- 
mg the operabon 

Carcinoma of the ventncular band or aryteno-epiglot- 
fac fold IS more lascular than that of tlie cord and con¬ 
tains less of epithelial elements, m accordance with its 
origin from mucosa covered mth cylindrical epithelium 
The color of the growtli therefore is usually pink or 
deep red Growth is also more rapid than on the cords 
and exuberant caulifiouer excrescences commoner 



riff 0—turtlnoma of I'lg 4 the larjni openeU onterlorlj after 
laryneectomy oc BlaccteU carcinoma or. Sing of cricoid cartilage 
severed a Arytenoid 

Very difficult to recognize m the earlier stages is 
carcinoma of the ventricle of Morgagni, or carcinoma 
ventrieulare This type of tumor for a long period re- 
mams hidden and pushes the cord, ventricular band and 
aiyteno-epiglotbc fold before it, interfering with the 
mobons of the cord and finally forcing it mto a posi- 



ottli carcinoma of aryteno-eplglottlc fold and ep! 


bon of Mffreme adduebon so that it crosses the median 
;toe The mucous covenng of the bulgmg swellinEc is 
h^eremie, but mtact for a long bme In the early 
^ages carcmoma ventrieulare is hard to differenbate 
from sweUmgs of the ventncular band or aryteno-epi- 
glottic fold Deep-seated gummata, perichondnbs in¬ 
terna of the thpoid or cneoid cartilage, benign growths 
of the ventncle, distenbon of the occluded ventncle 
may present similar appearances, so that diagnosis by 
mspeebon and microscopic diagnosis may both be im- 
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possible^ as’instruments can not readily get at the bidden 
growth to remove a piece 

When, carcinoma occupies tlie posterior surface of the 
cricoid cartilage it presents great obstacles to diagnosis 
All that may be visible is h}rperemic swelling of the 
mucous membi-ane of the arytenoid region at its pos¬ 
terior part, with more or less mterference with the 
motion of the arytenoid bodies By the time that the 
carcinoma has advanced far enough upward on the back 
of the larynx to become visible it usually has attained 
extensive'growth, so that perichondritis of the arytenoid 



Fig 30—Paralvsls of the crlco nrytenoldl postld muscles, due to 
subglottic malignant tnmoi t. Portion of malignant tumor pushing 
up between adducted cords 


cartilages is not uncommon as a complication The 
chief symptom is dysphagia 

Carcinoma of the epiglottis usually occurs as a hard 
circumscribed tumor of a papillary or cauliflower form 
with constricted base, but is also found as a diffuse car- 
cmomatoiis infiltration, as shown in Fig 1 It may 
ulcerate earl}, so that destruction exceeds new growth, 
or form tumors so large that they prevent swallowing 
The most maiLed symptom is dysphagia, and when the 
motions^of the thickened ep glottis are stiffened or lost, 
food is apt-to enter the larynx 



A symptom of some importance in the early diagnosis 
of carcinoma of the larymx is retarded or lost motion of 
the cord Semon regards this sign as of great value, but 
as there are other conditions beside carcinoma that quite 
often create it it should not be overestimated Schmidt 
says that the symptom will occur early if the tumor or 
its inflammatory surroundmgs have penetrated beyond 
the tissues of the cord fixing it to the neighboring parts 
but as loiig as it i= confined to the cord loss of motion 
will not occur 


The motions of the cord are most seriously and often 
impaired by tumors that interfere with the movements 
of the crico-arytenoid ]oint, either by flestroymg the 
]omt or by rendering it immobile by thickening the hs 
sues about it, but neoplasms that have entered the 
muscles of the cord and transformed it mto a rigid mass 
will also limit or stop its movements' When carcmoma 
IS hidden in the subglottic space its first symptom may 
thus be fixation of the cord while the tumor may not be 
laryngoscopically visible 

Loss of motion of the cord in carcinoma is not only 
due to direct interference with its structure or the crico¬ 
arytenoid joint, but may be due to paralysis of the 
crico-arytenoideus posticus muscle ^This is described 
Tiy Moritz Schmidt as the result of a carcmoma m the 
sinus pyriformis, while Semon has seen double posticna 
paralysis with median fixation of the cords on account 
of the growth of a subglottic tumor Figure 10 shoirs 
median fixation of the cords which seemed to me'due 
to posticus paraly'sis caused by a large subglottic mahg- 
nant tumor The case was seen by me two years ago 
The neoplasm vhen I made the drawmg had pene¬ 
trated the tissues outside of the larynx and trachea so 



Fig 11 —Tubercular ulceration of left cord with Immobility 


that it caused pressure on the recurrent larjmgeal nerves 
suflRcient to destroy' the function of the nerve fibers sup 
plymg the abductor muscles, a portion of the nene 
which Semon has shown to be more vulnerable than the 
adductor part A small portion of the giowth may be 
seen forcmg its way upward between the cords 

Both syphilitic and tubercular infiltrations may 
rise to Semon^s loss of motion of the cord as 
carcmoma This is shovm by two cases of my own I & 
first, Figure 15, had been considered carcinomatous in 
filtration by another physician, largely because of 
fixation of the right cord accompanying a diffuse swe 
mg of the cord and ventricular band A , 

wlnte patch on the posterior pharyngeal wall on 
mmmit of the mfiltrated prommeuce shown m the a 
ing led me to a diagnosis of syphilis lodid of p 
3 ium produced complete recovery , .. 

Figure 11 represents the larynx of a man,,agca , 
tvho presented himself witli complete iraraobibty 
thickened left vocal cord with a shallow uLer ex enain„ 
ilong its free border 'Considering the “ce 

sex, carcinoma, possibly hidden in the subglottic spac » 
^as suspected Examination of the lungs shoved both 
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apices free from disease but subcrepitaut riilcs at the 
Imier angle of the right scapula and the presence of 
numerous tubercle bacilli in the scanty sputum 
the absence of anytlung like tumor formation as base 
for the ulcer convinced me that the disease 'waa a 
tubercular infiltration of the cord 
Early carcinoma of tlie lannx is seldom hard to dis- 
tm-niish from tubercular inflltrabon, which is usually 
so‘characteristic that the larj ngoscopist recognizes it 
at a glance The typical pale, edematous symmetri¬ 
cally swollen epiglottis and arj teno-epiglottic folds 
shown in Figure 13 can be nothing but tuberculous In 
addition coe.\istiug lung tuberculosis almost invariably 
makes the diagnosis easj The usual symmetry of the 
lesions and pallor of tlie mucosa are characteristics of 
tuberculosis as opposed to the unilateral start and irreg 
ular, tumor-like grou th of carcinoma, together with the 
deeper color of its surroundings and usual good health 
of the patient The enormous frequency of laryngeal 
tuberculosis, however, often brings odd forms to view 
that have deceived the most experienced Chian pro¬ 
nounced tubercular a granulating ulcer nhich later 
proved to he caremoma Moritz Schmidt reports the 



Fig 13 —rubercnlar Infiltration of the larynx. 

same experience He mentions a case which Semon de¬ 
clared sj^philis, Schmidt’s assistant carcinoma, Fraenkel 
inflammatory infiltration, while Weigerfs final micro¬ 
scopic diagnosis was tuberculosis A tubercular infil 
tration of one cord may at times resemble carcinoma 
drffusum papillary excrescences on ulcers with infil¬ 
trated base may simulate papillary carcinoma This 
condition is common in the inter-arytenoid region, hut 
here caremoma verj^ rarely has its beginning 
(To be continued ) 


XJKIFORIMITY IN MEDICAL PRACTICE ACTS* 

N E. COLEMAN, MD 

President of the Ohio State Hoard of Medical Ilcglstratlon and 
Examination 
contrauius, onio 

It 18 but a brief period since a mnjonty of the states 
enacted laws controlling and directing the practice of 
medicine, and yet this time has witnessed many and far- 
reaching changes Some can recall when a person could, 
without special preparation or education, announce him¬ 
self a physician and prey on the community mthont 
molestation, alien medical colleges could graduate their 
classes after two courses of luotures of twelve weeks each, 
when a charter, irrespective of faculty, equipment or the 
fitness of its students, constituted a college, when the 
errant quack and vampire rode over the land in palace 
cars, robbing the people without let or hindrance, when 
the self-constituted midwife infected the mother or 
mutilated the child, and there was none to stay her course 
of death and destruction But thanks to the labor, en¬ 
ergy and wisdom of medical men the darkness and mel- 
ancnoly of those days have passed, and the brightness 
and hopefulness engendered by education, skill and law, 
are about our path to-day There are now but few and 
isolated areas m onr country over which the potent arm 
of the law does not extend protection by defining who 
shall guard the lives and health of its inhabitants It is 
true that many of the states and territories have crude 
and imperfect laws, yet these are far better than no laws 
at all, and serve as foundations upon which the more 
earnest and enbghtened members of the profession can 
base their efforts to dignify and elevate their eallmg and 
protect the people from fraud and imposition 
The laws that have been enacted do not seek to deprive 
people of their choice in the selecfaon of a physician, or 
of their preference for any school of medicme whatsoever, 
but the) do reserve the right, and wisely so, to determine 
the fitness of the physician in regard to edncational 
quahfications and moral character Their aun is to fur¬ 
nish, in higher degree, intelligence and medical skill 
exerted for the saving of human life and for the relief of 
suffermg One la often aroused to varymg degrees of 
amazement, disgust, indignation or pity at the selfish- 
nesB and greed which seek to weaken and overthrow such 
beneficent provisions The legislative lobbies are 
thronged, not only by the unqualified, the dissolute, 
blatant quacks and the exploiters of new and strange arts 
of healing—all seeking the destruction of medical laws,- 
but m some instances these have been joined by students 
m medical colleges seeking exemption from state exam¬ 
inations No college claiming the facibties necessary for 
imparting an efficient medical education can tolerate 
such action by its students and the studenls themselves 
are blind to their future inteiest and ignorant of the 
history of the medical profession when guilty of so gross 
an error 


Honors for Brouaxdel —On the occasion of the conferring 
of the title of “grand officer” of the order of the Legion of 
Honor upon Brounrdcl, his 'friends presented him with a 
souvenir medallion at a public ceremony, January 18 His 
aohieiementa in forensic medicine, in hygiene and as dean of 
the medical faculty were reiiewed by pupils of his who have 
also gained renown in these lines The lanous medical and 
other societies of which he is or has been president were nJso 
represented among the speakers, as well as various depart 
meats of the government. Tlie latter expressed the national 
gratitude foi Brouardel’s leadership in the present campaign 
against tuberculosis, to which he is now deleting almost all 
his energies 


Examinations are not burdens pecubar to physicians 
All professions and callings, governmental and muni¬ 
cipal departments, require recorded proof of the qnab- 
firations possessed by those seeking positions of trust. 
^ in the cominnnity educated to the 

need of these and similar requirements, will, ere long, 
enable the supporters of medical legislation to utilize 
some of the energies required to maintam our present 
position, in extending and perfecting our system of 
laws To these laws must be given the credit of accom- 


siau M^cal ^amlnluE and 
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plishing the rapid and much desired reforms in medical 
education which have been indicated, and their abroga¬ 
tion would result in a lapse into much of the old-time 
disorder and neglect from which we have but just arisen 

The most urgent need, just now, it seems to the writer, 
is that a united and even front should be presented to 
the enemies of an enlightened and well-qualified profes¬ 
sion There is the old simile of the chain—not stronger 
than its weakest link To attam our result we do not 
have to weaken the stronger links, but certainly we m’ost 
strengthen the weaker ones One state should not be¬ 
come the dumping-ground of another’s refuse We must 
get together, become embu''d with the same high ideals, 
extend the helping hand, and then hold on It is urged 
by some that it is not necessary that the same high de¬ 
gree of efficiency in the education of physicians be ex¬ 
tended to all parts of this country, that those who prac¬ 
tice in the more sparsely settled and less cultured sec¬ 
tions do not require so thorough an education as those 
located m cities and older communities The fallacy of 
such argument lies m the assumption of unequal valua¬ 
tions of a life under mere circumstances of location, for 
experience has demonstrated that remoteness from coxm- 
sel, skilled nursing and improved armamentarium and 
supplies requires a higher degree of natural and ac¬ 
quired ability to cope with accident and 'disease than 
when such aids are available The average seventy of 
illness and accident is too uniform to invalidate the above 
conclusion The inference, then, is that it is essential 
that the various medical practice acts of the states and 
territories should be uniform in character and adminis¬ 
tration for the greatest good to accrue to the greatest 
number If this be so, let us briefly consider the im¬ 
portant points of the various laws in which there seems 
the greatest discrepancy in application, for to this or¬ 
ganization IS given the oppor^ity of exerting the most 
direct influence toward uniformity in the scope and ad- 
mmistration of medical legislation throughout the 
United -States 

NECESSITY FOE A MOEB ENIEOBM DEFINITION OF THE 
PBAOTICE OP MEDICINE 

This 18 the first point to which I would eall your atten¬ 
tion There is no one subject connected with medical 
practice acts which has given rise to so much controversy 
and contention m the courts, causmg increased expense 
and annoyance to those charged with the administration 
of the laws, as a definition of the practice of medicme, 
and with reason, as most of the violations of these laws 
and the prosecutions which follow involve this very ques¬ 
tion This definition m every law, with, to the best of 
my knowledge, scarce an exception, has sometime proved 
defective when tested m the courts, and has demanded 
amendment, and to-day few of these defimtions are ade¬ 
quate to successfully meet all the methods devised for 
their evasion With due consideration of the accumu¬ 
lation of legal opmions given during the past fifteen 
years by the ranons courts throughout the country, and 
of the extensive and varied experiences of the state 
boards, it would seem that now a defimtion might be 
framed in terms sufficiently broad and explicit to mclude 
all possible violations of this provision The need of 
such a definition is too obvious to require discussion 
Therefore, your presidmg officer would suggest the ap- 
pomtment of a committee composed of one member from 
^ch state, district and territorial board of medical 
licensure, to frame a definition of practice of medicme, 
and that such committee report the result of its labors 
at the next annual meeting of this body Such a report 
would embody the full amount of our knowledge on 


this most important subject, and will be of permanent 
value as a standard by which old laws may be bettered 
and new ones framed thereby leading, in time to the 
pater uniformity and efficiency of all medical nrac 
face acts ^ 


minimum STANDAEDS foe ADMISSION TO MEDIOAL 
COLLEGES 

During the period just preceding the more general en¬ 
actment of medical practice acts there were admitted to 
medical colleges the greatest number of students devoid 
of the necessary preliminary education ever faiown m 
our medical history A spirit of commercialism was 
then rampant among "many of the medical colleges, and 
has been one of the greatest curses with which the med¬ 
ical profession has had to contend In fact, it was a 
leading factor in establishing medical legislation, as tie 
earliest efforts in that direction all empowered the boards 
to determine the standing of colleges From a careful 
examination of state laws and of information sent out 
during the past few years by the medical colleges, one 
may believe that there is a rapid and substantial advance 
in the requirements for admission to medical courses, 
and this has seemed more notable and uniform since the 
minimum standard for entrance to medical colleges was 
adopted by this organization in 1899 This standard 
has been enacted into law, in its entirety or m part, by 
a few of the states and has been conformed to by some 
of our colleges It is sufficient for immediate demands, 
but in a few years it should be made more stringent 
lu the meantime there is plenty of work to be done in 
secunng greater confomufy to its provisions A mun- 
ber of states require only a common school education, 
others have requirements so vague or ambiguous that 
their exact determmation is difficult Such conditions 
are not to the best interests of either the pubhc or the 
medical profession Besides bemg a source of con¬ 
fusion and perplexity, they tend to foster commercialism 
among such institufaons as can legally admit students 
upon a low standard of qualifications As stated before, 
we may not be ready for the general adoption of the 
highest and best standard, but such as we have—and it is 
far from an insignificant one—^let us uphold and extend 
tiU the country is a unit in demandmg at least so much 
as a minimum requirement 


OUEEICULUM AND TIME OF STUDY 
A subject which is exciting great mterest and much 
discussion concerns the cumeulnm in colleges and the 
fame of study, for recent requirements have greatly com¬ 
plicated what was once a very simple question 

Some years ago, when the requirements were three 
years of study with two courses of lectures, the instruc¬ 
tion consisted of lectures on the fundamental branches 
repeated year after year, and the time reqmrement was 
met by study under a preceptor Under such regimen a 
student could pursue but a small part of the course o 
study now required, yet these men, with a few facts ^ 
well learned, have generally discharged their proies- 
sional duties in an acceptable manner and have prospere 
m their business Thirty years ago colleges were no 
very numerous and were well attended Tins gave ns , 
to a belief that it was a lucrative business to 
medical college A charter was easily obtamed. and e ■ 
called medical colleges sprang up all over the cotmtiy 
istomshing numbers Eequirements existed as , 
the breach as in the observance, the only one nmio > 
exacted being that dues should be paid. These conai 
iid not obtain in all our colleges, hut m far too m J 
Eor the pnbhc good or the honor of the profession 
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With this brief revien of the courses existing in the 
past we turn to those' which obtain in the present In 
camming the xanoiis catalogues issued by medical col¬ 
leges one IS astonished to find the wide variations in pro- 
limiBan requirements and m courses and time of stud)' 
Special influences, as the age, location and resources of 
the institution, modifj in marked degree both require¬ 
ments and curriculum The time of stud} now required 
by most colleges is four years, during each } ear of which 
time the student must attend a full course of instruction 
extending over a period of at least si\ months ^ 
such a statement laid down let us see how it may, and 
possibly often does, operate The student enters the med¬ 
ical college wholly ignorant of medical technicalities, 
and, from this obstacle, for the first slx months his prog¬ 
ress m medical subjects is almost nothing At the end of 
the term he engages in some other vocation till the 
opening of another year, and so he may be employed dur¬ 
ing each interim At the end of the four courses Ins 
diploma IS granted upon what is in reahty but little 
over eighteen months of real study of medicine, instead 
of the four years which is presumed State medical ex¬ 
amining boards should make a clear and specific defini- 
^ tion of what is meant by four full years of study and 
by four full courses of lectures each in four separate 
years, and then exact it from aU who apply for exam¬ 
ination 

Would it not be more definite for state boarda to re¬ 
quire students to be absolutely engaged in the study of 
medieme for a penod of nine months in each of four 
separate years, and that during each of these periods at 
least SIX months must be spent in a reputable college, 
designatmg the number of hours to be spent in labora¬ 
tory and class-room Such specific statements could not 
adnut of doubt or misconstruction 

ADVANCED STANDING 

The allowing of advanced standing to graduates in 
arts or science, m dentistry, pharmacy or veterinary 
medicine, is a subject to which much thought has been 
devoted and concerning which many suggestions have 
been evolved, but aU seemingly without reaching a satis¬ 
factory conclusion 

It has been one of the chief aims of state boards to 
promote and encourage, in all honorable ways, the most 
complete educational training before entering upon the 
study of medicine For this reason they have allowed the 
college to at once advance a student with a degree in 
arts or science to the second year’s course, provided the 
student has made a satisfactory examination on the first 
year’s curriculum Such students have been well trained 
to mental efforts and habits of study which should en¬ 
hance their progress in the study of medicme, on the 
other hand, tiie courses in anatomy, materia medica and 
physiological chemistry are not usually given m literary 
mstitutions with that exhaustiveness of detail demanded 
m the technical school In the opinion of many, of 
whom I am one, these factors quite fairly offset each 
other, and that it is equable and just to allow advanced 
standing to graduates of literary colleges which require 
^ four collegiate years of nine months each and which 
adude in their cumculum the branches taught in the 
first year’s work of a first-class medigal college In the 
case of graduates m dentistry, pharmacy and vetermary 
medicine advanced standing should be withheld, unless 
their literary traming is equivalent to that leading to 
an A B or B S in course, and their work has included 
that of the first year in a first-class medical college, be¬ 
cause the mental training of their technical instructions 
alone would not warrant such advanced standmg 


It 18 to be deeply regretted that some states still ad¬ 
mit undergraduates to examination and so to the prac¬ 
tice of medicine, and it is sincerely hoped that they may 
soon find opportunity to abandon this practice 
NIGHT SCHOOLS AND SUJIJIER SCHOOLS OF MEDICINE 
Anotlier disturbing factor appears in the summer 
schools and night schools of medicine These, inth 
scarce an exception, have been inadequately equipped to 
acceptably discharge tbeir duties as educational insti¬ 
tutions The only excuse for their existence being to 
serve ns makeshifts, by which those unable to devote 
themselves to the requisite time, attention and study de¬ 
manded by the regular course, might worm their way 
into tlie medical profession Such institutions should 
not be recognized by state medical boards A most 
serious objection to their recognition is the limitation 
of work and of opportunity imposed by the hours uti¬ 
lized The extensive cnmculum now demanded m good 
colleges requires for its fulfillment ten or twelve hours of 
absolute labor each day -during four yearly sessions of 
from SIX to nine months each Moreover, part of the 
work can not be so successfully prosecuted by artificial 
light. One of the most essential features of a medical 
education is a thorough clinical traming, and this is al¬ 
most wholly impracticable, as cases for mstruction can 
not be utilized at night without entailing detriment and 
unnecessary hardships upon patients, and few hospitals 
would tolerate such disquieting and unseasonable m- 
tmsion If the student has been employed for eight or 
ten hours m some other vocation, he requires rest and is 
m no physical condition to spend half the night listen¬ 
ing to lectures, worknng m laboratory or dissecting room 
Such an attempt must lead to either a neglect of busi¬ 
ness, failure m studies or physical disaster Summer 
schools labor under the disadvantages of high temper¬ 
ature, the absence of many skilled instructors from the 
cities, the fallmg off of ckmcal material, the difficulty m 
prosecutmg thorough anatomical work, etc I may say, 
m passmg, that the Ohio State Board has never recog¬ 
nized the work done in any night school, and m but one 
mstance has it admitted that of a summer school 
The objects of medical legislation mclude the fullest 
protection to hfe and the amelioration of suffering To 
boards are given the execution of certain provisions, but 
they should also ever strive to act in accordance with the 
purposes and intent of the law To recognize schools lack¬ 
ing m the essential facilities for efficient instruction in 
medicine would surely violate the spmt which prompted 
the enactment With splendid colleges aU over this 
country, possessing the best equipment and strong teaeb- 
mg facilities, offering thorough medical training at but 
nommal expense, there is no necessity or excuse for such 
institutions as night or summer schools of medicine 
Both college faculties and examining boards have con¬ 
stantly to contend with too great variations in courses 
and tunes of study, and they ■would also gladly welcome 
some basis upon which to establish a more reasonable 
degree of uniformity I would, therefore, again venture 
to sugg^t that a committee be appointed from this 
body with instmctiona to report at the next annual meet¬ 
ing, a cumculum and tune of study which shall embody 
each features as, m their opinion, are demanded by ex¬ 
isting conditions, and that the Association of American 
Medical Colleges be invited to be present when the report 
IS made and to jom in whatever discussion may follow 

examination by state medical boards 
"^ere is the widest range of vanation in almost everv 
leading point connected with the examinations made by 
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the state hoards , The seven fundamental branches, of 
course, receive recognition from all, but when it comes to 
the special studies to be included in the examinations, 
such as pathology,^ bacteriology, biology, histology, neu- 
rology, psychiatry, gynecology, pediatrics, physical diag¬ 
nosis, urinalysis, dermatology, rhmology, otology, laryn- 
ophthalmology, venereal diseases and medical 
jurisprudence, they appear in all proportions In the 
opinion of the writer there should be nine lists of ques¬ 
tions, to indilude the seven fundamental branches, em- 
bodjdng in practice one or two questions each on path- 
neurology or psychiatry, bacteriology and med- 
ical junsprudence, and with surgery, questions on some 
of the following branches dermatology, rhmology, otol- 
ogy, ophthalmology and surgical gynecology There 
should be a list of ten queshons in physical diagnosis 
including urinaljsis, making the eighth list, and five 
questions each on medical gynecology and pediatrics, 
making the ninth hst It is also of the greatest import¬ 
ance that a'practical clinical examination should accom¬ 
pany and supplant in part, the purely theoretical tests 
No one can question the greater efficiency and justice of 
such practical detennmations applied to either the recent 
graduate or the more experienced practician Prac¬ 
tical examinations of sputum, urine, blood and path- 
ologc specimens can ahvaj's be made available, and the 
clinical inspection of patients should be made possible 
and ublized Some states do not indicate the branches 
on which their exammations are made, beyond the state¬ 
ment, “such as the board deems advisable”, others (as 
Virginia) prepare a list of questions, out of which the 
applicant can select and must answer a given number 
So far as our observations have extended the questions 
given by all the vanous boards are fair ones, yet the 
examinations of some boards are more difiicult than those 
of other boards This is illogical, as the same skill 
should obtain in the examination and treatment of cases, 
irrespective of geographical location There can be no 
adequate reason v,hy the questions should not be more 
uniform in scope and seventy This change can be ac- 
comphshed by devoting some time, at each annual con¬ 
ference of the state boards, to outlinmg and agreemg 
upon the extent and character of ensuing exammations 
Such plan is feasible and should receive the earnest con¬ 
sideration of this body 

Adequate time should be given the applicant to make a 
full and complete answer to each question Eapidity of 
thought and of its expression vary greatly, therefore the 
tune allotted should be sufficient to meet the require¬ 
ments of the slower thinker and writer We find that 
some boards give but one hour m which to answer a list 
of ten questions, others an hour and a half, two, and up 
to three hours It is evident to anyone havmg had ex¬ 
perience as an examiner that no applicant can answer 
the average hst of ten questions in one hour and do 
himself justice Some may do quite well m two hours, 
but others,'as proficient in knowledge, may have to cur¬ 
tail their work We believe that three hours should he 
allotted for answering each hst of ten questions, and 
that three such periods should be given each day until 
the examination is completed 

grading of mandsoripts 


The grading of papers is one of the most important 
ind exactmg tasks which confront the exammer It de- 
nands keen insight, mature judgment and npe expen- 
mce While it may be true that no two exammers would 
place the same value upon each answer, still one is im- 
Mcssed by the uniformity with which a high or low 
^ade applicant has been graded by various exammers 


i 


However, there are some points on grading to which vonr 
attention is asked 

Questions susceptible of being answered by yes or no 
should rarely, if ever, be used by exammers It is ven 
seldom that an applicant should receive 100 per cent w 
any branch Absolute perfection, implying that (ba 
answer embraces all that could be said on the subject 
is almost impossible under the conditions ittending a 
general examination Some boards refuse a license to 
all below a certain per cent in twi or more branches 
other boards when the general average falls below W 
per cent (Massachusetts), and still other boards when 
the gener il average is below 75 per cent (Ohio and other 
states) One state board (^Vi^Iimo-ton) grants license 
to piacticians of ten j'ears^ slandiii" who attain an aver¬ 
age of 70 per cent or over, all otlicrs mus^' average at 
least 75 per cent We might go on showing more or Ks 
of variations among the majority of exammmg boards, 
but a basis of uniformity is more to our purpose It is 
much easier for the applicant to attain a general aver- 
age of, say 75 per cent in all his papers than toheach 
75 per cent in each branch, 3 mt, when the examination 
applies to both old practicians and recent graduates the 
basis of a general average po=-esses more of fairness, m- 
asmuch as the man of experience should be proficient m 
the practical branche-, so raising his grades, while the 
man just from college would maintain his standing by 
proficiency in the more technical branches Every sys¬ 
tematic method of grading has, doubtless, special ad¬ 
vantages and also disadvantages Our aim should be to 
establish one, the application of which will be attended 
with tie highest degree of efficiency and justice While 
thereare advocates for each and every method of grading, 
may we not at least tentatively adopt a uniform stand¬ 
ard—let lu- say a general average of 76 per cent, em¬ 
bodying as it does less of hardship and more of jnshce 
under the present condition of transition 

THE DISPARITY IN, THE LAWS CAN BE OVERCOKE. 

The disparities m the medical practice acts and m 
their administration which have been referred to may, at 
first thought, seem difficult to harmonize, but such is not 
the case The solution of this condition can be effected 
by the same means that has been applied to so many 
problems of modern existence, i e co-operation The 
individual views of each board and of each member 
must be merged into the corporate views of a strong 
orgamzation Let the members of the confederation, 
after efficient investigation and exchange of views, agree 
to a TiniioTin course of action, and in a very few years 
our laws would be in perfect accord Any course that 
might be so adopted must be proved by strict adherence 
to its provisions, and as defects appear they should be 
remedied so far as possible The result of such action 
by the confederation would be a stimulus to all rep¬ 
utable medical colleges to adopt uniformity m etan - 
ards of preliminary education, curnculum, time o 
study, length of terms and methods of teaching Inci 
good standing would he jeopardized by falling beo 
such standards Colleges would thus have a b^is up , 
which to establish their equality as educational msn 
tious Medical students would be greatly benente y 
being placed upon the same legal standing m a c 
leges and states Add to these conditions unifo^ s 
examinations as hereinbefore outlined, and we bay 
the factors which are absolutely necessary to „ 

state indorsement of medical license It is only I 
perfected uniformity that such reciprocal relations ca 
ever be established The evolution of the process win 
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require time, ns tlie ideas must be inculcated m tbe 
minds of legislators and civic officials as well ns strongly 
ratified and upheld by the profession The discourag¬ 
ing features m tins great work are diminishing year 
by year The beneficial elTects of medical laws are 
more generally acknowledged and appreciated, there are 
fewer efforts to abrogate their provisions, the swindler 
and impostor have lost much of their power and infiu- 
ence, and the profession has developed strength Wliilc 
the natural tendeucj of all laws is touard uniformity of 
application, we must not be content to simply hold aloof 
and criticise, but lend our best efforts toward its more 
speedj accomplishment One of the greatest achieve¬ 
ments in tins work, already accomplished, is the uniting 
of the leadmg schools of medicine to secure necessary 
legislation To-day we liai e the intense satisfaction of 
seeing them working side by side, imbued with the same 
high ideals of professional excellence and upholding the 
same educational standards Can anyone say this is 
not substantial progress or doubt that much of w'hat has 
been attained is due to this united action ? Conditions 
change, and our modes of action must change with them 
The demand now is for physicians and surgeons, not 
men imbued with sectarianism, pathies, fads or hobbies, 
but men of educahon, shll and high moral character, 
men that can meet upon the same plane and discuss mat¬ 
ters with no other aims than the highest possible good 
for patient and public and the greater success of the 
medical profession We meet here to-day, not for con¬ 
tention, but confederabon Our cause is yust, its aims 
elevabng The efforts put forth to elevate the standard 
of scholasbc attainment and personal character of the 
physicians and to protect the people from ignorant pre¬ 
tenders and swindlers, are not only making the profes¬ 
sion stronger and more efficient, but raising American 
physicians in the esteem of other countries Though 
the existence of this organizabon embraces but little 
more than the brief period of eleven years, its endeavors 
have been of great and far-reaching value m bringing 
about many of these beneficial results 
There is much yet to he accomplished, calling for our 
best judgment and earnest efforts, yet there is no one 
conversant with the history of medicine but must admit 
that a notable and substanbal advance, from both scien¬ 
tific and Eociologic standpoints, has marked American 
medicme during the past fifteen years 
While thoroughly conscious of the unperfeebon and 
madequacy with which I have attempted to present some 
of the defects m our laws and in their administrabon, I 
earnestly trust that calling your attenbon to them may 
result in means for their correction If, in considermg 
some condifaons I may seem to have judged harshly or 
spoken mconsiderately, I must plead in extenuahon my 
deep mterest in the end to be attained 
Thankmg y ou for the honor you conferred by making 
me the presidmg officer of the confederabon for the past 
year, also for the privilege of addressing you, I would 
insh you, both as an organization and individually, a 
year of usefulness and prospenty 


A NOTE ON MALARIAL 'SrBRTIGO 
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That vertigo or dizziness develops in the course of 
malaria has been recognized occasionally, but the fact 
that this symptom may become so markedly accentu¬ 
ated ns almost to claim for itself a distmet place in the 
noracnelabirc of disease, has been noticed hy very few 
of our recent medical writers Inasmuch as a number 
of such cases have occurred in my experience, it seems 
fit that I should briefly call attention to this important 
subject 

Malarial vertigo has been described by Triantnphyl- 
lides,* who states that vertigo may he intermittent or 
permanent, or merely a condition of dizziness, or it may 
be associated with other neuroses, but in a number of 
eases which he relates the vertigo could be attributed 
only to the malaria There was no anemia, nenrasthenia, 
dyspepsia, or any other manifestation of malaria, and the 
vertigo could be cured at once by hypodermic injecbon 
of large doses of quinm for four or five days He at¬ 
tributes it to the probable alteration of the solar plexus 
by the malaria, similar to the gastric vertigo described 
by Trousseau He states that the vertigo usually ceases 
when the patients recline, although in one of Ins cases 
compression of the sciabc and other nerve trunks in¬ 
duced the verbgo even when he was reclining 
Of the exclusive neurobc nature of this affection, as 
observed by TnantaphyHides, there is not the least 
doubt, as 18 well demonstrated by its prmcipal symp¬ 
toms, which will be considered in the following order 

VERTIGO 

This IS the most prominent symptom of this disorder, 
and generally draws the patient’s attention to his condi¬ 
tion In apparent good health he finds that his gait 
suddenly becomes insecure and unsteady, and he stag¬ 
gers as if he were suffering from alcoholic mtoxzcation 
In some of my cases this manifested itself so markedly 
that the patients fell to the floor, but m no instance 
was consciousness dimmed in the least The attacks 

usually come on intermittently and durmg the day_ 

m no instance have they appeared at mght 

HEADACHE AND BACKACHE 
Headache is present in nearly all cases and is gen¬ 
erally persistent It sometimes alternates with a light¬ 
ness of the head There is frequently a fulness m the 
region of the occiput and neck 

Backache seems to be pretty constant m most cases 
and m some is of a very severe character It is nsually 
located in the lumbar region 

DEPRESSION OF SPIRITS AND EXHAUSTION 
Persons who m health are active and fuU of life grad¬ 
ually, and without good apparent reason, become moody 
and depressed, and tired and exhausted The tiredne^ 
srems to be concentrated on the lower extremities below 
the knee, and is not reheved by sleep, since it is more 
pomment m the mornmg after nsing than at any other 
tune 


Sugar aa an Exclusive Diet.—^The Pans Temps has been 
publishing a senes of articles on this subject It recently 
received a letter from an engineer in South Afnca, J Jacquier 
of Johannesburg, who stated that during the late war he 
was caught between the two unniea and was compeUed to 
remain m his hiding place for six weeks wuth no food except 
a supply of Bogar He had six rabbits with him, and he 
fed himself and the rabbits exclusively with sugar mixed with 
sawdust All thrived on it and the rabbits grew fat. 


'^e bowels, as a rule, are costive, which is m aR 
probability due to torpidity of the liver—a common con¬ 
dition m aU forms of malarial poisoning 


In aR the cases that came under my observatn 
there was a well-defined history of intermittent fevf 
which had been more or less latent for some time 


1 Gtece Me<Jlcalc, ir C to 9 as flammarlxed In Trm Tnrm* 
American Medical AssodaUon, May 17, 1002. 



VACATION NOTES- 

baps for years^ before tbe appearance of tbe vertigo 
In no case was tbe latter immediately preceded by a 
paroxysm of fever and ague Tbe heart and lungs were 
free from'physical signs, and tbe pulse, respiration and 
temperature were normal 

Vertigo, in as severe a form as these attacks usually 
show themselves, leads to a great deal of anxiety and 
fear on the part of tbe patients and their friends, owing 
to the knowledge that this afiection'may pave the way 
for the outset of more serious nerve trouble But if 
eye strain, gastric disorders, Meniere’s disease and other 
prominent causes of vertigo, can he eliminated, and a 
clear account of previous malarial disorder be elicited, a 
favorablc'prognosis may at once be given and verified by 
appropriate treatment 

theatment 

No remedy that I have administered in this disease 
acts more favorably and promptly than quinm in doses 
large enough to produce ringing in the ears Indeed, 
tbe attacks of vertigo may develop while the patient is 
taking grain doses of the drug, but will vanish as soon 
as the dose is increased to eight or ten grams every three 
or four hours Quinin will be more effectual when it is 
combined with strychnin, blue mass and capsicum than 
when given alone The usual formula employed is 


IJ Quimnce sulphatis Siiss 

Pil hydrarg gr iv 

Puiv capaiei gr n 

StiychmnfE sulpbatis gr i 


M Ft. capsulas No xxxvi Sig One capsule four or five 
tunes a day 

After the attacks have subsided smaller doses of quinin 
are to be administered in connection with strychnm 
and iron, interspersed occasionally with a dose of blue 
mass or calomel, the aim now being to enhance the 
digestive powers and to maintain the strength of the 
body Any fresh manifestation of vertigo is to be count¬ 
eracted with the larger doses of quinin and its combina¬ 
tion given m the above formula 
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fConUnued from p 311) 

4 SYDNEY—NEW SOUTH WADES 
In a previous communication I qualified my enthusiastic 
description of tbe beautiful skies and placid seas of my Austra¬ 
lian trip by stating that its serenity did not continue through¬ 
out Between New Zealand and Sydney is a stretch of ocean 
which, for pure, unadulterated “cussedness,” can not be ex¬ 
celled Wlien a sea captain of forty years’ expenence says that 
he 18 usually sick in crossing that bit of water, you would better 
take yOur troubles philosophically Mark Twain has much to 
say of the extreme heat he experienced on his trip m “Follow¬ 
ing the Equator ” He arrived m Sydney a week earlier in the 
spring than I did, and claims that the city was very hot, so hot 
that the doorknobs,-which “melt in midsummer,” were qmte 
“mushy ” I wonder what was the matter with Twain I 
found flannels and an overcoat indispensable he'tween Auckland 
and Sydney, and not uncomfortable in the latter place 

Having been forewarned ns to whnt I might expect from 
Sydney Harbor, I was delighted, but not surprised, by the 
beautiful panorama which unfolded itself after our good ship 
rounded Sydney Head Mere description could not possibly 
do the harbor justice Completely landlocked, and presenting 
smiling bays extending m various directions, Sydney Harbor 


■mw sovm wales ' jom. aha 

IS peculiarly endou ed both from the standpoint of scenic beauty 
and commercial facilities It is well fortified, and a hostile 
fleet nould have great difficulty in entering, even though it 
might possibly get near enough to drop a few shells into the 
toivn It may be discourteous in me to say it, but the most 
beautiful feature of the harbor as I first saw it was Old Glory, 
flying from one of our Philippine transports ' 

It seems strange that a magnificent city of half a milhon 
inhabitants should have sprung up so far away from the great 
centers of cmlization, and one must really see Sydney to fully 
appreciate the fact With its clean streets, sidendid public 
buildings—nil in the best repair—and wonderful botanical and 
zoological gardens, this city may well be content with its com 
paiative isolation Tlint tbe-higher culture has not been 
neglected is shown by its magnificent art gallery, which con 
tains a collection of paintings that any metropolis might covet 
Tlie only emdence that Sydney is not strictly up to date is 
the puff, puff of its dummy tram engines, and the absence of 
automobiles from its streets Tlie steam dummy and electric 
tiolley on the same track are somewhat incongruous 
Medical Sydney is fully in kee'ping with the city’s up to-date 
ness in other respects The Medical Department of the Uni 
versity of Sydney ranks with the best Amencan schools It 
was founded in 1883 and constructed at a cost of £80,000 The 
handsome structure is of the same style of architecture as the 
mam university building, though, perhaps, not so ornate. The 
ground floor is devoted chiefly to the laboratories and practical 
class rooms of the departments of physiology and pathology, 
materia medica and medicine, and to a large anatomic museum 
Tins museum, which was founded almost immediately after 
the commencement of the medical school, contains large num 
hers of nonnal and morbid specimens, and is an im aliiable 
adjunct to the teaching appliances of the various departments 
On the first floor are situated the dissecting room, measuring 
61 feet by 41 feet, and file lecture theaters, of which the theater 
of physiology is the same size ns the dissecting room, while the 
others arc 45 feet by 30 feet, and each capable of accommodat 
mg about 200 students Attached to the lecture room are 
the necessary preparation rooms The basement contains, m 
addition to the caretaker’s quarters, a laboratory for medical 
jurisprudence, and reading and luncheon rooms for the stu 
dents By tlie liberality of Dafly Renuuck, Dr Sydney Jones, 
Dr George Bennett, and Mr John Hai ns, the bmlding has been 
pro\ ided with stained glass windows, while tlie corridor is 
adorned with busts of eminent physicians and surgeons his 
toncally arianged, all presented by private donors 
The hospitals of Sydney are something to be proud of The 
pnncipnl hospitals are the Prince Albert—the most aristocratic 
and the most modern one—St Vincent’s and the Sydney 
Pnnee Albert has a capacity of 230, St Vincent's 130, and 
Sydney 316 These are all general hospitals and receive every 
thing but contagious diseases Pnnee Albert and Sydney hos 
pitals aie supported jointly by the government and pnvate 
subscriptions Tliere is no special army and navy hospital 
St Vincent’s Hospital is supported entirely by the Catholics 
A new wing designed to accommodate 160 patients is in process 
of constiuction for Prince Albert Hospital 
The Sydney Hospital is the oldest m Australia (1846), but 
its present quarters are comparatively modern The spacious 
buildings are built of brown stone, and their architecture 
something to be remembeied, even by an American physician 
who 18 used to the best m hospital construction Its location 
18 especially fine, the spacious hospital g^rounds adjoining ® 
wonderful Botanical Gardens—Sydney’s pnde. The rear 
windows of the hospital overlook the gardens The operating 
theater at Syaney is new and very much up to date, even 
the point of pumping sterilized air into the room prior 
and dunng operations 

Tlie pathologic and w ray departments of the hospital are i 
special features Dr Hams, who has charge of the sJaagraph 
work, stands third m the world as to experience m skiagmp 

for renal calculi - ,, 

The Laboratoiy of Pathological Chemistry is equipped wiia 
appaiatus which renders it possible to make use of the mor 
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modern discoveries in plivsiologio and pathologic chemistry m 
Uicir application to the improvement of diagnosis, prognosis 
and treatment in many cases which were formerly surrounded 
hv almost insuperable diHiculties and fallacies Notably is 
this the case with some of the diseases of the digestive organs 
and, indeed, of metabolism in general During Uie last few 
tears certain methods of chemical analysis haic been introduced 
which have led to n great ndinnce in knowledge, and are, in 
deed, non gradunllj rci olutiomzing treatment. It is the dis 
tinction of the Sydney Hospital that to it belongs the honor of 
being the pioneer hospital of Australia, perhaps of the Southern 
hemrsphere, in introducing modern chemical methods in dis- 
e.ascs of the stomach, and metabolism generally 
Tlie appendicitis work done at the Sydnej is something to 
make one proud of Amencan ideas and their adoption in alien 
lands Radicalism is the basis of treatment Cases operated 
on successfully are of course classified as cures, but it is very 
refreshing to note, that cases of apparent rccoicry without 
operation are classified ns merclv "relieved” The general 
adoption of this classification would do much fonr surgical 
science and for humamty 

Sydnev hospitals certainly can not complain of a lack of 
patronage The total number of cases under treatment last 
year was 4,237 Of these 1,710 were accident or urgent cases 
The number of operations perform'-^ during the year was 2,038, 
an excellent showing 

In the matter of accident or emergency work m general 
Sydney has really e.veellent facilities A well equipped ambu 
lance brigade, with sub-stations here and there throughout the 
city, shows the acceptance of modem ideas in this far away 
part of the world I say far away adnsedly Very few com 
munities are so dependent on their own resources as is Auatra 
ba Reading European and American news siv weeks old im 
pressed this on me very forcibly An infusion of American 
brains, energy and capital would make Australia a great 
country 

The staff of Sydney Hospital is as foUoivs Dr C V Bowker, 
medical superintendent, the following gentlemen being asso¬ 
ciated with him as resident medical officers, nz. Dr Btacy, 
resident pathologist. Dr Corbin, senior resident medical 
officer, and Drs Cameron, Foster, Griffiths, Hart, Newman and 
Savage The following gentlemen were the resident medical 
officers for 1902, viz. Drs Anderson, Ambrose, Coombes, 
Sharp, Seldon and Webb Dr Corbin and Dr Cameron were 
the senior resident medical officers, with Dr Griffiths as resi 
dent pathologist Sydney Hospital has a large and efficient 
trammg school in which great attention is paid to instruction 
by the resident staff 

I inquired especially as to the genito-unnary service at the 
Sydney The year’s record was as follows Circumcision 127, 
radical cure of vaneocele 10, radical cure of hydrocele 10, 
urethrotomy (external) 6, urethrotomy (internal) 13, dilata¬ 
tion of urethm 12, cystotomy (suprapubic) 4, cystotomy 
(perineal) 3, lithotomy 3, Utholapaxy 6, opening of pen urethral 
abscess 7, incisions for extravasation of urine 0, examination 
of bladder 2, remoial of testicle 2, removal of calculus from 
ureter 2, prostatectomy 1, others 4, total 21S As may be 
observed, the service in this special department is light In 
deed, it would make a pretty small pnvate practice for an am 
bitious man The gynecologic department fares but little better 
The yearly record is as follows Abdominal section for ovan 
otomy and oOpboreotomy 31, ectopic gestation 16, tubo-ovannn 
abscess 0, pelvic abscess 6, multiple abscess of broad ligament 
0, ventrofixation 2, ovarian cyst 4, pyosalpinx 18, hysterectomy 
(abdominal) 10, hysterectomy (vaginal) 1, vaginal cehotomy 
24, curettage 48, trachelorrhaphy 1, penneorrhapby 3, Alexan 
der'a operation 23, repair of vesicovaginal fistula 2, total 216 
The paucity of hysterectomies is especially noteworthy A 
large general hospital with only one vaginal hvsterectomy in 
a vear—think of itl 

Sydnev is n city of oontradictions, away behind the times in 
some few tliings,hut in most it is worthv of emulation. Medically 
and surgically little exception can he taken to its status There 
IS not a decent eating house in the entire city of half a million 
inhabitants, if you want your shoes blacked vou must go to a 


hotel and get out a search warrant for n porter, uho wonders 
uln you didn’t Imio thorn polished tuicc during the prewous 
night, if you want to quench your thirst or take a bath you 
are warned of the dangers of drinking the water, and in 
structed by the city to take n shower, not a tub, bath because 
water is scarce, but you can ride on a municipal tramway, and 
that is a great thing Tlie street cars, or trams, are run by 
the city and on the sectional system The greatest distance 
costs three pence, and you can ride two miles for two pente 
The employes work only 8 hours, and are well treated and well 
paid, yet the tram system netted £30,000 last year This is 
something worth thinking about, all ye corporation ndden 
American cities 

Sydney is not a suitable health resort for mctims of in 
sonimn The postofficc clock and scieral rival acts of chimes 
ne with each other m the making of noise Tlie bell of the 
clock IS a terror, and, to prepare its netims for the ordeal of 
listening to tlie striking of the hours, the various chimes play 
"God Saie the King” Then leaving Providence to deal with 
the king ns best he mav, the chimes retire for a spell and give a 
fair field and no favor to the clock “Boom! booral booml ’ it 
goes and away flics balmy sleep Just as you begin to doze, 
fifteen minutes later, the king gets into deep trouble again, and 
tlic chimes proceed to sai e him some more. And then you de¬ 
termine to economize nenoiis energy by remaining awake. Of 
one thing I am certain, the Sydney chimes save enough kings 
cicry day to insure England’s line of succession for centuries 
England should have a full hand of kings by this time All 
the same I think it mean of Sydney to try to monopolize God’s 
time We need some “saving” in Amenca 

Sydney has recently gone tlirough its second epidemic of the 
plague Much valuable knowledge has been gleaned by the 
local health board of Sydney The epidemic just passed 
through was the second which Sydney had experienced It 
afforded the first opportunity the world has had of studying 
plague occurring among white population and under modern 
scientific methods ’The chief health officer, Dr Ashburton 
Thompson, is a man of great ability and zeal and his industry 
is phenomenal Simond’s theory of the dissemination of plague 
by fleas from plague stricken rats has been adopted ns a work 
mg theory, and, ns Dr Thompson nliii ely remarked, the health 
officers are supervising the health of the Sydney rata, rather 
than that of its people The last plague rat was caught July 
14 lost Since June 4,500 rats have been exnmmed in the 
laboratory of the health board 

(To be concluded ) 


Glinical R’eport 

FLY LAEVi® IN THE EAK 
GEORGE F POPE, M J) 
kED ulke; inwK 

August 26 there appeared at my office a man, 26 years of age, 
who seemed much agitated He explained that he felt snakes in 
his right ear By the aid of direct illumination I observed 
close up against the ear drum and in the canal just below it 
what appeared to he a mass of writhing white larvm Some 
of them were wiggling in a circnlar manner about the canal 
close to the drum, membrane, but none ventured toward the 
external opening 

The rays of light from the mirror seemed to mcrease their 
movements and cause the patient greater pain and excite¬ 
ment I therefore discontmued my examination and mtro 
duc^ a small pledget of cotton saturated with chloroform just 
within the canal The movements of the iarviE soon stopped, 
as shown by direct illumination, so I syringed out the ear with 
warm water and got 21 dead larvie. On undertaking a more 
careful examination of the drum I found an old scar In lower 
po^nor quadrant, but failed to get a history of otitis medio. 

The larva were sent to Prof Louis Leroy of Vanderbilt Dm 
versitv, Nashville, Tenn., for examination. He reports them 
to be from one of the common house flies He informs me that 

S ■" " I” 
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INTRAVASCUIiAR INJECTIONS OF FORMAT,TN IN 
SEPTICEMIA 

A ease of puerperal septicemia recovered after the in¬ 
travenous injection of formalin solution W'e are told 
that the case ivas regarded as hopeless and that the effect 
of the formalin injection was ^'magical ” This episode 
has been exploited in a sensational manner in the daily 
press and it has been heralded in medical journals as 
a discovery and an epoch in the history of medicine 
Willie all would welcome the demonstration of a success¬ 
ful treatment of septicemia, there is unfortunately the 
very best of reasons for questioning the correctness of 
the inference that the recovery m the case referred to 
resulted directly or indirectly from the injection of 
formalin The reasons for this doubt may be presented 
under two heads, namely, (1) the now well-known oc¬ 
currence of spontaneous recovery from various forms 
of septicemia, or blood poisoning, and (2) the inade¬ 
quacy of available evidence to show that formalin solu¬ 
tion has any bactericidal or curative effect when intro¬ 
duced into the circulation of infected animals in non- 
fatal doses 

Every physician of experience has had the opportunity 
to observe apparently ‘diopeless” cases of septicemia sud¬ 
denly change for the better and perchance after a remis¬ 
sion or two go on to yecovery The bad prognostic sig¬ 
nificance formerly and even now attached to the diagnosis 
of septicemia or blood poisoning is sure to undergo con¬ 
siderable modification as the results of bactenologic ex¬ 
aminations of the blood durmg life and accordmg to 
approved methods become more generally known It 
Fas been shown conclusively that cases of bactenemia, 
be it streptococcemia, pneumococcemia or staphylococ¬ 
cemia, may recover spontaneously even when the blood 
has been found to contain large numbers of bacteria, and 
even when metastatic foci, such as articular inflamma¬ 
tions and endocarditis, have developed This being the 
case, the recovejy in a smgle, isolated instance of strep¬ 
tococcemia injected with formalin proves little or noth¬ 
ing in regard to the value of the latter For aught we 
know it might be nearer the truth to say that recovery 
resulted in spite of the formalin injections We can not 
regard the puerperal septicemia ‘Fs an otherwise fatal 
condition " In 47 cases of bactenemia, demonstrated to 
be such by cultures from the blood during life by Bertels¬ 
mann,^ death took place in 26, In this senes there were 
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38 eases of streptococcemia, and of these 13 died Other 
examples of this kmd could be cited Seeently Hemck’ 
has coUeeted a number of cases from the literature of 
recovery after undoubted malignant endocarditis He is 
fortunate enough to furnish the anatomic proof of the 
healing of ulcerative endocardibs in three cases m the 
form of healed valvular perforations In view of these 
facts it IS self-evident that the actual value of fonuahn 
injections in septicemia can be determined, from the 
clinical standpoint, only by systematic use in a large 
senes of cases under careful control by persons capable 
of sober judgment 

Commg now to the experimental study of the curahve 
and bactericidal action of formalin solutions in mfected 
animals, then we may say, in brief, that the results so 
far are not at all encouraging Fischer and Tieken’ 
found that repeated intraperitoneal mjections of 
formalin 1/2000 or 1/1000, in doses of from four to 
eight cubic centimeters, had an unfavorable mfluence 
in guinea-pigs with peritoneal tuberculosis The in¬ 
jected animals were less able to resist the tuberculous 
infection than those not injected Fortesque-Bnckdale* 
found that formic aldehyd in large doses so depresses 
animals infected with pneumococci that they die sooner 
than an imtreated animal nsed as control Formalin, 

1 e, formaldehyd, according to Waldemar Koeb/ in¬ 
terferes With the normal proteolytic processes in the 
cells, and hence it would tend to reduce rather tlian 
strengthen the cellular resistance to noxious agents Cer¬ 
tainly not much may be hoped from the use in human 
septicemias of an agent that has proved so disappoint¬ 
ing in animal experiments 

Pending scientific investigation, an emphatic caution 
should be given to the general practitioner Six or more 
cases m which this agent was nsed are already reported 
in the newspapers, and most of these trials were un¬ 
doubtedly suggested by the accounts of Barrows’ case m 
the lay press This mdicates the eagerness of the pro 
fesBion to avail itself of any hope of relief m a desper¬ 
ate condition The trial should certamly be left to cases 
tji extremis Barrows® warns the profession agamst m- 
diserimmate use of this agent where proper blood cul¬ 
tures have not been made to determme the cause of the 
septicemia 

The technic of the mjection is simple—that of any in¬ 
travenous infusion and with all the usual surgical pre¬ 
cautions The solution used has been of a strength 0 
1 to 5000 of formalin in physiologic salt solution As 
much as 750 c c have been injected In determining 
the results the value of injections of physiologic salt so¬ 
lution itself, either with or without abstraction of 
of the sepsis-laden blood, should he remembered Con 
trol expenments would be of exceedmg value m sue 
cases if they were possible — 

2 Trans Assn Amerlc Physicians 1002 40M83 
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crroToxiNS vnd HERBDiry 
Aside from melaphjsical and recondite distinctions 
with winch the subject has been somewhat obscured, the 
question of hereditj' of disease may be stated as follows 
Can parents, apart from direct antepartum or post¬ 
partum infection, transmit their diseases or defects to 
their offspring? As regards most germ diseases it is 
coming to be generally believed that they are not tlius 
transmitted save in very evceptional cases, otherwise 
than through direct parental infection mther after birth 
or durmg fetal life In some cases nhcre no parasitic 
origin has been definitelj' established, it is still assumed 
that such e.\ists and that the simc rules ippl} While 
it IS still largely recogi 'f'l ih U in sone disea'c'^ a pre¬ 
disposition may be ere h-i jc* c\cu ilus is being ques¬ 
tioned by some, and the favorite thcoiv •'£ germ trans¬ 
mission 13 inioked to account for the louJi'ioes e\ist- 
ing One does not have to look far m medical h ci iture 
to find this tendenc) , it is not je‘ nredoininant pi i ips, 
but it seems to have groum in f ivor of late jcai^ Ii'' 
burden of proof has been, m a measure, shifled fi o 
the advocates of infection m a large class of dimtdc - 
heretofore reckoned as due to transmitted anomalie- ot 
metabolism to those who would still mamtain their con¬ 
stitutional and hereditary character The influence of 
heredity has been mmimized even in nervous disordero 
and insanity in some quarters, notwithstanding the 
very obvious evidence of its existence Bacteriology and 
certam theoretical biologic views seem to have very 
largely discredited heredity—at least with some med¬ 
ical writers and thinkers The sms of the fathers, they 
hold, are not visited on the children to the third and 
fourth generation, except m some vague way of im¬ 
pairment of the germ plasm or through the direct agency 
of infecting microbes 

To the average practitioner, however, there is still a 
reasonable probability of the inbentance of disease, it is 
tbe most natural way of accounting for clinical facts of 
daily expenence What we need is more thorough 
studies of the phenomena of degeneration as shown in 
the offsprmg of diseased parents and of their corre¬ 
spondence with the original lesions of the progemtors 
The mheritance of a predisposition to a special disease 
would seem to imply a special weakness of the organs 
involved or lack of resistance to a special microbic 
agency, which is in reality not so essentially different 
from the actual inheritance of the disease itself The 
distinction is more a metaphysical than a practical one 
In a lecture' recently dehvered at the College de 
France, M Chamn discusses this subject at length and 
gives the results of special studies as to the part played 
by the soluble toxins in the transmission of pathologic 
taints He found that the fetal cells are directly in¬ 
fluenced m their structure, function and secretions by 
paternal and still more by maternal disease so that it is 
difficult to avoid seeing flbe relation between them, and 
this without bacterial infection or, at least, without any 


characteristic species and without any causal factors 
m the environment Instead of taguely speaking 6f 
“the EoiW or “the predisposition” Chamn thinks that we 
should discriminate between the various morbid mani- 
festnfaons which result from pathologic taints in the 
progenitors He has been able to determine a deficient 
alkalinity in the plasma or an increase m tlie touc sub¬ 
stances in the humors in the infanta of diseased parents ' 
He has also observed in these or other infants a tendency 
to hypothermia capable of inhibiting phagocytic action 
He gives the details of his findings in a number of cases 
and proclaims that it is necessary in each case to seek 
for the exact pathologic taint in the infant and counter¬ 
act the morbid tendency by special appropriate meas¬ 
ures He has been eondticting much clinical and ex¬ 
perimental research in regard to the transmission of 
C3totoxms and thinks that such soluble substances play 
a very important part in the transmission of morbid 
tendencies Among the experiments related is the sub¬ 
cutaneous injection of an emulsion of liver substance 
in a gravid goat A total of 84 gm was injected at 
lanons times, equal to 2 per 1000 of the animal’s 
uoighl Sixteen days after the last injection she was 
(Ulnertd of a kid that died at once All its organs 
were macroscopicnlly sound with the exception of the 
liver, which was reduced to a pulp There were no 
traces of microbes It is not difficult to conceive after 
witnessing such experiments that the disintegration of 
a tuberculous lung in a pregnant woman might lead to 
the production of a pneumotoxin This pneumotoxin, 
passing through the placenta, might have an injurious 
influence on the development of the embryonal lung, not 
inducing ncce-sarily any decided lesions, but preventing 
its full normal development The lung in the offspring, 
therefore, would always remain a weak pomt Such 
facts suggest an explanation for tbe fact that in certain 
families the liver is affected generation after generation, 
in others the heart or kidneys More than this—^we al¬ 
ready know the mode of action of the lyams they induce 
the production of or incite to action the alexins, com¬ 
plements, sensibilisatnces, etc We also know how to 
eomhat them by inducing the production of antisuh- 
stances There is thus, a pyospect that we may be able 
by this means to institute effective therapeutics based 
on our knowledge of the pathogeny 
M Charrin’g article is suggestive m many ways, we 
have given only a brief review of some of its leading 
features The field of study it points ont is apparently 
one well worth cultivation and one that may be frmtful 
in resolving some of the obscure problems of biology as 
well as giving possible direct practical results m the 
therapeutics of disease 


COLOPEXy FOR EXTENSIVE RECTAL PROLAPSE. 

Prolapse of the rectum as so frequently met in chil¬ 
dren usually yields to palliabve measures even if the 
prolapse be very extensive, on the o'ther hand, the treat¬ 
ment of prolapse in adults is far from being such an 
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easy matter, as can be seen by the numerous methods 
of operative treatment which have been advised Many 
factors tend to produce prolapse, the most important be¬ 
ing relaxation of the rectum, of the pelvic floor and of 
the sphincter When there exists with this constipation 
and resulting straining at stool, the condition rapidly 
' becomes aggravated enough to demand operative treat¬ 
ment 

Among the measures which have been suggested are 
various methods of narrowing the anus and of reduemg 
the relaxation The use of the actual cautery to pro¬ 
duce eicatncial contraction has not been followed by sat¬ 
isfactory results, BO far as cures go, and in some cases 
of extensive prolapse has been followed by perforation 
with fatal result The method of narrowing the rec¬ 
tum by torsion of the intestine, as suggested by Gersuny, 
IS frequently followed by failure Excision of the mucous 
membrane, as in Whitehead’s operation, is a simple 
operation, not accompamed by much danger, but which 
has failed to give permanent cures Resection of the 
prolapse, as specially advocated by Mikulicz, has in the 
past been considered tlie most reliable method of treat¬ 
ment, although the operation is extensive and accom¬ 
pamed by some danger This should be undoubtedly the 
operation of choice in those cases in which the prolapse 
IS strangulated or in which there is extensive ulceration 

Suspension of the intestine is a method which has 
come into use very recently, and has been specially 
recommended by Bail of Dublin, whose Lane lectures 
on rectal surgery in San Francisco were recently listened 
to with so much profit Von Eiselsberg^ of Vienna has 
published the results of colopexy, or suspension of the 
colon, m 13 cases, and from his experience he believes 
with Ball that this is the method of choice in the treat¬ 
ment of extensive rectal prolapse He finds that resec¬ 
tion and the vanous methods of narrowing the lumen of 
the intestine or anus are unreliable recurrences follow¬ 
ing frequently Moreover, the operation of resection is 
severe enough to be followed by a considerable mortality 
Colopexy may be performed through a small incision in 
the" left Bide, not larger than that required for an ex¬ 
ploratory operation The prolapse is not only replaced, 
but drawn up so that the anus has a funnel-shaped ap¬ 
pearance, and two or three rows of silk sutures fasten the 
denuded wall of the colon to the abdominal wall He 
"keeps his patient in bed from three to five weeks follow- 
ino- the operation The operation in his hands has not 
resulted fatally in any case Recovery has been un¬ 
eventful, and the permanent results entirely satisfactory 
except in two cases, in which the patients were, however, 
considerably relieved 

This operation has not come into very general use in 
this country The advantages which it offers and the 
satisfactory results which have followed in the liands of 
(reliable men, seem to commend it as an operabon de¬ 
serving to be much more generaU y employed _ 

1002, TOI IXTII page 746 


Joon A M A 

TflE METRIC SYSTEM AED MEDICAL SCHOOLS 

It IS now more than twenty years smce the metric 
system was first indorsed by the American lledieal As- 
sociabon Within that time it has become more or less 
familiar to the medical public of this country, but its 
adopbon is yet far from bemg accomplished It is a 
difficult thing to supplant old habits and all the con¬ 
servatism of human nature comes into active play in 
such cases as the adoption of a system which not only m 
its medical, but in almost aU other relabons of life 
would require a change in our habitual conceptions and 
usages Nevertheless, there are many physicians, though 
perhaps fewer just now than' some years ago, who use 
this system m their presenpbon wribng It would, be 
well if the pracbee were more general The advantages 
are obvious, it would put us on the same footing with 
physicians throughout the greater part of the cmhzed 
world Only in the English-speakmg countnes is the 
mebic system not the usual one employed We are 
constantly required to understand the meanmg of grams, 
centigrams and cubic cenbmeters m our medical litera¬ 
ture, with somebmes awkwardly confusmg results, and 
serious mistakes have not been always avoidable because 
of the lack of care in properly statmg the signs for 
grams and grains 

The change would not be a difficult one to the phy¬ 
sician, and we believe there are few druggists who 
would be unable to adapt themselves to the newer system 
without seiious difficulty We can easily see the draw¬ 
backs in large economic industrial estabhshments where 
the sudden change of systems, it has been calculated, 
would cause a very great expense, reaching thousands of 
dollars in special establishments and manufactories 
This, however, does not apply to the medical side of the 
question where the change would be comparabvely easy 
The indorsement given by the Associabon has been re¬ 
peated more than once, and there is just as much reason 
for it at the present time as ever The pubhc is already 
half educated to the change It would take but little 
more for us as physicians to make it complete 

It may be that the solution of the quesbon rests with 
the instruction m medical colleges If the metric sys¬ 
tem were used primarily in them and the old apothe¬ 
caries’ weight only incidentally, instead of the reverse, ns 
at present, the newer generabon of doctors would per 
haps go out metric habituds—so to speak—and the usage 
of the really more scienbfic and convenient medical nota 
tion come to be the rule The text-books would then he 
obliged to follow suit At present there is often a sort 
of lurking suspicion that metneally-wntten prescript's , 
may not be properly dispensed Of course, w;th ^ 
cated pharmacists there should be no quesbon, but e 
suspicion undoubtedly exists and must be overcdme 3 
the physician unused to the metnc system his uneasm^s 
IS perhaps born of his oivn lack of knowledge A Id 
more attention to the subject in the medical sch ^ 
would we think, do away with this doubt A disuse o 
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fte old apothecaries’ rreights in the common school text¬ 
books ivould also be a help, but can hardl}’ be expected 
as long- as they are so universally in use But when the 
physician and pharmacist cease using the old compli¬ 
cated weights, who else will want to use them? It is to 
the medical schools that we must probably look for the 
real initiation of the reform 


DECEITFUL TIUDEMAEKS LOSE THEIE PROTECTION 
The United States Supreme Court has recently given 
out a decision which has some bearings on medicine The 
case at hand is that of a California medicine company 
against another patent medicine compani for infringe¬ 
ment on its trademark It went through the various 
courts and finally reached the United States Supreme 
Court and was fully argued In the opinion of Justice 
Shiras it was held that vi any symbol ox label claimed as 
a trademark ib*so constructed as to contain any distinct 
false assertion its exclusive rights can not be maintained 
If the plaintiff makes any material false statement, says 
the court, m connection -with the property' which he seeks 
to protect, he loses his nght to claim the assistance of a 
court of equity Any odvertismg trademarks therefore, 
for quack medicmes with extravagant assertions or 
claims are hereafter useless 


DO MANUAL INJURIES DISABLE PHYSICIANS f 
A physician is not a manual laborer, but the use of 
his hands is about as essential to him as it is to the larger 
proportion of the class that earn their Iivmg by their 
daily work This, however, does not se^m to be the view 
taken by an insurance company An accident in¬ 
surance company was sued to recover a disability 
policy by a physician who had his hand badly cut and 
was for several weeks depnved of its use. The special 
claim was made that he was prevented from performing 
several surgical operations He simply asked for the $5 
per week disability which the pobcy promises In its 
reply the company, with the usual evasiveness of too 
many business corporations, claim that a physician is 
not disabled by any manuaJ inyury, but that he earns 
his hvmg by the use of his bram It thus apparently 
altogether ignores the claims of loss from disabihty 
to perform surgical operations Of course, this is a 
matter that probably will not go beyond the court and 
Bill be quicUy settled, we believe, to the discomfiture 
of the company, but the claim is a new one—that manual 
dextenty is of no value to a physician—and shows how 
business corporations as well as other organizations of 
mdividuals endeavor to exploit the medical profession 


THE physician'AND THE PHARMACOPELA. 

It looks as though we were to have a reaction in the 
medical profession from the use of proprietary remedies 
and polj syllabic compounds to the emplojment of the 
simple but officmal drags and compounds of the United 
States Pharmacopeia It can not be denied that too 
many physicians are unfamihar with that valuable 
work Created by the medical and pharmaceutical pro¬ 
fessions, it has always been recognized by the pharma¬ 
cist ns a reliable and official guide, but to the physician 


it has been too often an imknown work and one seldom 
found on his book-shelves Wilbert,^ m a timely article, 
lays some of tlie blame for this unfortunate condition 
to the enormous increase in proprietary medicines, which 
have become, he says, an unmitigated nuisance He 
notes with satisfaction, however, the return on the part 
of the ablest medical men to the use of the simpler hut 
more efficient and safer remedies of the Pharmacopeia 
Therem are desenbed drugs and combinations of drugs 
to meet every therapeutic indication, while "among the 
untold thousands of patented preparations not a smgle 
one has been demonstrated to be able to produce any 
physiologic phenomena that can not be produced by one 
or more substances readily available in the ordinary 
channels of trade ” There is a need in the literature 
of the day for more discussion of the common remedies 
and their therapeutic uses, such, for example, as is sug¬ 
gested hy OUT Therapeutic depaxtinent Jauuaxy Vt, 
where sulphur is recommended as of value in many and 
vanous conditions If the physician would study his 
Pharmacopeia more and proprietary circulars less, it 
would be better both for himself and for his patients and 
for the pocket-books of both Wilbert further speaks of 
the recent Congress for the Unification of Heroic Rem¬ 
edies, and urges that the suggeshons for mtemational 
standards ought to be incorporated m the Pharmacopeia 
The pubhcation of the next revision may be expected in 
about a year, he says and if medical societies should 
at once express themselves as in favor of such a course 
the revision committee would include the standards 
This would be a long step toward their mtemational 
adoption, which is so much desired 


Medical New©. 


CALIEOBOTA. 


To Ward Off Disease.—^A bill has been introduced in the 
State Senate appropnating $100,000 for the use of the State 
Board of Health, to -ward off contagious diBcases 
Eesort for Semi Invalids.—^Through the beneficence of N 
0 Nelson of St. Louis, a resort for semi invalids has been 
started at Indio in the Coachella valley He has bought 127 
acres of land, and will erect a central building and a number 
of cottages 

Bolyclinic Election —The trustees of the San Frantiaco 
Polyclinic have elected the following oflicers President, Dr 
George W Memtt, vice president, Drs John Wilson Shiels 
end Henry L Wagner, secretary, Dr Martin Regensburger, 
and treasurer, Dr Lome Bazet 


SmaHpox.—^At Big Sandy 10 cases are reported among 
the Indians. Kingsburg has had 61 cases, hut the disease is 
now under control In Fresno there are 10 cases at private 
houses and 4 m the county isolation hospital Redding has 
tod 3 cases The disease, which was apparently epidemic in 
Tulare, is disappearing 




.m-uiuLuiy- oi iiOB jsjigeies —iJuring 1902 there were 
m Los Angeles 2,290 deaths, about 300 more than in 1901 
The death rate per thousand—16 96—is relatively high, du^ as 
the health officer explains, to the inumgration of patients in 
adviced stages of tuberculosis. Tuberculosis was the cause 
of 484 deaths, and of these 366 had been in Los Angeles less 
than 10 years, and 212 less than one J-ear 

In Tro^l&—Dr Ralph A. Huntington, San Franeisd, who 

manslaughter for causing the 
death of Miss Jennie McKown and ivas sentenced to serve the 
maiMum term of ten years, has been granted a new trial 

by the Supreme Court.-^■‘Drs ” William Davis and H L 

Meyers, oriental healers and seers,” of Los Angeles, have been 


ruysician ana the i^harmacopela, 
Neir Tork Medical Jonmal, January 3 


wunert, Ph. G., 
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arrested for conspiracy to defraud-Sylvester W Richmond, 

a “layer on of hands,” of Los Angeles, has been convicted of 

practicing medicine ivitliout a license-Julia S Tickel, 

Fresno, is under indictment for alleged unlawful operations 
Personal —Dr Matthew Gardner, San Francisco, has been 
appointed a member of the State Board of Health, vice Dr 

Walter B Coffey, resigned-^Di Frank P Wilson has been 

appointed assistant city physician of San Francisco-Dr 

George Chismore, San Francisco, was recently injured by a 

collision with an automobile- Dr Zemach Levin, San Fran 

cisco, has leturned after six months’ study in London and 

Berlin-Dr Edwin A Kelley, Berkeley, has been appointed 

second assistant physician at the Agnews State Hospital for the 

Insane-Dr William N Moore, Ukiah, has been appointed a 

member of the local board of health, vice Dr Samuel L Rea, 

resigned--Dr J Cophn Stinson, San Francisco, has been 

appointed a member of the board of health 


DISTRICT OP COLUMBIA. 

Returned from tRe PMlippines —^Dr Thomas C Chalmers, 
major and surgeon, U S V, was honorably discharged from the 
medical service February 1 He will take up practice in New 
Fork City, and has been elected surgeon to the Tivelfth Infan¬ 
try, N G, N Y 

Health, of the District —The report of the health officer for 
the week ended January 28 shows the total number of deaths 
to have been 114, of which 69 were white and 46 colored At 
the close of the neck there were 148 cases of typhoid fever, 13 
of scarlet fever, 13 of diphtheria and 7 of smallpox under treat¬ 
ment 


For School Medical Inspectors —Senator Gallinger has 
offered an amendment to the district bill providing for 11 medi¬ 
cal inspectors for the public schools to be appointed by the 
board of education, each at a salary of $500 per annum 
Eligibility for appointment is based on five years’ practice of 
medicine m the distnct and a competitive examination 

Resident Physicians Appointed —At the competitive ex¬ 
amination, held January 24, to fill vacancies in the house staff 
of the Central Dispensary and Emergency Hospital, Drs John 
T Dunn and W Robert Perkins of the District of Columbia were 
successful and will become senior and junior assistant resident 
physicians Dr F H Warhart, the resident physician, retired^ 
February 1 and was succeeded by Dr J H Cashman Dr Rich¬ 
ard Lightburn Sutton, Kansas City, Mo, the former resident 
physician, has successfully passed a competitive examination 
and has been appointed first lieutenant and assistant surgeon 
in the Navy 

Hammond Relief BiH —Senator Elkins has introduced a 
bill to amend the act approved March 15, 1878, so as to appeal 
the provision that Dr Hammond should not be entitled to pay 
while on the retired list of tlie Army and providing that he 
shall be entitled to the pay of bngadier general on the retired 
list from the date of his appointment and retirement under said 
act, Aug 27, 1879, up to the date of his death, Jan 5, 1900, the 
same to be paid to Esther D Hammond, his widow The gen¬ 
eral impression is that the bill should and will pass and become 
a Jaw Mrs Hammond is prominent in society, and an active 
member of many prominent chanty organizations of the 
district 


Hospital Appropriations —Senator Stewart has offered an 
amendment to the sundry civil bill appropnating $100,000 for 
the reconstruction and completion of the Providence Hospital 
A modem morgue is to be added and the approaches to the 

hospital graded-Senator Gallinger has offered an amend 

ment to the distnct bill appropriating $76,000 for the erection 

of an additional building to the Homeopathic Hospital- 

Senator Mason has offered an amendment to the same bill ap 
propriating $200,000 for the erection of new buildings for the 
Freedman’s Hospital Two himdred patients will be accom 
modated in the extension, and it is provided that the Howard 
UniveiBity shall furnish, from its medical department, free of 
cost, a medical staff 

Committee on PuhUc Health.—Dr D Percy Hickling, 
chairman of the committee on public healtli of the board of 
trade, presented his repoit at the recent annual meeting of the 
association It showed a large amount of valuable work done 
dunna the past year and contained a number of valuable recom¬ 
mendations, including geneial hygiene of the District, preven 
tion of diseases, proiision for public baths, pubhehou^ of 
convenience, and medical supervision of schoo s Dr Kob^ejr 
Udressed the meeting, discussing general health conditions 


Simgeon General Sternberg read a paper on the preiention of 
tuberculosis, its oiigin and treatment Dr W G WoodwnTil 
discussed the health necls of the Distnct Mr Weller secre- 
tery of the Association of Chanties, deliveied an illustrated 
lecture on the slums and disease breeding localities of the Dis 
triet ♦ J 


New Army General Hospital—The new Army genenl 
hospital recommended to congress by the Secretary of War to 
be established in the Distnct of Columbia, is designed to serve 
as a base hospital in time of war, and to be so situated as to 
permit of immediate and temporary enlargement On the out 
break of wai troops would be assembled in the neimty of 
Washington and there would be immediate need for au4 a 
hospital J Jus hospital is to form part of the equipment for 
the Army Medical School, enabling the student officers to be¬ 
come familiar uith the method of administration, hdspital m 
spection, the use of the Roentgen ravs" and other dihgnortic 
ajiparntus, and to receive instructions in medical and surgical 
procedures liaving special application in the mihtaiy semce. 
Tlie hospital will also have facihties for the practical traming 
of the hospital corps and the army nurse corps The staff will 
be composed of army medical officers having a special knowledge 
of surgery, diseases of the eye, ear, throat, etc, and special 
equipment mil be provided for the treatment of such diseases. 
Tlie need of such a hospital was evident during the recent war 
and a general hosjiital on a small scale was established at 
Washington Barracks, but this establishment has been found 
inadequate in size, and it can not be increased, as the ground is 
required for the erection of buildings for the Army War Cd 
lege at the post Since this hospital was established in 1888, 
3,000 hospital corps men have been trained and sent to nuhtary 
posts in the United States, Porto Rico and the Philippines. 
Hundreds of successful operations for hernia have been per 
formed, thereby saving the government thousands of dollars in 
pensions The student officers have had the benefit of hospital 
training in nil its branches 


ILLINOIS 

An epidemic of measles at TaylorviUe is reported, 300 
cases exist and 10 deaths have occurred 

Springfield Hospital staff has elected Dr George F 
Sterieker, pfesident, ond Dr R Dillard Berry, vice president. 

Hospital for Waukegan —Through the libernhty of Mrs 
Jane McAllister Waukegan is to have a new hospital to cost 
$20,000, whicli Mrs McAllister will also eqmp 

In Memory of Dr Kohl —^The St Clair County Medical 
Society, at a special meeting in Belleville, adopted tributes to 
the life and character of its late member and president, Dr 
Julius Kohl 


Dr Murphy’s Estate and Bequests —The will of the late 
Dr John Murphy, Peoria, devises an estate appraised at 
$400,000 Gt Francis’ Hospital, Cottage Hospital, Home for 
the Friendless and Home of the Good Shepherd, each receives 
$5,000 

Personal —^Dr John F Snyder, Virginia, has been elected 

president of the Illinois State Historical Society- Dr Will 

lom R Patton, Charleston, was thrown from his buggy, 

nary 20, and dislocated his left shoulder- Dr Wilhom F 

Grinstend, Cairo, left on February 1 for a tnp of four months 
in Europe and the Holy Land 

To Create Tuberculosis Sanitarium —^Representative 
dm has introduced a bill to create a state sanitari™ 
scientific treatment of persons nifiicted with tuberculosis 
bill provides an appropiiation of $200,000 for tte ms i 
and creates a board of trustees consisting of three mem i 
one of whom is to be a physician 


, Chicago 

Rupture Specialist in the Toils.—^Ednin E 
n itinerant hernia speciabst of Chicago, was recently j 
a Des Moines The grand jury has found a J™® 
im on the charge of violating tbe law whereby 
hysicaana in Iowa are required to pay a special keens 
Deaths of the Week —Dnnng the week ended Jnnua^ 

80 deaths occurred, 35 more than in the preceding 
lore than in the corresponding week of 190^ v 
aused 104 deaths, consumption, 62, 
isease, 46, Bright’s disease, 41, and violence, 42 
eath rate per 1,000 for the week was 10 20 
Aleman Brothers’ Hospital --^e annual 
ilexian Brothers’ Hospital shows that m 100- 2,081 p 
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^^cro cared for, of ^^llora 1,012 ^crc discharged cured Of 305 
-(1110 died during thc^car 122 were admitted to the hospital in a 
dyine- condition Of all the patients tienlcd, 1,081 paid fees in 
fHll,°30T paid partiallj, and 003 were treated gratis 

Smallpox.—Dunng Januarj 50 cases of smallpox Mcro rc 
ported Of these 24 were negroes, 24 had never been lac 
cinatcd Only 0 had marks indicating prciious vaccination, 
and these were old .in luterno at the County Hospital was 
one of the infected He was 30 years of age and had an old 
atypical scar Of the 50 patients 11 iierc from points outside 
Chicago 

Founders Hay at NortliweBtem —Tlic alumni of North 
western held their third annual banquet, January 27 Dr 
William W Seen, Philadelphia, was one of the guests of honor, 
and the arrangcnieuts iicrc in the hands of Dr Winfield Scott 
Hall President Hadley of Yale dcliicrcd the address at the 
closing exercises on "The Place of the Professional School in 
the Modem Umieraity” The honorary degree of Doctor of 
Dans was afteraard conferred on Dr Keen 


Coni Famine and Moi-tolity —Tlie department of health in 
its Bulletin for January 31 considers that the increased mox 
tahty for January is due directly to the shortage of coal 
Earevlsed return* ot mortality for the month of Jnnnarr 1008, 
show an Increase ot 10 4 per cent (or 844) In the actual number 
ot deaths from all cause* and at all opes and ot 11 4 cent In 
proportion to population as compared with Jannary 1002 when 
coal was nbunomt at one-hnlf the price or even less than that It 
low commands—when It tan be obtained at nil These two facU 
ire cited together because. In the Judgment of the health depart 
meat the latter la the principal If not the sole cause of the former 
i large proportion of the excess deaths la ns was stated In the 
BuHctln of January 10 due to cold and esposnre caused by the coal 
[amine, and which at that date had affected the health ot fully 10 
per cent or nearly 200 000 of the population ot the city Had any 
other one cause so serlonsiy menaced the public health and welfare 
CL grave emergency would nnve been declared to exist, authorising 
the exercise of the plenary power ot the municipality under the 
warrant nnd law of overmllng necessity 


MUSJaYI/ANH 

Baltimore 

■Vital Statistics —Pneumonia is largely prevalent, it is be 
lieved owing to the epidemic of measles Of the 242.deatbB re 
ported last week, 47 were asenbed to it, while bronchitis caused 
7 There uere 204 new cases of measles reported, with 5 
deaths, and 40 new cases of diphthena were reported The 
deaths reached the high rate of 23 02 per 1,000 per annum 
Magness Belndioted.—Dr Thomas H ilagncss who was 
indicted at the last term of court at Parkersburg W Va 
charged iiith taking the state medical examination there last 
Bpnng in the name of David Shepler of Bellevcmon, Pa , a 
student of the Baltimore University, of which Magness was then 
resident phvaician, and of personating the said Shepler, was 
indicted again January 27, the former indictment having been 
quashed on account of a technicality 

The Frick lilhraxy —The Charles Fnck collection of the 
Medical and Chirurgieal Faculty now numbers 2,209 volumes 
There were added during 1902 273 volumes, chiefly English, 
French and German works on diseases of the kidneys and in 
tcmal medicine Increasing appreciation of this collection is 
shown, 2,223 volumes being taken out for home use and 4,610 
readers being registered dunng the year A valuable addition 
lately made through Dr Osier is a remarkable collection of 
theses by Amencan students at the University of Edinburgh 
between 1700 and 1810 The Fnck fund for 1902 included §600 
from Mr William F hnek, $50 from Mr Frank Fnck, and 
$200 from Mrs Dr H Barton Jacobs In addition to this 
was the membership of the Book and Journal Club, amounting 
to about $600 This club, organired seven years ago, has con 
tnbuted about $3,000 The above funds are devoted ex 
chiBively to the purchase of new books and the more expensive 
journals, while the appropriation set aside by the faculty is 
used for running expenses, and the larger hills for journals nnd 
binding 

Wood Alcohol Poisoning Case.—The trial of the wood 
alcohol poisoning case in the Baltimore Court was the leading 
medical feature here last week The court refused to admit 
tlie analysis of Jamaica ginger made by the drug firm two 
V cars after the alleged poisoning He also refused to take the 
case froni the jurv and decide it himself A former employe 
of the drug firm testified that the latter used wood alcohol in 
tiio preparation of Jamaica ginger from 1897 to 1900, the pro¬ 
portions used being wood alcohol 30 per cent, grain alcohol 
60 per cent, nnd water 20 per cent The attorney for the de 
lente acknowledged that this proportion was correct, and that 


in the three jenra 05,370 bottles of the preparation were placed 
on the market Drs Herbert Harlan and Hiram Woods 
fled that Dr BrehnTs loss of sight.was due to wood alcohol 
Dr Charles A Crampton, a goiemment chemist employed in 
the internal revenue department, W A Puckner, professor of 
plmimney in the Unh'ersity of Illinois, nnd F P Kuehne, a 
manufacturer of flavoring extracts at St Louis, testified that 
wood alcohol, in their opinion, was not poisonous 

lAASSAOHHSETTS 

Gifts to Harvard Medical School —^During 1002, $727,845 
was given to Harvard University for capital account, and 
$307,891 for immediate use For the medical school John D 
Rockefeller gave $308,768, subscriptions were made amounting 
to $189,024, and for the George Higginson professorship of 
phjsiologj, $100,000 was given by Mr Higginson’s children 

Alleged Operation Without Consent—Suit has been 
brought bj an aged Charlestown woman against Dr Samuel 
J Mixtcr, Boston, for $2000 damages The plaintiff alleges 
that Dr Wi-xter operated on her without having obtained her 
consent, and that in consequence she has since continually suf 
fered and will continue to suffer, besides having been put to 
great expense 

Epileptic Hospital Report —^The trustees of the Massachu 
setts Hospital for Epileptics, Monson, have prepared their an 
nual report. They ask for a group of farm buildings, which 
will relieve congestion m the institution buildings proper 
These should cost about $60,000 The superintendent further 
states that next year a cold storage plant, asylums for fifty 
men and fifty women dunng maniacal attacks, and a laboratory 
will be needed There were, on September 30, 377 patients in 
tho institution against 270 a year ago The per capita weekly 
cost of maintenance was $4 31 

"Violations of Haw—Ulderio St Pierre of Fall River has 
been convicted for the third time of holding himself out to ha 
a physician without being duly registered, and has been sen 
tenerf to pay a fine of $600 and to be impnBoned for five 
months—George W Bradley, North Adams, who, it is 
alleged, purported to be a physician without having registered, 

was fined $100, the mimmum penalty He took on appeal- 

Henry D Noel, a ‘‘shggestiv e therapeutist” of Fall River, 
charged with practicing medicine without being duly registered, 
was fined $126, and m default of bonds, was confined in jail 

Bequests to Hospitals—Mrs Mary Longfellow Greenleaf 
of Cambridge, in her vnll, bequeathed $6,000 to each of four 

hospitals-^By the will of Navey E Rust of Boston, $10,000 

18 left to the Addison Gilbert Hospital, Gloucester, $5,000 to 
the Perkins Institution and Massachusetts Asylum for the 
Blind, and the balance, about $16,000, is to be given to the 
Addison Gilbert Hospital in memory of Ehas E and Esther G 
Davison-Luev Richmond Read of Boston, in her will, be¬ 

queathed $6,000 each to the convalescent home of the Children’s 
Hospital, Welleslej , the Willard Hospital for Dipsomaniacs, 
Bedford, the Channing Home for Consumptive Women, Boston, 

and the Sharon Sanitarium-Lament G Burnham, Boston, 

by hi8 will devised $160,00p to the Boston City Hospital for a 

new building-By the will of Mrs F L Ames of Taunton 

$6,000 is given to establish a free bed m the Massachusetts 
(^eral Hospital and a similar sum to endow a free bed in 
the Boston Home for Incurables 


mcHiaAisr 

Pernonal —Dr William H Haughey, Battle Creek, has been 
appointed local surgeon for the Michigan Central Railroad 
- Dr George Dock, Ann Arbor, is journeying through Cah 

toraim-Dr Henry D Thomason, major and surgeon, U S V. 

who has been stationed in the Phibppinea for two years, is on 
his way to the United States 


Hacnlty Canges at CoUege --Drs Robert S Linn, Detroit, 
and Vernon J Hooper, South Lyon, have been appointed pro¬ 
fessors of tropical medicine at the Michigan College of Medicine 
and Surgery, Detroit, Dr Peter M Campbell mil take the 
^air of electrotherapeutics. Dr Heneage Gibbes that of in 
ternal medicine and pathology, and Dr E C Watson will 
lecture on laryngology and rhinology 

Comparatlye Morbidity-For December 1902, compared 
with the preceding month, influenza, pneumonia, scarlet fever 
cp-sipelas, mallpox, measles and dysentery were more prev’ 
nlent, and diphtheria, intermittent fever, cholera morbus and 
pueiperM fever were less prevalent Compared with the aver^ 
age for December in the 10 years, 1802 1901, smallpox, measles 
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and whooping cough were more than usually prevalent and 
consumption, intermittent fever, remittent feier, dysentery and 
puerperal fever less than usually prevalent 

Uluzade All Dogs —^At a meeting of the State Board of 
Health, January 9, Dr Victor C Vaughan, Ann Arbor, made a 
report of the special committee on the Subject of hydiophobia, 
and offered the follou mg preamble and resolution, which were 
adopted 

Inasmuch as hydrophobia Is widely disseminated throughout the 
state and many people are being bitten by rabid dogs. 

Resolved, That the State Iloaid of Health recommends that 
municipal and township authorities order the muzzling of all dogs 
at large, and make and publish regulations to that elfect 

The Host Dangerous Communicable Diseases—^Memn 
gitis was leported present m hlichigan during December, 1902, 
at 10 places, whooping cough at 39 places, measles at (53 
places, typhoid fever at 110 places, diphtheria at 113 places, 
smnllpov at 126 places, scarlet feier at 177 places, and con¬ 
sumption at 239 places Meningitis was leported present at 3 
places moie, whooping cough at 12 places more, measles at 
15 places more, typhoid fever at 9 places less, dipbtlieria at 
36 places more, smalJpov at 86 places more, searJet fever ht 
34 places more, and consumption at 1 place less, in December, 
1902, than in the preceding month 

December Mortality —There wei e 2,600 deaths in the state 
during December, an increase of 309 over the preceding month 
The death rate rose from 117 to 12 8 per 1,000, being slightly 
higher than the rate for December, 1901 Important causes of 
death were as follows Tuberculosis, 194, typhoid fever, 59, 
diphtheria, 68, scarlet fever, 10, measles, 11, whooping cough, 
23, pneumonia, 291, meningitis, 20, inlluenza, 35, cancer, 122, 
accidents and violence, 173 As compared with the preceding 
month, an inciease was shown m the deaths from tuberculosis, 
diphthena, pneumonia, influenza and external causes, and a 
deciease in the number reported from typhoid fever and scarlet 
fever There W'ere 5 deaths returned from smallpox One 
death was reported from hydrophobia in Saginaw 


of silver in commemoration of the fiftieth anniversary ol Mi 
connection with the “hospital 

So Called Specifics for Tuberculosis —The committee on tie 
prevention of tuberculosis of the Chanty Organization Society 
of the City of New York has adopted the followms preamble 
and resolution 

Wheheab, It has come to the knowledge of the Committee on 
Tuberculosis of the Charity Organization Society that many so- 
called spcclflc medicines and special methods of cute for tnberen 
losis have been and are being exploited and widely advertised, and 

WHxaTAS, The advertisements of some of these cures have made 
such reference to the Tuberculosis Committee of, the Charity Organ 
Izatlon Society, or to some of Its members as to create the Inference 
that this committee or Its members recommend or advocate the nse 
of many such so called speclflcs or special methods of cure for pal 
monary tuberculosis or consumption, and 

Vhereas, Theie Is no specific medicine for this disease known, 
and the so-called cures and specifics and special methods of treat 
ment w Idely advertised In the dally papers are la the opinion of the 
committee without special value and do not at all justify the ei 
tiavagunt claims made for them, and serve chiefly to enrich the 
promotois at the expense of the poor and frequently Ignorant or 
credulous consumptives therefore. 

Resolved, That a public announcement be made that It Is the 
unanimous opinion of the members of this committee that there 
exists no specific medicine for the treatment of pulmonary tnberen- 
losls, and that no cure can be expected from any kind of medicine 
or method except the regularly accepted treatment which relies 
mainly upon pure air and nourishing food 

PENN-SYLVANIA 

Health Board Meetmg—Dr Benjamin Lee, secretary of 
the State Board of Health, announces a meeting of city and 
borough health boards west of the Alleghenies in Pennsylvania, 
to be held February 12 The meeting is to consider measures 
to stop the spread of smallpox. 

Wamfng —We are in receipt of information from Allen 
town and Reading that an individual calling hunself F Whit 
mg IS endeavoring to collect money an account of The Joobnai, 
and of the American Medical Association This person has no 
authority to make collections, and any information as to his 
present address wall be appreciated by The JodekaI/ 


NEW TOEK. 


Typboid at Itbaca —The epidemic of typhoid fever at 
Ithaca has attained serious pi ©portions The nurses at the 
City Hospital have been obliged to give up tlieir rooms for 
patients There are at least 200 cases in the city, and the 
number is rapidly mcreasing 


Personal—^Dr George D Wliedon, Syracuse, while ill, fell 

and fractured his right leg below the knee-^Dr Julius E 

Haight, on leavong the Utica State Hospital for the Manhattan 
State Hospital, Central Islip, L 1, was presented with a 

handsome toilet set by the employes-^Dr William A Allen, 

secretary of the Flushing Hospital for many years, has re¬ 
signed. 

Deaths During 1902 —^The annual report of the State De 
partment of Health shows the number of deaths to be 124,100, 
or 5,000 less than m the previous year, making a death rate of 
17 per 1,000 The zymotic mortality was high, and deaths from 
typhoid and scarlet fever increased, those from smallpox re 
mamed stationary There were 8,800 deaths from pneumonia, 
5,500 from Bright’s disease and 4,000 fiom influenza 


New York City 

Trachoma Department —On Oct 20, 1902, the health de 
partment opened, as a part of Gouverneur Hospital, a special 
department for the treatment of contagious eye diseases Be¬ 
tween that date and January 3,791 eases were treated, the 
majority of which were of trachoma 

PersonaL—Dr George T Stewart, formerly superintendent 
of Bellevue Hospital, has been appointed superintendent of 
hospitals of the board of health His duties will be executive 

_lA fire at the residence of Dr John H French, January 28, 

did damage to the extent of $1,600-Dr John A Irmn, on 

retiring from the presidency of the British Schools and Univer¬ 
sities Club, was presented with a seven quart loving cup- 

Dr L Rosenwasser, medical inspector, has been suspended by 
Commissioner Lederle for receiving a fee m the Ime of duty 

_Dr Earle E Woolworth, Brooklyn, fell from his wagon, 

January 21, fracturing his skull-Jesse T Duryea^, 

former superintendent of Kings County Hospital, was presented 

with a bronze statuette by the attending staff, Janua^ 15-- 

The board of education has appointed as dirwtor of physiol 
training for the schools of Greater New lork Dr Luther 
Ha sev' Guhek, the inventor of basketball—^n February 4 
the Society of Alumni of Bellevue Hospfial held a dinner at 
Delmonico’s, and presented to Dr John W S Gouley a piece 


Philadelphia 

Typhoid Fever Cases and Deaths —The health report for 
the week ended January 31 showed 326 new cases of typhoid 
fever Tlie new cases of this disease dunng January numbered 
1,303, with 101 deaths It is oflicially estimated that 4,000 
cases of typhoid fever are now under treatment in the city 
The Coroner Was Busy—January was an unusually busy 
month for the coroner Dunng the time 302 cases were inves 
tigated, an increase of 64 over the corresponding period of last 
year There were 4 homicides and 14 suicides, and a large 
number of deaths from accidental asphyxiation and from falls 
Anti Hospital Act Eapealed.—^The quick passage by the 
legislature of the Berkelbach bill, repealing the anti hospital 
act, opens the way for the acceptance by Philadelphia of the 
proffered gift of $1,000,000 or more for the estabbshment of the 
Henry Phipps Tubercular Institute The bill was the first one 
signed by Governor Pennypacker The work of the insWute 
will be begun within a few days in temporary quarters. Tmere 
18 some opposition by residents of the neighborhood to the loca 
tion of the institution, but it is thought that this feeling vnll 
subside when the absence of danger of contagion is understood. 


GENEEAD. 

Hawaiians protest against making their leper settlement a 
lational leper colony . 

The Mexican plague has extended to Guaymas and as a 
iroken out in the soldiers' barracks at Mazatlan 
Gulf Quarantine Arranged—^Health offiem 
Pe-xas and Louisiana met at Galveston, Tex., Janmry . ^ 
iormed lules governing the shipping in the ports 

’ Southern Pacific Hospital Gars-This ^Uid 

struct cars to be fully fatted out for mescal a ^ 
ind to be stationed on each division ready to be ru 
scene of accidents when they occur ^ 

Eazlags Leprosy Treatment—Dr “treatment 

mg a government to take up his plan of lep 7 

vhich was mentioned in Tto: Jouhn^ xwWflde^at Canton, 
sent a proposal to Washington by Consul MeWade at ua 

:ta., near ..h.ol. c.ty be ..Mai to 

San Francisco Plague giennan, of the 

lanuary 19, under direction of Surgeon , on, ^hich 

a S p: H and M H S, a review of the situation ^ 
lie note the following points The Chinese object to aut p j 
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and, lm\ing found tlint the sick who are csaraincd and hare a 
diagnosis of other disease estahUshed arc not suhjcolcd to nu 
topsj in case of death (as a rule), thev report inanj mscs of 
sickness m hopes of avoiding the autopsy uhich is held on 
bodies dead ivith suspicious signs or dead from indctcrniinnblo 
causes Thej, honerer, can rccognire typical bubonic plague 
and do not report such cases, knowing that autopsj is sure if 
the case la discovered Some bodies, it is supposed, are rc- 
moied from the cilv, but a spread of the disease is not probable 
from this cause, as obserratioa Ims shonn that fen or no con 
tacts contract plague Tlie report contains the following sig 
nificant statement “E\ccpt from the certificates of the attend 
mg phvsicians wo hare no means of ascertaining whether the 
whites in different parts of the city dying arc infected with 
plague ” 

CANADA 


rreneb Canadians Banquet.—^The French Canadian mcm 
bers of tbe profession gathered in largo numbers at the Place 
Viger Hotel, ilontrcal, on the crening of January 27, at the 
annual banquet of the Societe Medicale de Montreal The event 
prored in eiery way most enjojable 

Toronto s Healtb for Jannary —The number of contagious 
diseases reported in Toronto for January uas ns follows 
Dipbthena, 67, scarlet ferer, 106, typhoid fever, 12, smallpov, 
6 cases, with 1 death The medical health officer recommends 
an addition to the Isolation Hospital to be constructed at n 
cost of §30,000 

■Vancouver Plague Quarantine—Dr McAlpine, medical 
health officer of Vancouier, B C, recened, January 22, a 
letter from the Board of Trade of San Francisco, stating that 
tbe plague is pretty weU under control in that city, and that 
there have been no fresh eases smee December 15 In view of 
this letter Dr McAlpine does not think be would be justified 
in takmg any immediate action with regard to the report of 
Dr Fagan to the British Columbia goiemment, and examine 
all passengers who arriie across the ime m Vancouver 

Personak—^Dr William Oldnght, professor of hygiene in 
tbe medical department of the University of Toronto, with his 
son, Dr H H. Oldnght, of bt. Catherines, Ont., have returned 

from a trip to the V est Indies, including Martinique.-^Dr 

W V Andrews, Mount Alhson University, Saokville, N B, 
has invented a imcroacope foi dissecting purposes, which is said 
to be a very practical apparatus Dr George Hetherington, 
supenntendent of the provincial lunatic asylum, N B, enter 
tamed about thirty members of the St John Medical Society 
at tbe mstitution one evening last week, when he delivered a 
general address on insamty 


POBEIGH 

King Edward has a mild attack of influenza 

French petroleum drinking is such an evil that measures 
are proposed to combat it 

Hydrophobia Germ—^Professor Sonnagni of Milan is re 
ported to have discovered the microbe of hydrophobia 

Thames Typhoid Scare—^The oyster source of typhoid m 
London has created a scare ivith regard to all edible products 
of the Thames nver and threatens the busmess of the large 
population engaged in the fisheries 

Kejects Tellow Fever Mosquito Theory —The Italian 
commission which has been studying yellow fever m Brazil re¬ 
ported February 3, at Rome, rejecting the theory of transmis 
Sion by mosquitoes 

tVeekly Edition of Archives de Medeclne —In entermg 
on its eightieth year the Pans Archives 06n de Midecine be 
comes a weekly instead of a monthly It has included on its 
rfitonal staff such men as Claude Bernard, Trousseau, 
Duchenne de Boulogne, Velpeau and Broca The present staff 
rontnins much young blood, and several new departments have 
been added. 

Germans Eeport 'Value of Hypnotism.—^The commission 
in mental diseases, appointed by the German Mm 
a Education a year ago to imestigate the healing value 
of hypnotism, reports that it can he used m some instances to 
remoie symptoms, but that it can not produce orgamc changes 
or cure epilepsv or hysteria The report also remarks that 
nvpnotism is less used than formerly Tbe commission con 
Bisted o! Professor Mendel and Drs Gock, Mentor and Aseben 
born 

Organism—Dr Gamgue of Pans 
18 reported in the lay press to bate enunciated the theory that 


formic acid m a ncccssarv product of tbe blood and m 
microbic im asions use it up and that formic acid is a i alua 
treatment in such cases, as it creates the ovygen that is cssen 
tia! to cell life^ Tins is interesting in iicu of the fact tuat 
formic acid may be obtained from, unne, sweat and blow ana 
m vieu of the recently reported successes with the injection ot 
formalin solution m septicemia 

Matches Without Deadly Phosphorus—A bill was pro 
posed in the German rcichstng, January 29, to prohibit tbe use 
of phospboms in making matches on the ground that the gov 
ernment had acquired the patent of a new igniting substanco 
harmless to the health of the employes and had placed it at the 
disposal of the match factories In discussion, attention was 
called to the fact that France lias a standing offer of §12,600 
for the invention of a satisfactory substitute for phosphorus 
and the prize has not yet been awarded 
Diseases for Which Compulsory Notiflcatioii Is Advo 
cated —^Tlic Pans AcadCmie do M6dccine recently \oted the fol 
lomng list of 14 diseases that should be invariably notified 
Beside typhoid fever, exanthematous tyjihus, variola, varioloid 
and scarlet fever, measles diplithenn, cholera and choleriform 
affections, plague, yellow fever and dysentery, it includes 
miliary fcicr, puerperal infections “when secrecy in regard 
to the pregnancy has not been enjoined,” and also ophthalmia 
neonatorum under this same restriction The list of diseases 
in which notification is optional includes D Pulmonary tuber 
cnlosis, whooping cough, la grippe, pneumonia and broncho¬ 
pneumonia, en sipelns, mumps, leprosy, tmea, purulent con 
junctintis and granular ophthalmia Tlie list was drawn 
up at the request of the go\ernment. Laveran was amaous 
to have tuberculosis included in the first hst and dysentery 
placed on the optional list, but was voted down Brouardel 
stated that the public disinfection service is not prepared to 
undertake such a ta»k as would be required if chrome tubercu 
losis were included in tire compulsory class The special com 
mittee had reported m favor of adding epidemic cerebrospinal 
meningitis and pneumoma to the first hst, but were not 
heeded 


PABIS LETTEB 


Hospital Beform in Paris. 

Important ref onus in the management of Pans hospitals 
are, it seems, about to be earned out One of the most im 
portant is the suppression of the ercessive centralization of all 
administrative measures which prevented the hospitals from 
being relatively independent institutions such as those of 
London oi New York In Pans everything connected with any 
one ot tbe bo'qiitals must be reported to the central adraimatra 
tiou, which has its offices on Avenue Victoria, near tbe Hotel 
de Vilh The director of the hospital is a salaried employe, 
having no board of trustees to consult, and carrying out the 
wishes of the physicians in a more or less perfunctory manner 
It will be sought to do away wuth all of this by giving each 
hospital its own autonomy, its annual budget Each director 
will be able to show more initiative, and he will be coimseled 
by a certain number of physicians and men known m the 
hospital quarter for their philanthropy and administrative 
ability Such a reform would cause the French hospital to 
resemble more closely the English or American hospital 


■ur nt ae jttotnscnutt's JNew ifolyclinio. 

A polyebrue was opened last month m one of the densely 
populated quarters of Pans The money for its construction 
was furnished by Dr H. de liothsehild, a member of the 
wealthy family bearing that name The important specialties 
will each have a special section, such as ophthalmology, laryn 
surgery, and radiography Attached to the 
establishment is n large library of 10,000 volumes, chiefly 
concerning children’s diseases The inauguration ceremoniw 
were ^med out with some Oclat. the minister of the interior, 
aL Ohaumig, being present 

Bouchard and Bobin at Variance 

Meffical Congress, Dr Bouchard made an im- 
^ coi^umcation on the modem tendencies of thera 
peuties, and certified that general treatment was not apt 

he ’hea° V® treatment He described the resulte 

^ obtained by hTpodemuc injections of salicylic acid 
n rheumatic arthritis Dr Bouchard did not seem to wish 
to convey the impression that he was the inventor of this 
meth^, which is applied in manv ways nowadavs In a 
recent number of the Pressc Midxcalc Prof Albert Rohm 
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Jour A II a 


has,published a letter in which he ejqiresses his astonishment 
in seeing that Dr Bouchard does not mention those who had 
previously chrried out expeiiments on this very subject He 
then quotes a passage from his woik on “Diseases of ihe 
Stomach,” p 209, in which he refers to the use of drugs 
locally, and to the possibility of using small, minute doses in 
such eases It yet remains to be seen how Professor Bouchard 
mil accept this from Professor Robin, who is a younger man, 
and who has not the weight nor the universal reputation of 
the disciple of Charcot 

Dannelongue and Landouzy Decorated by the Emperor of 

Germany 

Professors Lannelongue and Landouzy, nho attended the 
recent congress of tuberculosis held in Berlin, have been 
favored with the insignia of knights of the Royal Order of the 
Crown of Prussia 

Pasteur’s Monument in Paris 

Tlie site for Pasteur’s monument has not yet been chosen 
definitely It was to have been erected on the Place de Mcdccis 
opposite the Pantheon, then near the Sorbonne, lastly in the 
Avenue de Breteuil, opposite the dome of the Invalides When 
work on the foundations uas to be started it was found that 
the viev of the Invalides might be interfered with on account 
of the height of the monument, so that the definite site 
remains an unsettled question 


Gorrespondence. 

Dr Croftan’s lodin Starcb Test for Adrenal Extract, 

CuiOAGO, Jan 29, 1903 

To the Editor —^Dr S P Kramer, under the above caption 
{The Johenal, Jan 24, p 257), mentions the fact that a 
senes of organ extracts and ferment solutions other than 
adrenal 'or hypernephroma extract possess the power of 
decolorizing lo^n starch solution Tlie inference is that tlus 
test IS, therefore, of no v'alue in the differentiation of adrenal 
tumors of the kidney from other tumors of this organ 
That the preparations enumerated by Dr Kramer can de 
colonze lodin starch solution is known to me. The decoloriza 
tion is, however, by no means so prompt nor so complete 1 
could supplement his list by a considerable number of other 
bodies with reducing properties that can do the same The 
practical value of the hypernephroma test is not, however, 
impaired hereby For, as I took pains to determine and as 1 
expressly mentioned in my “Note,’' no other normal or ab¬ 
normal constituent of the kidneys gives this test It is hardly 
probable that the surgeon or pathologist will look for “Thyroid 
(P D & Co), thymus (Armour), extract of meat (Liebig), 
pepsin (Fairchild), or pancreatic extract (Dry)” when at¬ 
tempting to identify a tumoi of the kidney None of these 
commercial products, moreover, give the other tests for adrenal 
tissue that I have described, with the exception of thyroid 
gland that may occasionally produce glycosuria, and pancreas 
that possesses diastatic powers 

I should advise Dr Kramer to wiite me first hereafter 
before jumping into print with a criticism that is so mis 
leading to the casual reader Alfree C Cboftan 

The Nobel Prizes, the Carnegie Institute, and the Pro¬ 
motion of Scientific Beseaxch 

Chicago, Jan 20, 1903 

To the Ediioi —The beneficiaries of the Nobel fund receive 
540,000 as a reward for past achievement, the beneficiaries of 
the Carnegie fund, according to the last report of the “Insti¬ 
tution,” are to receive “not moie than $1,000 a year” as an 
incentive to future achievement The recipients of the Nobel 
prizes have arrived at the zenith of their scientific career and, 
presumably, do not need this stipend The recipients ^of the 
Carnegie money are expected some day to climb to equal 
heights, presumably with the aid of a thousand dollars a year 
It IB stated expressly that the men who are made beneficiaries 
of the Carnegie Institution must have shown particular apti¬ 
tude for the prosecution of onginal investigations,” must be 
willing to devote all their time to advance research, and must 
agree to publish nothing without the approval of the Carnegie 


directors In return they are to receive an emolument that 
approximately equals the salary of a policeman, a letter earner 
or a street car conductor 

It seems altogether improbable that anj man who has really 
had an opportunity to show particular aptitude for original 
research will avail himself of this pittance under these condi 
tions It nil depends on what we agree to understand by 
aptitude for original investigation Much work passes for 
original research that is merely descriptive in character The 
fact that a certain self evident phenomenon has not been 
investigated and published heretofore may very well signify 
that no one has so far considered this particular fact or 
phenomenon worth investigating Nine tenths of the “research” 
that floods our journals consists of just such work, and con 
stitutes in no way the solution of any problem that seems to 
urgently call for solution The pathologist describes a tumor 
of the brain—this particular tumor, it is true, may never 
have been described bcfoi e, but a thousand others like it have 
been described and redesenbed, the physiologst measures the 
contractions of the unstriped muscles of the cat’s bladder, the 
anatomist describes one of the thousand possible abnormahties 
in the course of the colon, the bacteriologist finds a new 
microbe in the shrimp, and bestows on it a long name, et 
cetera ad nauseam This is not research This is carrying 
the hod and carting bricks True, some one must do this 
work, and it is well that some one should be doing it The 
V alue of such inv'estigations, however, is exactly on a par with 
the work of a corps of surveyors in a hitherto unsurveyed 
territory, or with the first reports of a gang of fire inspectors 
in regard to the architecture of this, that or the otlier of a 
thousand buildings What we need are constructive geniuses, 
minds that can make this heteiogenous conglomerate of dis 
connected facts the basis of some new conclusions, minds that, 
standing on such a fundament, can see far and beyond and 
can tell us what they see Such men are rare, such men 
have shown n particular aptitude for research, such men 
receive the Nobel prizes, and such men are not for sale for 
$1,000 a year 

Even those young workers who, under the direction of a 
competent teacher of technic and a prolific purveyor of “ideas" 
and “pioblems,” are willing to comply with the rules of the 
Carnegie Institution are ultimately damaged in their career 
Assuming them, exempli causa, to be medical men, then three 
fields of activity stand open—practice, teaching, research No 
one man can very well achieve great things in all three fields, 
it is quite feasible, however, for a man to practice or to teach 
and still find time to do creditable research work besides 
It must be a poor practitioner and a poor teacher indeed who 
cannot command $1,000 a year by the time he is “particularly 
apt" Twenty laboiatones are open to a man With sneb 
ambitions in this country, and fifty more abroad, where he 
will be received with open arms While carrying on his 
research he is bmlding up his practice or establishing his 
reputation as a teacher The victim of the Carnege mum 
cence, as admimstered by the Carnegie directors, can do 
—he simply researches—and in so doing he gambles with is 
time, for unlfess he is investigating some phenomenon tha is 
so patent that he must get some results—and such phenomena 
are manifestly not worth investigating at a sacrifice—he may 
find at the expiration of a year or of two years that . 

of his investigation are nil or negative, for the reason ^ 
or his cluef 3 working hypothesis was wrong, this 
a thousand times in all laboratories One might as vv 
to a promising young man with a philosophic bent of m e 
“Here, yoimg man, is $1,000 This will enable you to ^ 
for a year Now show your particular aptitude for 
philosophize for the term of your fellowship (subjM 
approval of the Carnegie directors) and become an Enie 
Or, “Here, young fiiend, you have occasionnlly broken o 
poetry, take this thousand, agree to do nothing ® 
your Muse, and 'become a Longfellow, to the g ^ 

Carnegie Institution ” We do not think that an E 
a Longfellow, a Newton, nor a Lavoisier has ever been 
this world for the lack of a thousand a year 
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imestigalor can not be repfessed, nor can he bo created by 
rehcMng him, in a fashion, at the outEot of his career of the 
most acute responsibilities incident to keeping liis bodj and 
Boul together 

\Mint the Carnegie Institution promises to furnish by its 
rcscarcli feiioirsbips are technical assistants to n few men in 
this countrj who are alrcadj at the head of m ell equipped 
labomtones and who, if thej bale any inspiration in their 
own souls, should be, and nre, sin rounded by a corps of inspired 
and enthusiastic a olunteer workers The stipend of “not more 
than $1,000” will attract few constructne geniuses to such 
positions 

What we need, apparently, is a Mmeonas of Science nho mil 
not bestow a fortune on the successful worker when he is 
resting on his laurels and when ho no longer needs support, 
and nho will not offer a pittance so miserable that it is barely 
sufficient to keep hodj and soul together to the struggling 
youth—with possibilities—who is reaching for his laurels, 
but who will endow tlie investigator in the full vigor of his 
working manhood, and after he has had an opportunity to 
show his'contcmporanea that he is really "particularly adapted 
to prosecute original investigation,” •nith a sum of money 
sufficiently large to enable him to live decently and comfort 
ably and thus to carry cut unhindered by financial nomes the 
work that he may reasonably be expected to accomplish for 
i-—the good of humanity Alfbed C Chofxajx 


Queries and Minor Notes. 


Aioxwiiona Couiiximcatioxs will not be noticed. Queries tor 
this column must be accompanied by the writers name and address 
bat the reijnest of the writer not to publish his name will be faith 
fnlly observed. 

FOEilALIN INJECTIONS FOR SEPTICEIIIA. 

LiSBOX Iowa Jan 80 1003 

To f/ia Editor —On page 258 January 2-1 In FormuIIn InJec 
tions for Septicemia, do you state the proportions correctly? If 
not, win It not be the means of causing deaths In patients of phyal 
clans who rely on It being correct? I have used formalin In a case 
where I was called as consultant In puerperal septicemia and the 
patient seems to be slowly convalescing I used 500 c c of a 1 to 
6 000 solution of formalin—in median basilic vein of one arm one 
day and the same amount In same vein of tho other arm the next 
day B Bded 

I Ais —On consulting our correspondent, we find that the strength 

should have been stated aa 1 to S 000 A case Is reported la which 
the use of a 1 to 2 500 solution caused collapse but McGuire (f on- 
don Eoncet Dec 1 1000) used a strength of 1 to 800 on himself 
without serious results This Illustrates the uncertainty of the 
effects of these injections and emphaslies the necessity of extreme 
care. Especial attention Is called to the Editorial In this Issue. 


FILACTICB IN ARIZONA AND NEW MEXICO 

Miskbapoub Jan. 20 1003 

To the Editor —Will yon kindly inform me through your column 
of the requirements for practice of medicine in ArUona and Nev 
Mexico? To whom can 1 write for further Information? S E S 
Aab The medical practice law of Arizona requires the passag 
01 an examination by the board and an approved diploma. Tb 
Resent status of the law Is a little uncertain as it has very recent! 

iiPa°‘='>aaOtuOonal by a local court Whether the caa 
^1 be carried higher we can not say In New Mexico all but th 
praduatM of eight medical colleges will have to pass an examtna 
On tostltntloiis whose diplomas exempt from examlpatlo] 

am the following universities Pennsylvania, Harvard Johns Hop 
kins Columbia of New Aork Missouri, A ale, Michigan and Mlnnc 
'’i Albuquerque N M Is the Secretary of th 

I 1 , o Health, and Dr Dm. Dnffield, Phcealx, Aria. 

-A. “ tna becrelary of the Arlxona Board of Medical Examiners 


the PHXSICtAN AND THE PHARMACOPEIA—METHOD C 
REDDCIXG STRENGTH OF SOLDTIONS 

Des Moi>'E3 Iowa Jan 30 1903 
Editor —Another example of how Ignorant compete 
^, «**^*”"'* ^ ® Pharmacopeia Is evident In Dr Hai 

^tles statement published In your Issue of Januury 24 T 
Dwtors Method of Reducing Strength of Solattons Is the o 
plained adopted and used by the D S P This Is the ofBcl 
rule for making all dilutions (See U S P on acids alcohol etc 

Hu GnixtEs 


COM POK SCRUM INJECHMONS 

Jnn 28 1003 

To ihe Editor —Has the serum of u cow suffering from vaccinia 
over been Injected into a patient nlllicted with smallpox If so with 
what result? I have never read of any such experiments In lay 
limited supply of literature ® 

Axs —M o have not seen any record of such experiments would 
not this be an Interesting field for investigation? 


TRAINED MALD NURSES 
730 Hudson Am., St Paui., Mikh , Jan 20, 1003 
To the Editor —I am Interested In becoming n trained nurse but 
do not know what to do or where to go Can you kindly Inform 
me’ Is the male nurse in demand’ I would like some EaBtom 
school If 1 rould FbANK KodA 


CASr 01 CONGENITAL JIEASLES 

Bpatlei, Iu. Jan 20 1003 

To the Editor —I wish to report the birth of a child Jan 23, 
1003 with the measles In eruption The mother s eruption began 
Jan 10 lOOo after tardy prodrome Both doing well 

Very Truly F S Aonca, JX D 


WANTS A SBQUARIAN LAMP 

Livroh, IvD Jnn 24 1003 
To the Editor —Whore can I obtain a Seqnnrlan lamp’ 

M. N Thaieb 


Marriages 


John H Rindlaub, MD, to ilisa klane Dougina, both of 
Fargo, N D , January 31 

Loras A Gabdin, M D , Convent, La, to Miss Louise Dsley of 
New Orleans, January 21 

Fiied Scbiveb bi FARM AN, MJ>, to Miss Olive L Pooler, both 
of Hawkeye, Iowa, Nov 7, 1002 
J Abner Penton, M D , Goodw ater, Ain, to Miss Mildred 
Parker of Equality, Ain, January 27 
Lothee Hats, M D , Cullman, Ala, to Miss Ethel Ohvia 
Watson of Vinemont, Ala , January 20 
John Doeqeas, M D , Florence, Ala, to Miss Marguerite 
Pearl Burford of Birmingham, January 28 
Charles Dickens Wixiaaiis, MJD , Cleveland, Ohio, to Miss 
Annie Martin of Lisbon, Ohio, January 28 
John L Worcester, MJ) , Birmingham, Ala , to Miss Eliza 
beth Blakeslee of Kansas City, January 28 
WnjjAM C Bloomer, M D , Cleveland, Ohio, to Maud Me 
Conoughey of Chagrin Falls, Ohio, January 10 
Edgar K. Ward, M D , Paik City, Utah, to Miss Myrtle Hale 
of Ban Francisco, at Salt Lake City, January 16 
T A Jones, M D , Spnngfield, S C , to Miss Annie E Saivyer 
of Sa-wyerdale, S C , at Perry, 8 C, Deo 17, 1902 
Welltam 0 Powell, MD , Mackinaw, HI, to Mrs M. Louise 
Coney of Bloomington, Ill, in Chicago, January 21 
Pedkb S BBHoraERE, M D, San Francisco, to Miss Maiyan 
Andrews of Pme Knoll, Cal, at Reno, Nev, Dec 21, 1002 
John W BBAMLErr, MD, Oampobello, SC, to Miss Eva 
Wilkes of Chester, S C, at Spartanburg, S C, January 26 

I R Sill MAN, MD, Wagon. Mound, N M., to Miss Elizabeth 
C Gotwats of Norristown, Pa , at Santa Fe, N M., Oct 4, 1902 


Deaths 


Eugene Foster, ALD Medical College of Augusta (Ga ), 
18/2, a member of tho American Medical Association, professor 
medicine and samtary science and dean of the 
nresiden/ department of the University of Georgia, 

^ Georgia Jledioa! Society in 1885, president of 
the Medical Association m 1690,* member of 

Pubhe ®Sal Society, member of the Amencan 

Association, member of the Amencan Surgical 
the board of trustees of the Gcmgia 
fatate Samtanum, president of the Augusta Board of Health 
for twenty five years, and one of the most promine^ and 
highly esteemed phvsiunns of the state, died at his home in 
Augusta, January 23, after nn illness of three months, from 
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tint tlic ampliiUicitcr ^^ns not nt nil suitable for meetings 
of medical asbociations, mIuIo it olTcrs an opportuiiit} for tlio 
man reading the paper to be beird, tbe arrangement la not 
Bucli as to bo faiornblc for tlic discussion,'Mbich la often tbe 
most important part of the proceedings He had seen Odd 
Fellows’ Hall and considered it aoinowhnt objectionable, because 
of the noise on Camp street Quiet is iin important factor 
The Washington Artillery Hall, nitli its 11,000 square feet, he 
believed too large for any section, and suggested the use of 
canvas partitions If a room is loo large it Mill encourage 
the presence of idlers in the rear, who, not being themselves 
able to hear, talk and disturb the proceedings 
It was suggested that it would be advisable to put sections 
on medicine and surgery ns near as possible All sections 
wished to be near these two sections 
As a substitute to Dr Fnednehs’ motion, Dn de Eoajjies 
moved that the selection of the central meeting place be left 
to the discretion of the Committee on Halls and Meeting 
Places He beliei cd that immediate action would be premature 
Dn Matas considered it ndiisablc to bilug up the question 
and decide it at once The Committee on Exhibits had already 
planned to utilize Tiilanc Hall, and if a change were to be 
made it must be enabled to go to work at once to revise plans 
Dn, Kohnke suggested hearing the report of the Coraniittec 
on Exhibits At the request of the chair, Dr Friedrichs vnth 
drew his motion, and Dr Kohnke, chairman of tlic Committee 
■'^on Exhibits, then deliicred his report 

The committee, believing that the selection of Tulane Hall 
was final, had drawn up diagrams of the space aioilable fev 
exhibits There was a total of actual space, including the 
gallenes, of 3,008 square feet, which would yield a total rental 
of 56,330, the prices for these spaces \arying from $160 to 
510 In closing. Dr Kohnke urged on the committee the 
necessity for immediate action mth r^rd to exhibit hall 
Dn, Bnxihos said that in arranging for the meeting of a 
large body of medical men there are two most important 
considerations First, comfortable meeting places, which should 
be easy of access. Second, sufficient hotel or other boarding 
accommodations He belieied Tulane Hall unsuitable for the 
exhibit hall, it would be absolutely impossible to get exhibitors 
to take space in the gallery The smaller room in this building 
■' IS not desirable He considered the college amphitheater -as 
a most undesirable meeting place—although for n medical 
bodv, still the atmosphere of medical colleges is not pleasing 
As to the Tulane Medical Collie, he believed that the araphi 
theater on the third floor could not be used because of the 
number of stairs to climb to it Washington Artillery Sail 
he considered an ideal place He made the suggestion that a 
restaurant could be run, which would furnish a source of 
reienue He did not approve of free lunches It had always 
been a problem at previons meetings of the Association to 
eecare an adequate midday meal during the noon hour 
Churches had heretofore been the moat satisfactory meeting 
places Distance is not an objection, provided places of meet 
ing are on a car hne and within a few minutes’ ride from hotel 
headquarters 

Da. FniEDBicns made hia motion to read that the committee 
select Washington Artillery Hall as a location for the exhibit 
hall, bureaus of registration and information and postoffice, 
provided same can be secured The motion earned. 

De, BnxiirGs suggested that the Committee on Exhibits 
make a diagram of their hall, set a price on the whole, and 
divide it up as they saw fit, 

_L Badges 

lo the absence of Dn Gessneb, chairman of the Committee 
TO Badges, Db Walkeb submitted the committee’s report 
e committee believed that 6,000 badges would be necessary, 
mstnbuted as follows Members, 3,000, guests, 1,600, ex 
ibitora, 600, delegates, 150, sections, 24, committees, 60 
& discussing, Dn. Snniows mentioned the fact that the 
^ ges for delegates were furnished by the Association He 
^ "g^TOst expensive badges, and did not consider guests’ 

ges necessary However, not over 60 might be provided for 


invited guests, 1,000 badges for ladies and 600 for exhibitors 
would be ample Ho considered a ribbon most suitable. It 
should be demanded of every one that bo or she show a badge 
of some sort before being admitted to tbe exhibit ball Here 
toforc the exhibit hall had been open to the public, and such 
was objectionable both to the profession and to exhibitors 
Dn WALKEn showed a design for a badge winch the com 
mittcc had selected The cost, 5176, with satin ribbons nt $43, 
would aggregate $218 If finer ribbed silk ribbons were used 
it would bnng the total expenditure up to $336 'Vnnous 
suggestions as to designs were made. 

Dn. OEcnsNEU considered that tbe committee should see to 
it that the badges should be worth preserving, and was 'of 
the opinion that the committee should not limit itself to $360 
for this purpose 

Banquets 

Dn. DE Eoaldes, chair of the Committee on Banquets, asked 
for information from Dr Simmons as to banquets of vanous 
sections 

Dn Sntjtoivs said the sections on surgery and gynecology 
sometimes combine in a banquet. Tlie section on practice of 
medicine usually has a banquet, and the sections on laryngology 
and ophthalmology usually combine. He would suggest writing 
to the various chairmen of sections not later tlian February 
16 for information with regard to the wishes of their sections 
in this respect. Each section pays its own banqueting expenses 
'The CnAUi stated that communications had already been 
sent out to the vanous chairmen in tins regard Prom one 
of the chairmen of sections came the suggestion that smokers 
would be more desirable in every respect than a formal banquet 
Da Boxixgs said" the arrangements for banquets were 
usually partially made on account of neglect of the members of 
the sections to signify their wishes He believed the idea of 
general smokers to be a good one, that is, to have on the first 
night of the meeting—the only night of the meeting which is 
available—two or three smokers for the geneial membership 

Information Bureau- 

Db Fbiedeichb, chairman of the Bureau of Information, 
reported as follows This committee has held several meetings 
and has adopted the following plan to carry out its work 
An apartment will be selected at the place of the general 
meeting The committee recommends an arrangement with the 
Committee on Registration to have a place in common, where 
the work of the two committees can be more efficiently earned 
out This room will be fitted up with telephone and connected 
with the messenger service A snb-eommittee is collecting all 
needed information about the city and state for use of visitors 
From the present outlook I feel confident that this committee 
will have everything in readiness at least a month in advance 
of the time of the meeting 

Bublicity 

De. Feux a LABtnB, chairman of the Program and Publica 
tion Committee, said I beg to state that we have bad veiy 
little to do The New Orleans lledtcal and Surgical Journal 
has, from time to Ume, contained news of general information, 
which was sent to The Jodbaal of the American Medical 
Association and other journals throughout the countiy 

Beglstratioii. 

Db R Matas, for the Committee on Registration, reported 
that instructions as to his bureau had been received from the 
treasurer, and the details would be earned out when a defimte 
location bad been assigned. 

Hotels. 

Dr Moss, representing Dr ilartin of the Committee on 
Hotels, reported that he knew nothing of anything done since 
the last meeting of the Committee of Arrangements, November 
16, except the negobation with Ingram’s Boarding House 
Agency, who would agree to take charge of the meeting for the 
sum of $200, to be paid by the committee. Or this agency 
would take the matter in charge for $100, provided they were 
allowed the pnvilege of issuing tickets to each applicant for 
a location, these tickets to be paid for by the appUcant to 
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coat 31 OOj the price of ivluch ivould be remitted on the board 
bill of applicant This last arrangement did not meet with 
the approval of the committee 
Db Simmons considered the work of this committee as of 
the highest importance. He considered that the, attendance 
at the meeting would be about 4,000 Heretofore considerable 
overcrowding had been experienced in hotels He would sug 
gest that the Association would not be long in coming again 
if its meeting were well managed this time He believed that 
private boarding houses are far better than crowding members 
into hotels He cited the instance of the British Medical 
Association, at which meetmg nearly all of the visitors were 
acjommodated in private families, not really boarding houses 
As to hotels. Hr Simmons urged the necessity of getting from 
each proprietor prices for rooms, with bath, without bath, 
for one, two, three or four in a room, these rates to be given 
in writing and published in advance Some hotel keepers do 
not care to furnish tins information in writing However, 
they can be given to understand that unless these conditions 
are complied with no notice will be made of these establish¬ 
ments in the advertising matter sent out 

Citizen’s Auxiliary Committee 
Mb Chasles Faeivell, chairman of the Citizens’ Auxiliary 
Committee, reported that he had secured a number of ladies 
who had consented to act on the ladies’ reception committee, 
of which Mrs Samuel Delgado was chairman 


Medical Organization. 


Gfluference on Organization. 

A conference on organization by representatii es of the state 
societies of Louisiana, Alabama, Arkansas, Florida and Missis¬ 
sippi was held at the Orleans Parish Medical Society yooms, 
New Orleans, January 27 Among those present were Drs 
WEB Davis, Alabama, J P Runyan, secretary of the 
Arkansas State Medical Society, J H Pierpont, president 
of the Florida State Medical Society, S C Red and H A 
West, president and secretary of the Texas State Aledical 
Society, H W Folkes, J F Hunter, Mississippi, Isadore 
Dyer and W M Perkins, president and secretary of the 
Louisiana Medical Society, Dr W W Hall, Aquilla, Miss , 
some fifteen others interested in organization, and the president 
and secretary of the American Medical Association 

De Feank Bellinos acted as chairman and spoke first, call- 
ins attention to the reasons for such a conference and to the 
value to be derived from an organized profession, reviewing 
the work already accomplished The difficulties already sur- 
mohuted were referred to, and those yet to be overcome were 
outlined 

De Simmons called attention to the necessity of organiza¬ 
tion if the profession is to have any influence, and especially 
to its value to those who are isolated He told of the ndw 
relationship of the National Association to the state society 
and the responsibility of the latter in creating the legislative 
body of the American Medical Association It will not be 
long before it ivill be realized that one of the highest honors 
a state society can confer on a member will be to elect him 
to represent the state in the House of Delegates of the American 
Medical Association 

Db W E B Davis reviewed the history of the Alabama 
Stale Association, stating that the scheme now adopted by 
the American Medical Association for state societies originated 
in Alabama thirty years ago, and has proved wonderfully 
successful in spite of the fact that it had none of the advan¬ 
tage that will he had through coDperation when all the states 
are organized in like manner He spoke of the fact that they 
have a record of every man licensed to practice in the state, 
know exactly how many there are, and where they live 

Da Rtotvan *of Arkansas stated that his state society had 
adopted the constitution recommended by the American Medical 
Association and described how well it is working Heretofore 
there ■were no county societies, and at the last meeting the 
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state society had less than 300 members It has 
increased to nearly 800 There are ten councilor districtS 
the councilors are actively at work For the present the m 

capita tax for state dues is 32 00, which is paid by the oonnh- 
societies wuaq 

Dr Piebpont of Florida said that his state was poorly oman 
ized, the state society having less than 176 members 
hope to adopt the American Medical Association conshtuhee 
for state societies at the next meeting 

Db Red of Texas spoke of the serious difficulties rvheh 
confront them in that state The size of the state is ooe and 
the fact that some of the large district societies are opposm? 
the moiement is the other He thought, howfiver, that tie 
plan recommended would be adopted, modified by dmdmv tie 
slate into 17 districts, and have the county'form the Strict 
and the districts form the state society 

Dr West also spoke of the difficulties in Texas, but thousht 
that his state would come out all right next Apnl and ivonld 
be in line 

Db Hdnieb of IlIi=siBsippi said that a committee on re 
orgamzation had been appointed and would report favorably 
on the adoption of the recommended constitution. 

De Dvee said that Jjouisiana will be in line next April, and 
that the committee had already printed the constitution adopted 
by the American Medical Association Louisiana has already 
adopted the card index system for keeping, a record of those 
licensed to practice in the stale, and it is now about complete 

A general discussion then took place, nearly all present 
taking part All were enthusiastic in believing that the plan 
now being adopted would result in an organized profession, 
such as was never thought possible heretofore 


Valley County (Neb ) MedicM Society 
This society met at Ord, January 14, for organization and 
adopted the constitution and by-laws suggested by the Amen 
can Medical Association The officers elected were Dr Pred 
erick D Haldemian, Ord, president, Dr Chester A Brink, Ord, 
vice president, and Dr D S Hogan, North Loup, secretary 
treasurer 


Midland County (Mich ) Medical Society 
Dr Harry B Imndon, Bay City, state councilor, organized 
this society at Midland, January 14 The following officers 
were elected President, Dr Abram D Salisbury, Mdland, 
vice president, Dr H Watson, Edenville, secretary, Dr 
William H Brock, Midland, and treasurer, Dr J Henry John 
son. Midland 

Greene County (Term ) Medical Society 
The physicians of Greene County met in Greenenlle, January 
6 , and organized this so'ciety with an initial membership of 17, 
and the following officers Dr John C Marshall, Chuckey City, 
president. Dr Eliot B Smith, Greeneville, vice president, and 
Dr S Walter Woodyard, Greeneville, secretary The society 
will affiliate with the Medical Association of the State of 
Tennessee ' 


Sununlt County (Ohio) Medical Society 
In our issue of Nov 1, 1902, the meeting of this 
reorgamzation on the lines proposed by the Amencan Jled m 
Association was noted, at the annual meetmg in December o 
reorganization was effected, and on January 6 the foUowmS 
officers were elected President, Df John H. Seiler, 
dent, Dr Wellington W Leonard, secretary, Dr Edward 
Barton, and treasurer. Dr Charles E Norris, all of Akron 


Obion County (Tenn ) Medical Society 
Dr Isaac A McSwain, Pans, councilor for the 
ganized the Obion County Medical Society, at Union i A 
8 , 1002, with 30 members Dr McSwain explained ^ 

for organization and the plan proposed by tl« 

Medical A^ssociation, after which permanent organic lo ^ 
effected, with the following officers ■n„ll 

White, Rives, vice presidents, Drs P N Matlock, as 
and J M Rippy, and secretary and treasurer, Dr 
son, Union City 
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Iioraln County (Ohio) Medical Society 
This society met at Lorain, Januarj 20, undir the direction 
of Dr Thomas C Martin, Cleveland, Councilor for the Fifth 
District and reorganized under the proiisions of the new con 
stitution suggested bj the American Medical Association for 
'' county societies The follou ing oiBters u ere elected Dr Olney 
B Monosmith, Lorain, president. Dr Orlando T Maynard, 
Elyria, nee president. Dr Clarence B Wean, Lorain, score 
tary, Drs Charles Cushing, Elyria, William 0 Bunco, 
Oberlin, and Abraham N Ganer, Lorain, censors, and Dr 
Eivan Camel on, Lorain, delegate to the state society 
Boyd County (Ky ) Medical Society 
Tlie physicians of Boyd County, Ky, met at Ashlgnd, Jan 
uary 16, to consider the question of organization After 
adopting the constitution and by laws framed by the American 
Medical Association the following officers were elected 
President, Dr Thomas E. Young, Ashland, vice president. Dr 
James W Kincaid, Catlettsburg, secretary, Dr Porter C 
Layne, Ashland, treasurer. Dr Alexander T Henderson, Ash 
land, censors, Drs John D Williams, Catlettsburg, John D 
Mutters, Bush, and J Letton Martin, Ashland Tliero are 30 
physicians in the eountj, and it is expected that ei cry one will 
be enrolled in the society 

St. Joseph County (Mich ) Medical Society 
. Pursuant to call of Dr George W Lowry, Hostings, councilor 
ijW" of the Michigan State Medical Society, fifteen physicians of the 
county met at Sturgis, Dec 2, 1902, and oigamzed a county 
medical society on tlie lines suggested by the American Medical 
Association The annual meeting was held at Three Rivers, 
January 7, at which 7 new members were enrolled, and the fol 
lowmg officers elected President, Dr Marden Sabin, Centre 
mile, mce-president. Dr Frederick W Robinson, Sturgis, sec 
rotary, Dr John R Williams, YTiite Pigeon, treasurer. Dr 
Edward P Partlow, Constantine, directdrs, Drs Lawrence D 
Knowles, Three Rivers, David V Runyan, Sturgis, and Leal K. 
Slate, Constantine, committee on public health and laws, Drs 
John H Moe, Sturgis, Charles B Long, Mendon, and Emory J 
Brady, Constantine, and delegate to the Michigan State Medical 
Society, Dr Lawrence D Emowles, Three Rivers 

Kenton Campbell County (Ky ) Medical Society 
The physicians of Kenton and Campbell counties met at 
Dayton, January 16, and organized this society, after on ad 
dress by Dr J N McCormack The constitnbon and by laws 
prepared by the American Medical Association were adopted, 
\ and the following officers elected President, Dr Charles B 
SchoolHeld, Dayton, mce-president. Dr B F Laird, Covington, 
secretary. Dr Fredenek A Stine, Newport, treasurer. Dr 
Charles S Helman, Ludlow, censors, Drs Robert H Thornton, 
Newport, Wilham W Tarvin, Covington, and August Helm 
bold, Newport About sixty physicians were m attendance, and 
much interest and enthusiasm were manifested As Covington, 
Newport, Dayton and Bellevue really compose one continuous 
city, although divided by a county line, it was thought best to 
organize the profession into one society, although this was a 
departure from the strict letter of the plan of organization 
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New York Academy of Medicine —Dr Louis J Ladmski 
has been elected chairman, and Dr Charles P Adams, secretary, 
of the Section on Obstetrics and Gynecology 

1 , College of Physfeians —^This organization 

TO annual meeting January 7, at which Dr Horatio C 
Was elected president. Dr Arthur V Meigs, vice presi 
cent, Dr Thomas R Neilson, secretary, and Dr Richard R 
Jlarte, treasurer 

North Kentucky Medical Association.—This association 
conven^ at Erlanger, Dec 11, 1902 and elected Dr Charles 
McCollum, Erlanger, president. Dr W, A Scroggin, Dry 
Itffige, mce-president, and Dr Myrix J Crouch, Union, secre 
tary and treasurer 


Hock County (Wis ) Medical Society —At the 
meeting of this society Dr William H. Palmer was 


l 

president. Dr Michael A Cunningham, vice’p*'®8ident. Dr 
George W Piflcld, socrelarj', and & Frank B Farnsworth, 
treasurer, all of Janesville 

Tipton County (Tenn ) Medical Society —^The annual 
meeting of thi6 society "was held in Covington, January 0, at 
which Dr L A Yarbrough, Covington, was elected president, 
Dr O M Walker, Munford, vice president, and Dr B Vernon 
Dicksoq, Covington, secretary 

Winnipeg (Mfinltoba) Medical Association .—At llio qn 
nual meeting of this body, Dec 6, 1902, Dr James W Good was 
elected president. Dr J A MacArthur, first vice president. 
Dr William J Ncilson, M P P, second mce president, and Dr 
Gordon Bell, secretary treasurer 

Mahaska County (Iowa) Medical Society—^This society 
has been reorganized at Oskaloosa with the following officers 
Dr Joseph T Coieny, president-; Dr Joseph C Barringer, vice- 
president, Dr Herman C Homer, secretary, and Dr Samuel 
W Clark, treasurer, all of Oskaloosa 


union County (Ky ) Medical Society—^At the annual 
meeting of this society in Morgaiifield, Dec 1, 1902, Dr \Villiam 
A Richards, Morgnnfield, was elected president. Dr T E 
Newman, Waierly, mce president, and Dr Roland H Rhea, Jr, 
Morganfleld, secretary and treasurer ' 

Wapello County (Iowa) Medical Society—At the annual 
meeting of this society, held at Ottumwa, January 0, the follow 
ing officers, all of Ottumwa, were elected President, Dr 
William B La Force, vice president, Dr Charles R Russell, 
and secretary and treasurer. Dr Emma S Powell 
O A Morr Medical Association —At the annual meeting 
of this association, held in Lewnston, Me, Dec 16, 1902,T3r 
Wallace E Webber, Lewiston, was elected president. Dr E A 
McCoIhstcr, Lewiston, vice president. Dr Clarence C Peaalee 
Auburn, secretary, and Dr John Sturgis, Auburn, treasurer 
South Texas Medical Association —At the annual meeting 
of this b^y at Houston, Dec 17. 1902, the following offleera 
were elected President, Dr Hugh W Crouse, Victoria, vice- 
presidents, Drs John T Moore, Galveston, and Sofie Herzog 
Brazoria, and secretary and treasurer, Dr Fred B Shields’ 
Victoria ’ 


° -\ V , tsuciBcy —me annual 

meeting this society was held in Orange, January 9 Dr 

A elected president. Dr Thomas 

a P ^tch, Ibst Orange, vice-president, Dr Richard D Free¬ 
man. South Orange, secretary, and Dr J Minor Maghee. 
Orange, treasurer ^ ^ 

Huntingdon County (Pa ) Medical Society —At the an 
nual meeting of this society, held January 13, Dr Bruce P 
Stede, MeVeytown (Mifflin County) ivaa elected president, Dr 
John M Beck, AJexandna, vice president, Dr Howard 0. 
Frontz, Huntingdon, secretary, and Dr George 0 Harman. 
Uuntiogdon, treasurer 

Association of Porto Rico—At the annual meet¬ 
ly of this association at'San Juan, Dec W, 1902, the following 
offleera irare elwted for a term of two years Dr Manuel 
Quev^o Baez chairman. Dr Jose N Carbonell, treasurer, and 
Or Rafael Velez y Lopez, secretary, all of San Juan The meet 
in^the^ island* ^ attended by physicians from almost every town 

(Mo.) Medical Club—The quadn-centennial of 
this club was celebrated Dec 4, 1902 Alter a banouet and 
president. Dr Arthur S Gilson, on 
TWwft Medical Science During the Past 

^mty five Years,” and Dr Frank W Searle, thf follo^ne- 
officera were dected President, Dr Ndl W E Straw mc^ 
presidents, tyre BarziUai B Foster and James K. Cira aid 
secretary and treasurer. Dr Herbert J Patterson ® ^ 

tyr Ilham S Highee, second mce president, Dr William R 
\«^taiy. Dr Ross H. Skillem, assistant secreUry Dr 

rXktATOJSr” — 
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banquet, Jmuaiy S, Dr John M Robinson was elected presi 
dent. Dr Josepli D Titcomb, first \ice president. Dr Daniel 
D Murray, second nce-president, Di Fredeiic J Patton, sec 
retary, and Dr Clarence E Lum, treasurer, all of Duluth 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Regular Meeting, held Dec 10, 1002 
The President, Dr C S Fenton, in the Chair 

Coal Tar Products m Neuralgia, Etc. 

Db Whabton SrNKLEB called attention to the fact that 
wh6n first introduced the coal tar derivatives were used solely 
as antipyretics, experiments with these preparations having 
shown their power of reducing temperature It was observed, 
however, that they relieved the headaches and neuralgic pains 
accompanying the fevers for which they were administered, 
and they, therefore, soon attracted" attention as analgesics 
The preparations first introduced, namely, antipynn, nee 
tanilid and phenacetin hav'e remained the most popular among 
the various coal tar products, although a great many others 
have been put on the market The UTiter gave a list of the 
painful affections in which these preparations were most ef 
ficacious Among these are migraine, neuralgias of various 
kinds, the pains of locomotor ataxia and ovarian and visceral 
pains He called attention to the fact that these preparations 
are of little value in pains of organic origin He also stated 
that although these preparations have been greatly abused, 
the legitimate use of them has increased and that the con 
fidence of the profession in them is greater at the present day 
than it even was several years ago 

Coal Tar Products in Central Nervous Affections 
De F Savaei Peakce rend a papei, pointing' out the use 
and abuse of these drugs Ihe practical side of the indications 
for this class of remedies was presented from an evperience of 
ten years in their use, together with data gathered from many 
physicians in different parts of the United States 

The functional central nervous diseases, hysteria and neu 
rasthenia, were dwelt on The danger in the continued use of 
antipynn and similar remedies for pain in these affections lies 
in the fact that a drug habit may be established, as in one case 
detailed, wherein a young man had taken as high as 150 grains 
of antipynn “for pain in the head,” and he had employed 16 
different physicians in the effort at cure, which was finally 
done by absolutely withholding the drug, assisted by sug 
- gestion Tnonal was considered the best of the hypnotics, in 
15 grain doses 

_ In organic central nervous affections the coal tar products 
should be used in brain tumor or as analgesics in meningitis) 
but guardedly so, since there is danger of collapse due to fur 
ther depression of already inhibited action of the cardiac and 
respiratory centers in the medulla It is well to g^aid the 
analgesic by incorporating into the tablet from 2 to 6 grains 
of caffein citrate Phenacetin is the safest drug to employ in 
any case with cardiac weakness In tabes dorsalis, the coal tar 
products have their most helpful use Salol is valuable in 
automtoxi cations 

Coal Tar Products m Diseases of the Skin 
Dk JMxlton B Haetzell presented this subject Their use 
he considered a small one, the claims of the manufacturers not 
being justified Their properties suggest a local effect inimical 
to the longer forma of life and an analgesic effect. 

Coal tar itself is useful in chronic eczema, some dermatolog 
ists think it most effective of the coal tar products Carbolic 
acid IS the one most generally useful It is not especially 
valuable for its parasitic effect, but more effective where itch 
mg IS a prominent symptom As an antipruritic it has no 
contraindications The cresols are closely akin, and crcolin 
or tricresol may be substituted for carbolic acid, but they art 
not so good Resorcin, properly belonging to the coal tai 
products, IS excellent in a lotion in seborrheic eczema, in acne 
it has no superior A 40 to 50 per cent preparation applied 
to superficial epithelioma will sometimes cause their cicatriza¬ 
tion It IS valuable in chronic leg ulcers Beta-naphthol is a 
parasitic remedy, a substitute for other drugs in scabies It 
rarely causes irritation The use of orthoform is liable to be 
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followed by dermatitis, may be evdn gangrene of the skin 
Acetanilide with bland powders, used locally, may hare a de¬ 
cided^ toMc effect and is not in general use The internal use 
of this class of drugs in skin diseases is narrow m its hmita 
tions Where itching exists antipynn given twice daily may 
be of service Phenacetin and acetanilid arc sometimes ex 
eellent for the itchmg of urticaria The coal tar products 
form a small but important addition to dennatotherapy 

DIBOTJSSION 

Db J P Ceozee GBiFFiTn, m the discussion, claimed that 
there had been too great a rebound from the use of coal tai 
products in fevers He held that they should not be usea 
often, but he finds cases in which they must be used to gel 
results, and to abandon them is a mistake Often the nervous 
symptoms in children accompanying fever are well influenced 
by these drugs 

Electrolysis for Aneurism 

The last subject presented was by Dn HA Hake, "An 
other Case" of Aortic Aneurism Treated by Electrolysis ” Thu, 
was the fourth reported by Dr Hare Altogether he has per 
formed the operation eight times The patient had been 
struck in the upper part of the chest with the pommel of hia 
saddle Dull, boring, aching chest pain developed within a few 
months Cough and expectoration of blood ensued An egg 
shaped tumor developed in the superior portion and median 
line of the chest, and the left chest wall bulged prominently 
There was a general heaving impulse with a bruit and the 
classical symptoms of a large aneurism 

Operation was performed July 10, 1901 A hollow needle 
was inserted into the tumor, through which 0 feet of gold 
wire were passed An electric current, beginnmg with 5 milli 
amperes, was then sent through the wire The current was 
gradually increased to 56 milliamperes, when pam was com 
plained of, and the current was gradually reduced to 10 milli 
amperes At the end of one hour the needle was withdrawn, the 
wire severed and the wound sealed with compoimd tincture of 
benzoin Patient left the hospital several weeks after opera 
tion very much improved, and continued in fair health for two 
and a half months, when the aneunsmal swelling suddenly 
increased greatly in size, in an area not having been wired 
Returning to the hospital, the portion wired sii. months 
previous was firm and hard To the right of this area the 
rapidly enlarging growd,h was wired in a manner identical with 
the first operation The skin about the needle was so poorly 
nourished that it failed to heal over the opening, and slight 
oozing occurred, and finally a superficial slough formed Re¬ 
peated hemorrhages, usually in clots, some of them 3 or 4 
inches long, took place from this external wound, and, as a re¬ 
sult of a profuse one, the patient finally died 

The conclusions reached by Dr Hare from his experience art 
as follows Electrolysis in properly selected cases of aneunsm 
IS a valuable measure and prolongs life The operation is 
neither dangerous nor painful 

The failure of permanent cure does not depend so much on 
the failure of the operation to limit the disease locally as 
to the fact that the adjacent parts of the blood vessel are wm 
and, when the most bulging area is solidified by the clot, 
these latei al areas may later on give way Even in these casea 
life IS prolonged by the closing of the weakest area and i i^ 
not to be forgotten that in at least one case (Stewart’s) i a 
was prolonged three years, death taking place from an nice o ic 
debauch , 

DISOUSSION 

De D D Stewaet stated that he had operated 
eases since 1889 He does not favor a current of more t 
milliamperes, continued for three quarters of an hour 
aneurism is a large one he introduces wire in several p aa 
has done so with good success He uses gold wire 
siders it important that the wire have spring so tha i ' 
form a coil , g 

In closing. Dr Hard stated that the tendency is to 'J?® , 

wire than formerly, 3 or 4-feet now being considered su 
He would use not over 30 milliamperes He 
others in believing a permanent cure practiMlly j 

Occasionally laminated clots form spontaneously in an 
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Bftcs The case ^^as cited of a woman li\ing in Philndclpliia 
who has had for rears n iicnlcd aneuiisnml sac ns big ns the 
fist protruding from the chest Two points of warning in doing 
tlio operation were made to see tliat the insulation la good 
or the skin will be injured, and to beware of too strong ft 
current or the patient s back may be burned by the clnj 
electrode 


Therapeutic® 


[It IS the aim of this department to aid the general practi- 
*ioner by g ving practical prescriptions and in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 




Toxemia in Pregnftnoy 

According to Prog dfcdioiiic pregnant women should be 
taught the necessity of enreful nttenhon during Ibeir pregnant 
state, and to tins end the studv, bv the pin sician, of toxemia m 
its \arious phases should be earned out One of tlio most im 
portant organs to the pregnant woman and the fetus is the 
liver By regulating the Iner and keeping it in a condition to 
perform its best work the physician can prevent much discom 
fort and perhaps puerperal convulsions The li\ cr, according 
to the author, must not be trusted to bear the strains of preg 
naney and parturition without assistance Ibo patient, in ad 
dition to propel attention to diet and hygiene, should take a pill 
similar to the follownng once a day 
It Eunonymm 

Hvdrarg cblondi mit 

Pulv ipecac, fid gr 1/8 0076 

Aloin gr 1/12 006 

Podophyllm gr 1/20 003 

51 Ft cop No 1 Sig One such pill at bedtime 
The foregoing pill should prove sufHcient to cause one natural 
bowel movement daily Different cases will require different 
amounts varying from one to three pills a day This pill may 
be given for two weeks and omitted for two weeks 


Hyperchlorliydria 

Stockton, in “Text book of Applied Therapeutics,” states that 
when hydrochloric acid is present m the stomach beyond the 
nomial limit, after a test meal, byperchlorhydna exists This 
condition coexists with motor disturbances generally The 
vV-" treatjnent should be directed toward the cause and relief of the 
subjective symptoms In order to relieve the suffering and 
distress of the patient the diet must be properly adjusted Gen 
erally a milk diet affords comfort taken hot, but not boiled, 
with a little Ume water, or peptogenie powder may be added 
About SIX ounces should be taken every two hours When 
the stomach has bad a short rest as the result of this diet and 
the imtabiht} has subsided, a small amount of well cooked 
starchy food may be added two or three times a day Zwieback 
supplies this need most satisfactorily, as mastication becomes 
necessary and it is finely divided before entering the stomach 
An egg may be added to the diet after a few days, and as these 
articles arc added, the amount of milk should be decreased 
Last of all meat may be added This is best given at the 
evening meal and milk should be excluded at that meal 
Vfitbin a week three meals of solid food may be permitted 
The breakfast should consist of soft boiled egg, a dry, warmed 
over roll, and a bit of broiled bacon In the middle of the fore¬ 
noon a glass of hot milk should be taken at the noon meal a 
^ large amount of Zwieback and a glass of hot milk, in the 
afternoon another glass of hot milk, and in the evening a plain, 
substantial dinner, which consists of the following fish, roast 
beef or mutton, with fresh vegetables, but no dessert Weak 
tea or coffee may be given at breakfast All highly flavored 
and seasoned soups should be omitted 
In addition to diet a great deal of good can be done with 
medicinal remedies The condition of the liver and intestine 
must be inquired into when such marked disturbances of the 
^ stomach arc present In order to lessen the aeidity and to 


nlln> the imtnbihlv of the gastric mucous membrane the fol 
lowing 18 recommended by tlio author 

It Ccni ovalatis i gr xv 1 

Bismuthi subcarb gr Joa 2 

Magnesia! (calemed) Si 4 

M Sig One tcaspoonful stirred in nn ounce of water and 
taken at the first intimation of gastric distress 

This may bo given ns often ns ncccosarj through the day 
The dose of magnesia if repeated loo often w lU produce its 
laxntnc effect on tlie bowels, vvJiioh is desirable imthm certain 
hniils, but should not cause too frequent movement In such 
ca«cs the follow mg may be substituted 
It CcTii oxnlatis 

Bismuthi subcarb, fifi gr xv 1 

Bismutlii subgal 

Cretre prop, a a 3sb 2 

,Carbonis ligni pulv 3i 4 

51 Sig One tcaspoonful stirred m water and then taken 
as often ns nccessarv 

Tlie two foregoing powders may be administered alternately 
in order to keep the bowels in the proper condition 

Chronic Constipation 

The medicinal treatment of chronic constipation, according 
to the Anci/o of ifed and kurg, should consist principally of 
four drugs / Nux v omica or its alkaloid strychnia, aloes, jalap 
and cascara sngradn Tlic use of ergot and belladonna, accord 
ing to the author, should be discontinued And in case of evi 
dcnco of atropliy of the glandular structure of the intestinal 
wall, this action mnj be increased by the administration of 
sodium phosphate and ammonium clilond Belladonna may be 
of semcc m those cases due to hviiemcidity, but it should not 
be continued For such purposes the following combination 
should be u«ed 

B Calcined magnesite. Sss 15 

Pulv rbei oiiss 10 

Sodii carb Si 4 

Ext belhidonnie 

Ext nucis vom, aa gr n ]l2 

M Sig One half a teaspoonful three times a day, half an 
hour after meals And when atonic constipation is associated 
with absence of hydrochloric acid or subaoidity the following 
B Acidi hydrochlov dil Jss ig 

Strych sulph gr 1/3 02 

Tinct rhei q s ad gm ISO 

51. Sig One tablespoonful in a vv meglassful of water onh 
hour after meals through n gloss tube 

When acute attacks of indigestion accompany the constipa 
tion, calomel should be given in half grain doses repeated every 
two hours or castor oil may be substituted 
In stout indii iduals with inclination toward passive con 
gestiou in the intestinal canal, and hemorrhoids, the sabnes, 
such as sodium and magnesium sulphate, sodium and potassium 
tartrate and sodium phosphate are of service 

Nothnagei recommends the folloiving 


B 


M 


Podophyllin 
Ext aloes 
Ext rhei, aa 
Ext taraxaci 
Ft pil No xl 


Sig 


gr ivss 

gr xlv 
gr XX. 

One pill at bedtime 


27 


30 


When flatulency is present the following pill is advised 


B Ext colocynth co 
Res tcrebenthiiuE 
Pulv aloes soc 
Ext nucia vom 
Ext hyoscyanu 
51 Ft pil No i Sig 


gr 1/3 
gr 1 
gr 185 
gr 1/4 
gr 1 

One such at bedtime 


02 

06 

09 

015 

06 


Strtlnipell recommends the folloyvmg containing mamia 
B 5Ianna; 

Saeclian, aa jsg 2 

Aq fccnicuh q 

Pulv ins rad. ' „ „ 

Olei amygdala dnlcis gtt w J 

M- Sig One heaping tcaspoonful at bedtime for the bowels 

Othci preparations such aa senna and,the mineral waters mav 
be substituted. ^ 
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s 

Tn gnstrointestjnal atony following feveis and in the stage of 
com.alcscencG of summer complaints the following is lecom 
mcnaed 

IJ: PuJv calmnhai 

Pulv zinzibcriB, aa gas 15 

Pulv senna fol 3i 4 

Aqua) bullientis Oi 600 

M Plat infusum Sig Take one wineglassful tinee times a 
day 

Psoriasis 

Chauneil of Pans, in the Med Piess, recommends that the 
animal food be reduced and that strong cheese, alcohol, and 
fermented liquids be omitted from the dietary Proper amount 
of c\ercise should be taken to keep the skin in older 

TJie internal medication should consist of potassium lodid in 
large doses, commencing with CO grams daily w’ell diluted and 
increasing to one hundred and eighty grams The tieatment 
should not be continued longer than one month He considers 
thyroid gland ns a dangeious pieparation in this trouble The 
external treatment is of importance The scales m^ust be re 
moied by a warm alkaline bath, the patient lubbing himself 
with a biush and soft soap 

liocally the following applications are to be employed 
Olei cadini - 3u S 

SaponiB mollis q s 

Glycerol amjdi oiii 90 

Essent caiyophylh q s 

M Sig Apply locally 

The foiegoing may be graduall}’ increased in strength and 
applied accoiding to the following ^ 

Olei cadini |iss 45 

Saponis mollis q s 

Glycerol amyli §isa 45 

Essent caryophylli q s 

M Sig Apply locally 


Pyrogallic acid should be used on small surfaces only, on 
account of the danger of intoxication The same may be said 
of chrysophanic acid Mercurial preparations, naphthol, 
salicylic acid are successfully employed as in the following com 
bination 

Acidi pyrogallici 

Ichthyol 

Naphthol 

Acidi sahcylici, au Sss 2 

Vasclini Sm 00 

M Sig Apply locally ' 


Hebra recommended the following, containing oil of cade, in 
the treatment of eczema or psoriasis 


Sulphuns sublim 



Olei cadini, ah 

Sss 

16 

Saponis viridis 


1 

Adipis, aa 

Si 

30, 

Cretffi piep 

3iiss 

io| 


M Eiat unguentum Sig Apply locally The following is 
recommended by Shoemaker, which may be varied in stiengtli 
to suit the individual case 

Olei cadini Svii 210 

Tinct qmllajai 3v 20 

Glycerol amyli - Svm 240 

M Ft unguentum Sig For local application 


Arsenic in Chorea 

F M Pope, in an abstract in Month Encyc of Ptaot Med, 
gives the following principles for the administration of arsenic 
in the treatment of chorea See that the tongue is clear before 
commencing treatment, and, if not, give a mild mercurial purge 
and a stomachic mixture for forty eight houis Put the patient 
on a bland and easily digested diet Give the drug in a much 
diluted form and in the same dilution throughout. Do not dis 
continue on the first attack of vomiting, which may he due to 
accidental causes Increase the dose daily Keep the patient 
m bed throughout the treatment If vomiting persists, discon 
tinue the dr^ for twenty four hours and then give the same 
dose as the last Examine the patient very carefully every day 
for any sign of toxic action What must he aimed at, according 
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% . vai uuc iitii vu ijssucs nn(^ 

this may explain the failure of long continued treatment C 
smal doses A preparation containing iron m some fo™ 
should be presciibed for some time after discontinuing th 


Medicolegal. 


IVUssouri Supreme Court on Magnetic Heahng, So 
Called—The Supieme Court of Missouri, Dmsion No 1 has 
icversed a judgment for libel obtained by Weltmer and others 
vs Bishop on account of the publication in a newspaper of an 
article calling the former “miserable charlatans,” and which 
was libelous if their business was legitimate, and if the state- 
ments wcic false, and if the article referred to them The 
ciidcnce on the trial 'showed, among other things, llmt the 
parties suing, who were men without the pretense°of seientifie 
learning, and who possessed only to a limited degree even the 
rudiments of education, weie engaged in a business at Nevada, 
Mo, which they called “Magnetic Healing” They emplored 
for chief assistants three men who weie also unlearned in anj 
science, and of little common education, and in addition to 
these a laige number of female typewriters They advertised 
\ciy extensuely in the chief cities of the United States and in 
foreign countiies -In their advertisements they professed to 
possess miraculous power to heal all diseases to whicli beings 
weie liable, without medicine and without surgery, that to 
them had been committed the startling revelation whereby all 
ailments arc dispersed as if by magic, that they had cured pa 
ticnts thousands of miles away, and could cure tliousinds in 
an instant, that they exerted the same powers that Jesus 
Christ exerted to cure diseases 1900 years ago Bj far the 
greatoi number of their patients were at a distance, and the 
only communication with them was by letter These they pro¬ 
posed to cure, no matter what the isease, and though thou 
sands of miles awny, by a niysteiious influence of the mind of 
the liealer ov ei that of the patient llic chief direction in the 
letter to the distant patient was that at a certain hour in the 
day he should dismiss all disturbing thoughts, and bring his 
mind into a passive condition to receive the influence from the 
mind of the healer, who at that same houi in Nevada would 
bring Ins mmd to exert the mysterious influence desired Their 
patients of tins kind numbered many thousands, and they were 
tieatcd by the typewriters, who alone read the letters coming 
from the absent patients, and answered tliem The nnsw er to each 
was, in the mam, a copy of a circular letter prepared by the 
paities suing, and furnished the typewriters for that purpose 
One of these parties, who was the originator of the scheme, and 
the clnef directoi of the business, explained that the process of 
tins absent tieatment was that, at the hour designated in the 
letter in which the patient was to make his mind passive to 
leceive the healing influence, he (the healer) would bring the 
powers of his own mind to bear on that of the distant patient, 
and the beneficial lesult would follow lA this way manj Imn 
dreds of men, women, and children in different parts of t e 
world were treated at the same instant When Ins attention 
was called to thq fact that at a stated hour in Nevada, wion 
the healer was exercising his mmd to transmit its influence o 
the expectant patients in diflerent parts of the '** 

time would not correspond with the hour in distant and i ^ ^ 
ent localities, he gave no clear explanation of the point 
also shown that, when he left the business and went to Co ora 
for a summer vacation, this absent treatment wen on 
efficiently through the instrumentality of the typcwri ers 
when the healer vvah present One of the witnesses for P 
ties suing testified that she w as a married woman, , 

Chicago, that she had been afflicted with cancer o c ' 
and other troubles peculiar to women, that she took m 
treatment from Professor Weltmei from May 1 to u ? ’ 
and was entirely cured This was one of the 
this absent treatment, when the healer was himself » 
no one but the typewriter in Nevada rnnsmi ^h^. 
influence The testimony as to the the 

those ■'i^ho came in person to Nevada showed t ' 
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main, an abuse of tlicir creduhtj", and m some instances con 
sistcd onh of di'giisting suggestion Quite a number of uit 
ne=£cs testified tint tlicv bad taken these treatments, and a\evc 
cured or benefited, and the trial judge submitted to the jury to 
say if the business was legitimate, and in weighing that ques 
tion ther rreic to consider the results ns disclosed bv the e\i 
donee, and, on the whole, if the results had been beneficial, the 
business ivas not to be adjudged a fraud But the Supreme 
Couit sajs that courts arc not such slnrcs to the fonns of 
procedure as to suricnder their own intelligence to an arinj of 
witnesses tcstifv ing to an impossibihtr Thc\ are not required 
to giae credence to a statement that would falsifv wellknowTi 
laws of nature, though a cloud of watnesscs swear to it We, 
the court continues, recognize that in the realm of science much 
IS Tet undiscovered, and especially is this so in the science re 
latiug to diseases of the human system and their treatment 
Different schools of medicine contend with each otlier on vital 
questions, and, as long as the contest continues w ith reason, it 
can not be said that the right of either, ns nhoic the other, 
has been demonstrated But if either aebool would coniincc 
us that it IS right, or c\ en that it is entitled to bo rocogmzcd 
as a contestant, it must appeal to our intelligence, and discuss 
the subject on the basis of natural laws If it can not be dis 
cussed on that basis, there is nothing to discuss If a man 
come into court claiming to possess supernatural powers, and 
bring avith him witnesses who swear be lias done for them that 
- which we know is impossible, we are not requned to believe such 
evidence Here was a woman, who perhaps bclicicd what she 
said, who testified that bj a mental process of one of the 
parties suing transmitted to her through a letter seiernl him 
dred miles airav, she was cntirelv cured of a cancer of the 
breast. The fact that the party who was supposed to haie 
transmitted the influence from Xciada was not there at the 
time adds to tlie absurdity of the statement And the testi 
monj of other witnesses, perhaps also sincere, to the effect 
that they were cured of otherwise incurable diseases by such 
mysterious process, can have absolutely uo lodgmgnt in our 
intelligehce. Under the instruction above referred to, the jury 
were directed to heed such evidence, and if, on the whole, it 
showed thatigood had resulted to-the community from the 
practices of the parties suing, the jury were to find that the 
business was a lawful one It was an instruction, in effect, 
directing the jury to surrender their oivn intelligence to the 
preponderance of statements of witnesses, irrational though 
such statements were Under the conceded facts, there was 
no evidence to justify the submission of the case to the jury, 
and the peremptory instruction for a verdict for the party 
sued should have been giien If there was anything in the 
business of the parties suing, which they call “hlagnetic Heal 
mg,” that entitled it to the protection of the law, and which 
was not perceptible to the uninstructed, the burden was 
on them to show the rationale of it, and, failing to do so, the 
court should close its doors against them The law of libel 
is not designed to shield one in the practice of an illegal 
business The business of the parties suing, as shown by 
their own evidence is of such a character as that it is not 
entitled to protection under the law of hhel On a motion 
for rehearing, the court’s attention was called to the recent 
decision of the Supreme Court of the United States in the 
case of the School of Magnetic Healing i s JIcAnnulty, reported 
on pages 122 and 123 of Tm Jocbual of Jan 10, 1003 But 
the Supreme Court of Slisaoun points out that that case was 
verv different in its facta from this one In that case it was 
held that upon the statement of facta admitted by demurrer 
to be true the business of the complainants was not within 
-A- the class forbidden to be conducted by use of the mails, but 
'it was not meant to preclude it being shovm on the tnal, if 
it could be, that the business, as in fact conducted, amounted 
to a nolation of the statutes The decision in this case is 
not based on a demurrer admitting that tlie business of the 
parties suing is a system of healing conducted on practical 
and scientific principles, but it is based on the character of the 
business as shown by the cndence at the trial Motion for 
rehearing overruled All concur 
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Wew York Medical Journal 

Januaru ef 

The J»cw 1 ork Academy of Medicine—Valedictory Address of 
the llctlring I’rcsldeut. Itobert V Weir 
•A Study of the Deaths OceitrrlnK In New lork City on the 
Onposltc bides of Twenty btrcvts During the Tear 180o 
Alfrcil D Ihnycr 

Cases lllustratlDg Some of the Newer Points In the Surgery 
of the Day jtohert T 'Morris 

Chronic Gastritis and Gastric Motor Insufficiency In Children 
I I, Unchcnhelm 

•The Treatment of Non parnljtlc Strabismus Including a New 
T’rneerlnre, J D. Woodward 


2 liocal Mortality—Thayer has studied the deaths occur 
ring in New York City on the opposite sides of certain streets 
from 14tb to 33d, selecting them inainlv because of their 
larger proportion of individual residences and tlieir east and 
west direction He found that the mortality on the north aide 
was decidcdli higher than tlum on the south side The cveess 
of deaths was due cliicdy to three diseases, pneumonia, phthisis 
and nephritis Tlie first two are specially fn^tal during cold 
weallicr, when the proper lentilation of living and sleeping 
rooms IS most neglected The third is also nffected by lack of 
air and sunlight, and indirectly by mental depression due to 
darkness and poor air On the south side of the street the 
greater freedom from these causes of death is chiefly due to 
the adiantagcs of sunlight and ventilation enjoyed from the 
habit of Yew Torkers of Imng in the rear part of the house, 
the soutli side residents thus hanng the better air and sunlight 
Zymotic diseases appear to be independent of these conditions, 
and may occur in csecss on the south side of the street, and 
the total mortality may' he greater on that side. The rear 
houses are situated less fa\ orobly than the single^houses on the 
lot, depriving the other house of its proper light and air also 
The width of any street and the distance across yards, meas 
ured from the back of one house to the hack of another, should 
be ns nearly ns possible tliq same, the latter should never be 
less than the former, and the height of dwelling houses should 
bear some relation to these measurements, so that one house 
mil not deprive the other of its light nni air In the case of 
contagious dmease in any family, the importance of keeping 
the other children from school is closely related to the question 
of infant mortality below the age of five years In conclusion 
he urges people to keep their windo'ws open and their shades up 
as much as posable, and this especially for dwellings on the 
north side of the street and during the colder months of the 
year when ventilation is most neglected 


6 StablEmuB —Woodward discusses the treatment of this 
condition and remarks that m his operations for strabismus he 
has confined himself m probably 00 per cent to the deviating i 
eye, and has advanced the opposing muscle in a great majonty 
of cases, and m most of them cut overacting muscles The 
result was an improvement on the practice of operating on 
both eyes, hut yet it was not entirely satisfactory In a 
smaller number of cases he has advanced the antagonist, omit 
ting to divide the overacting muscle. Some of the results were ' 
gratifying The chief difficulty encountered was that of main 
taimng the position of the adianced muscle until healing could 
take place He devised a special needle that would neither 
tear nor cut the episcleral tissue, and was thus enabled to 
secure a hold that did not give way readily Several methods 
of admneement were tned Still, the pull of the overacting 
muscle on the sutures was always loo great for security There 
fore, he tried to obviate that difficulty by stretching the over 
acting muscle, hoping to paralyze or weaken it temporarily A 
strabismus hook was passed beneath the tendon and all the 
traction that ecemed safe was exerted when the antagonist was 
advanced He has tried this sufficiently to be convinced that 
stretching the tissues in this way will prove a very useful 
preliminary to advancement of the antagonist, and will later 
aid our endear ors to eliminate tenotomy from the treatment of 
stiabismus 
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American Medicine, Philadelphia. 

' Januatv SJ, ^ 

6 *Infliience of NepUrectomy bpon Absorption S J JJeltzer 

and n Snlant 

7 Secondary Caiclnoraa of the Liver with Report of a Case 

In VIhIch the LIvei Weighed 15,110 gms (33^ lbs) 

neniy A Christian 

8 *Thro«th and through Intestinal Suture with Report of Addl 

tlonal Cases P Grcgoiy Connell 

0 •Tranemlsslblllty of Plague W J Calvert 

10 Karyoklnesls In Malignant Tumors Frederick Q Canncy 

11 X Rays In Surgical Blagnosls Arthur T McCormack 

12 M Idener Memorial Industrial Training School for Crippled 

Children DePorest Willard 

G Influence of Mephrectomy on Absoi-ption —Meltzer 
and Salant hare evpuimented on ncphrectomized rabbits, in 
troducing salt solution tbioiigb a fine opening into the pen 
toneal cavity and icmonng it 1017 carefully again after varying 
intenals A normal 'animal vas used ns a control test in 


each case The ilrst senes of experiments was made vitb a 0 8 
per cent solution of sodium cblorid, presmnablj approximately 
isotonic with the normal serum of the animal The result was 
a saipnse 'ihe noplirectoiDizcd animal usually absorbed not 
less than normal, but distinctly bettei Nephrectomy seemed 
to rather favoi absoiption This diiected then attention to n 
factor -which had been hitherto neglected in nephrectomy, the 
increased osmotic pi assure of the blood, -which should e-vplam 
the plienomtiion In the next c-xpeiiments they earned out 
several senes -with solutions of 1, 1 2, 1 5 and 2 pei cent sodium 
ehloiid concentrations and found a still gieatei absorption in 
ncphrectomized animals itli the solution of 1 2 pei cent 
of sodium chlorid the absorption was at least twenty four times 
as good as that which took place in the noimal animals Their 
expel iments show that aftei nephrectomy absorption is con¬ 
siderably impicved They cleai up the mysterj whj no edema 
was obsened after nephrectomy in animals or in pathologic 
conditions of acute anuria in human beings lasting sometimes 
five to SIX days The hist efiect of complete anuria is not in 
the increase of the normal tinusudation but au increase of the 
power of absoiption of the blood 

8 —See abstract in The Journal, nxmx, p 1,132 

9 Transmissibility of Plague —Calveit has experimented 
on the viability of plague germs and observed the transmission, 
which he thinks may take place through fleas and other insects 
as well as by inoculation He reports n case of infection 
through the genitals and has experimented unsuccessfully on 
monkeys to produce plague by infusion throug 1 tiie mouth In 
conclusion, he says that the plague organism is loug lived, is 
earned by raw materials, insects, etc , gams access to the 
system through superficial abrasions, wounds and the pul- 
mouai-j tract, nud that a relatively small number of organisms 
may cause the disease 

Medical News, New York. 

January 2.} 

13 *CaBCs Illustiating the Therapeutic Uses ot the Roentgen Rays 

Samuel B Childs 

14 *SubphrenIc Aheess as a Complication of Appendicitis Henry 

A Clulstlan 

15 *K Consideration of the Scientific Application of Mechanical 

Vlbrttton Stimulation In the Treatment of Disease Maurice 
P Pilgrim 

10 ‘TonslIUtls Classified as an Infectious Disease Walter S 

17 *The Medical Inspection of Schools A Problem In Pre 
ventlve Medicine (Concluded ) Lewis S Someis 

13 ' Eoentgen Bay^—Childs illustrates a vanety of cases 
and outlines the promise of this agent 

14 Subplirenic Abscess—Chnstian and Lehr finds out of 
8G cises of death due directly 01 indiiectly to appendicitis, 
that 7 or S 13 pel cent showed involvement of the subphienic 
remon 111 tue purulent piocess IVliile not all these were 
pnmuj abscesses, they levuew them ns they think they will be 
of use in illustrating the manner of formation and the com 
parative findings of these conditions They discuss the litera 
tuie ol subphrenic abscess, finding it not a very common disease 
'and report several cases m detail, with autopsy and microscopic 
cxaminatious Subphremc abscess, they say, secondaiy to 
appendicitis, may occur in one of four ways 1 As a localized 
aliscess or part of a general purulent peiutonitis, 2, by exten 
Sion of the disease process from appendix- to subphrenic region 
bv the intiapciitoneal route, 3, by extension of this process by 
the extiaperitoncal route either by the lymphatics or by infll 
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tration through the retroperitoneal tissue, 4 , by way of the 
blood cui rent as part of a general embolic septic process, or as a 
sequence of livei abscesses which are of embolic origin,’by var 
of the portal vein TJie greater number occurred by direct ex 
tension intra or extra peritoneally The right side seemed to 
be most involved The pleura may become involved from the 
appendix by extension from a pneumonic focus or infarct or 
by extension fiom the abdominal cavity by way of the lymph 
ntics or by erosion of the diaphragm This latter form consti 
tutes the nppendiculai plcunsy of the French writers It 13 
very often associated with subphienic abscess as in four of the 
seven cases reported, and is almost always right sided 

15 Mechanical Vibratory Stimulation —This method is 
applied for the stimulation of nervm and nerve centers, stimu 
Inting and equalizing the blood currents, and for the 
stimulation of the secretions and excretions, and the 
lyunplmtics Pilgnni argues for its utility, claiming espe¬ 
cially good results from this method in ocular nffec 
tions due to anemia or hyperemia, in goiter, exophthalmic 
and other forms, functional disorders of the digestive function 
and varicose conditions, and looks for good effects in malignant 
grouths He has seen maiked benefit from it in the enrly 
stages of tuberculosis, and cases of subacute rheumatism thus 
far treated have been benefited, and most of them cured The 
same is true of neuralgia, myalgia, etc In conclusion he 
desciibcs a special instrument, which he thinks is best adapted 
for this pill-pose 

IG Tonsillitis—Tlie infectiousness of tonsillitis is argued 
by Mills The paper is simply to call attention to the con 
tagioiis nature of the disease and giv e it the proper place in 
classification 


17 School Inspection —Somers’ article is largely a review 
of what has been done in certain cities, Cleveland, Chicago, 
Pliiladelpbia, and others, and the advantages that have bden 
obtained from proper medical inspection in the prevention of 
epidemics, icctification of evils existing and aiding the defective 
and other children who ore laboring under damaging conditions 
and surroundings 


Medical Eecord, New York. 

January ' 

18 ‘A Contribution to the Pathogenesis of the Uremic State, 
The Probability of Its Physlco-electrlc Substratum Hein 
rich Stein 

10 ‘Reasons for Believing- that the Only IVay In Nature for 
yellow Fever to be Contracted by Man Is from the Mosquito 
John W Ross . ^ 

20 ‘Ankylosis of the Crlco Arytenoid Artlcnlntlon, Due to Acute 

Infiammntory Causes D Bryson Delavnn 

21 ‘The Relations and Treatment of Follicular ConJunctlrUU 

and Trachoma Ellice M Alger 
18 Uremic State —Stem holds it is made evident that the 
uremic state arises on the foundation of dmumsbed electrical 


conductivity of the seium, or at least, that this is the potent 
contributing factor A recapitulation of his article and re¬ 
marks IS giv en in the following 

1 None of -the retained known products of metabolism are la 

themselves toxic to any degree , , , 1 . 

2 In uiemln theie Is a higher molecular concentration 01 

blood serum which Is due to the accumulation of normal prouucQ 
of catabolism ^ 

S Hy pel osmosis of uremic serum Is evidenced by u, 

of its freezing point, TRe freezing points of normal blood sera a 
between ,0 55 and 0 57“ C , those of uremic blood sera arc 0 
pressed to between 0 01 and 0 07“ C , 

4 The point of attack and the origin of the uremic 

phenomena Is situated In the psychomdtor centers or tne cu 
cerebri, the hyperosmotic condition of the blood imd Ilnuids “ ^ 
brain may occasionally furnish the stimulus to the uremic nu i 
but theie Is no analogy betW|een the degree of molecular con e 
tlon and the Intensity of (he uiemlc process inure 

5 In uremic serum there occurs Invariably an abnormal y h 
amount ot retained nltroffcn There Is no parallelism Miw . 
degree of freezing point depression and the amount 01 

G ^on electrolytes do not onlv Interfere with 
tlon that Is Ionization but also retnid Ionic movement, ru ' 
once, therefore lessens the electrical conductivity 01 i 
liquid In which the electroivtes are contained derlva 

7 In niemla the large amounts of retained albuminous aenv 

tlves exhibit most potent non electrolytic nnementlug 

8 The Ions as Independent molecnles participate In 

osmotic tension and In depressing the freezing ,.nj bat F 

high osmotic pressure ot uremic serum Is not due to us 

Its contents of neutral molecules ci>rnm disclosed 

9 Determination of the freezing point of .i.e degree ol 

the fact of Its high molecular concentration bat n t 


electrical conductlvltv , inns occurs In 

10 Dissociation of electrolyte molecuI^M more wnecntratcil 

tio of the dilution of the waterv solution The more cone 
e serum the smaller Its conductive qualities 
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lutes utxmic serum In such a manner that It way cililblt greater 
couduUlTojmopw^UM^^^^^^ of tbe sernm Is more rendlly nnd 
nncuilT rc cstobll'^iicd U tt\c urcmlc state lias developed on the 
S ol pn?!uchvmaton8 nepUrltls than If it occurs ne the codb^ 
nnpnoL of Interstitial nephritis A most potent reason lor this Is 
the fact of the existence of smaller amounts of retained ult^pen In 
fh;» narenrliTinatous than In the Interstitial type of the afTcctlon 
li In S InstnMM oC uremia eapeclniry In tliose clmrantcr 
lied br deep and prolonged coma Ibc body temperaturo la cousld 
crabir lotrircd 'Ibis fact again contributes toward reduction of 
serum condnctlrltr plerntlon of temperature on the other hand 
as long as within well defined limits, tends to Increase the con 
ductlrltj 

1<1 Yello-w Fever —Ross re\ leu s tlic facts in regard to the 
transmission of tcRou ferer, restating those gitcn by Reed, 
Carroll Agmnionto and others and remarking that v,hilc the 
attack made on the mosqnito Mas thorough in Havana, other 
insect pests like hedhuga, fleas, etc , Minch arc thought by some 
medical men to bare some ngenev in the spread of the disease 
were not attacked at all, no atlrntion being paid to such by the 
sanitarv department Ycicrthcless vellotr fei cr uas conquered 
"iellow fe\er, he holds, is communicated tbiough the mosquito, 
and through it alone 

20 Crico Arytenoid Ankylosis —This condition is not ex 
ecdinglv rare, according to Dclavan, and may be found in 
itberwise bcaltliv subjects, a fact which he thinks should be 
nore generallv known Tlie majority of cases hate been sup 
posed to he due to perichondritis resulting from syphilis, 
jontv or rheumatoid arthritis cancer and tuberculosis, but 
lianthemata, diphtheria and larious traumatisms mav gne 
nse to them Any acute inflammation of the posterior region 
if the larvnx attended with infiltraliou mav cause a temporarv 
fixation, of the crico arytenoid joint He reports cases illus 
Lrnting the condition tnd discusses its diagnosis In some 
cases it niaj oe difticult to diagno«e between this disorder and 
paralvsis of the recurrent nene, and only a careful process of 
ex lusion mav suffice to make it definite Its prevention is 
not alwnvs easy, but certain prophylactic measures are worthy 
of mention, such as m typhoid fever, thorough and systematic 
cleansing of the nasal cavities and the mouth Prevention 
is least effeotne in severe inflammation of the pharynx when it 
occurs In most cases the fixation is not exactly in the median 
line, but a little to one side of it, the local band being in the 
so Called cadavenc position, thus rendering it less likely to 
interfere Math respiration He notices, in connection with the 
cases, a marked chest expansion that occurs in many of them, 
duo to the necessity of greater effort to produce a giien volume 
tone All causes of local imtalion should be avoided in this 
condition and proper chest gymnastics employed "Taking 
cold’ should be specially guarded against, and under fairly 
faiorable conditions the niajority of sufferers get along com 
fortably 

21 Trachoma —Alger points out the differences between fol 

licular conjunctivitis and trachoma, the symptoms being quite 
similar, but the former is only a trivial affection. We should de¬ 
pend on the presence of true conjunctn al bypeitropliy as a sign 
of trachoma He gives the formulas for treatment of ordinary 
folliculitis, using simple solutions of ichthyol, lodin, glycerin 
applied to the conjunctno, zinc sulphate and opiates, while 
in trachoma much more energetic measures have to be 
cmploj ed ' 

Boston Medical and Surgical Journal, 

Januarv 22 

22 ‘taKlaal Celiotomy Its Scope and Elmltatlons, 1 Biddle 

tioCfe 

-3 A Case ot Acute Pancreatitis and Aecrosis of Pat Tissue 
Laparotomy Lralnage Death Mne Dave Mtcr the Opera 
tlon Autopsy George H Monts and David D Scannell 
24 Cerebral Syphilis. Albert L Brownrlcg 
-o The Importance ot Careful Examination and Frcanent Cnl 
tnres In Donbttnl Tbroat Cases VT P Cones 

22 Vaginal Celiotomy —Ctoffe holds that anv operation 
that can be done through the lagina as well as through an 
abdominal incision is better done along the tngiml route 
He thinks anv pathologic condition that is confined to the true 
pehis can be thus dealt with satislnctonlv and with as per 
nnntnt results and far gieater safetv than through the abdom 
iiial incision Hia cases have embraced eiery \arietv of dis 


case from simple rctioiersion to fibroid tumors and dermoid 
cysts The method lends itself to cicry form of conscnative 
work on the uterus and appendages that has been suggested 
in the trend of recent modern gjnccolog} He holds tliat jt 
Mill grow in faior \utli experience. He describes his methods, 
faionng gcnoiall} the nnlcnoi colpotomj method of opening 
as being less dangerous and liable to untoward and annoying 
consequences ' 

Philadelphia Medical Journal 

Janitari/ 2) 

20 •Troplcn! Diseases Introductory Lecture In a Course on 

'Tropical Diseases, etc LhnrlcB F KlcCCcr 
2T An Imrlv Case ot Osteitis Doformnus J C Wilson 
28 'Six \cnr8 of Medical Journalism A Ketrospect James C. 

Johnston ^ , _ 

20 Spontoncous Bupture of the Heart with a Report of Seven 

Cases Arthur S Hamilton , . 

30 'Atmospheric Pressure .nDd Fpldomlc Influenza In Philadelphia 

IIOMard 8 Andura 

31 Lcfcal Tests of Responsibility Richard Mebb 

20 Tropical Diseases —Kieffcr m this introductory lecture 
notices the lack of stamina of tropical nati, cs, their insufficient 
nutrition, and the great adtantago which the colonists in the 
tropics liaic oier the native in the struggle for existence 
He remarks that there arc very few purely tropical diseases, 
but some of the common diseases undergo lery strange inten 
sifieations and attenuations, thus nieasles is fatal to certain 
tropical populations, while scarlet fcicr and diphtheria may 
he mild and tniial Leprosy is now particularly a tropical 
disease, because it is there unchecked He notices ns factors 
of disease, heat affections, infections which are largely the 
same ns anywhere else, and only n very few that are peculiar, 
parasitic diseases which are numerous in the tropics, and he 
calls attention to alterations of type and malignancy Tuber 
culosis in the tropical native is slow, though it may he virulent 
in a colonist Other diseases like epithelioma seem to tend to 
chronicity Tliere is an "overlay” of filariasis oxer all dis 
eases m the tropical nalne which mystifies the etiologic 
picture It IB not diffitult to e.xplnin how this occurs when we 
note the customs of their ngntulture The problem of 
immunity is the same in one place as another Acclimatiza¬ 
tion he considers consists in a re-ndjustment ot mann'ers, 
morals and habits that effects a corresponding change in the 
organism to meet the new environment The effects of heat 
are noticed in particular, the increase of body heat, the 
diminution of respiratory function, depression of digestion, 
appetite and assimilation, the greater activities of the skin 
function and depression of the nenous system 

28 Six Years of Medical JouruaHsm.—Johnston writes 
amusingly and sensibly of medical journalism, noting the diffi 
cuities, temptations, and aggraiations to which the medical 
editor is liable. He considers society proceedings largely super 
fluous, and speaks particularly of the difficulty of keeping 
up proper abstracts and the thanklessnesa of the work He 
emphasizes the essential point of keeping the medical editor¬ 
ship absolutely divorced trom the advertising functions of the 
journal 

30 Xuilueuza,—^Anders has studied the effect of barometric 
changes on inQuenza epidemics and gives 'tables to illustrate 
his paper A comparative inspection and onalysis of tjie 
figures of two group? of years, twelve of sporadic or non 
epidemic years, and twehe of the epidemieity of influenza, 
fail to justify any generalization A study of the mean maxi 
mums and mimmums for the same group of months and 
years shows uniformly lower maximums and higher mimmums 
of recorded means (monthly) for the epidemic, as compared 
with the non epidemic group of years We find that the 
monthlv means of the greatest ranges of barometne record 
(between highest and lowest points) manifest nothing char- 
aclcnstie, but he has noticed in the Weather Bureau records 
that the greater monthlj absolute range is a marked feature 
of severe influenzal periods as compared inth mild or sporadic 
rears, the difference amounting to as much as 0 4 inch higher 
tar the epidemic months Lastly, the suggestion is offered that 
anv relation betneen meteorological conditions and the prexa 
lence of influenza that mav exist will probably be found in the 
sudden, frequent, rapid and extreme xanntions and alternn- 
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tions of tile phenomena occurring on certain days, just before 
or simultaneous to the inlluenzal outbuists, and not in data of 
the means of large groups of monthly and annual recordings 
It IS the lack of equability in the absolute-daily (sometimes 
almost hourly) e\trcmcs^ and not in the monthly or yeaily 
ai Cl ages or means 

St. Louis Medical Heview 
lamtary n 

32 *TransmlsslbUlty of Plague P J Calvert 
32—See HO above 

Cincinnati Lancet Clinic 

January 2( 

33 The X ray ns a Therapeutic Afient m Jordan Taylor 

34 Surgerv of the Prostate Pancreas and DlapUragtn (Con 

tlnued ) B Jlcrrlll Ricketts 

Tlie Medical Age, Detroit, Micli 

, Januaiy iO 

35 ‘Sypbnis In "Women A R ■WllUnnison 

3G ♦The I'hyslological Action and Theiapcutlc Uses of the X iny 
C M Mutz 

37 To ^^hnt Bvtent ilay "We Hope by Treatment to Delay the 
Progress of Cataract’’ C P Clark 

35 Syphilis in "Women —The difTiculties of diagnosis of 
syphilis in iiomen aie noticed bv Williamson, the modified 
character of the chancre ■which larics -with the tissue on which 
it occurs The secondni'y symptoms arc also difforont and 
confusing Alopecia is apt to be slight and roseola likewise 
less prominent Tlic throat appearances may be larinble and 
an uncertain guide The sex is naturally hmphatie This 
should be borne in mind in studying swollen glands and 
ganglia Only in tertiary syphilis aic the signs and symptoms 
the same in botli sexes Lastly, the cases ave didicult to diag¬ 
nose, because theio is a natural tendency' to dcccnc and con 
ceal the condition ■which is perhaps strongei in women than 
in men 


permanently, impaired and the patient’s vitahty bwerd bv 
chronic thyroid iiitoxicntion Complete bilateral exhTaatmn 
slmu d nc'jor bif attempted A small fragment of “ 
affected lobe contiguous to the tumor can be isolated md IdL 
He also favors local anesthesia in the operation, and in three 
of the four cases reported this was employed with good results 
by the Sclilcicli method 


40—Tins niticlc appeared in Tire JounwAL, xxxiy, p 1184 
41 Eenal and Hepatic Colic —Barnett attempts to shoiv 
the close relationship existing between the pelvis of the kidney 
and the upper portion of the ureter on the right side with the 
gall bladder, cystic duct, hepatic duct and commamcatin-' 
duct of the Incr and the tcraiinal ducts of the pancreas with 
a eomctimcs similarity of symptoms from a pathologic mrauon 
of any one of them, and more especially from stone formation 
His paper is illustrated by skiagrams and illustrative cases, 
showing the difficulty of diagnosis between hepatic and renal 
calculus 


42 Ligation of Arteries —Dawham advocates ligation of 
the ai terms by the aid of a semicircular needle and holder, 
making a purse string suture aiound the artery The second 
pait of Ins article deals with ligation of special arteries, of 
which he doocribes the technic 


University of Pennsylvania Medical Bulletin, 

Philadelphia ' 

' January 

50 *A Study of Two Cases Aomlshcd Exclusively per Rectum 

witb a Determination of Abdoi’ptlon, Mtrogen ■Metabolism 
and Intestinal Butrctactlon David L Edsall and Casmt 
"W Miller 

51 *n5perlmcntal rvidonte of Biliary Obstruction in Floating 

Liver T Dutton Steele 

02 'GaBtroptosls A Critical and Clinical Study, with Refee 
cnees to 100 Cases Albert V Pianclne 
53 •The Value of n Knowledge of Anatomy from a Practical 
standpoint Gwilym G Davis 


3G The 21 Ray —Mutz thinl%.a the m i ay a generally diffus¬ 
ible stimulant of the highest type, promoting the destruction 
of micio organisms and inimical cells by increased phagocytic 
influence It is not a universal germicide, hovvevci, and is 
certainly not an insecticide He has not found its analgesic 
properties pronounced Catapboresis by the a: lay lie considers 
dubious 

Annals of Surgery, Philadelphia 
January 

3S *Sabdural Interposition of Rubber Tissue Without Removal 
of the Gasserian Ganglion In Operations for T15 Douloureux 
Robert Abbe 

30 ‘Considerations Relative to Basedow s Disease T W Hunt¬ 
ington 

40 ♦Ureter Cathetevlsm Its Purposes and Practicability Brans 

ford Lewis 

41 ‘On a Possible Cause of Dlfflculty In the DKTcrentlal Diagnosis 

Between Renal Calculi and Hepatic Calculi Charles B 
BarnetU 

42 ‘Some Points In Ligation of Arteries Robert H M Dawbarn 

43 A Case of Tuberculosis Resembling Carcinoma, In the Tongue 

of an Old Man L B Zlntsmaster 

44 Persistent Thyrolingual Duct Complete Branchial Fistula 

M ith Aote on the Teaching of Embryology by Moans of 
Clay Models Horace J Whitnere 

45 Cysts In Connection w 1th the Teeth John C Oliver 
4G Excision of the Clavicle H Beeckman Delatour 

47 Osteoma of the Knee-Joint R Tnnstall Taylor 

48 Posteilor Dislocation of the Head of the Tibia John G 

40 An Apparatus to Facilitate the Application of Plastoi Jackets 
During Spinal Hyiiei extension Erasmus D Fenner 

38 Tic Douloureux Opera^fcious —Abbe advocates inter¬ 
position of a sheet of rubber tissue ns a penuanent barnei 
to the reunion of a divided intracranial neive, and holds that 
it would in many cases make unnecessary such severe opera 
tions as lenaoval of the gasserian ganglion He thinks opera¬ 
tions on the ganglion have been ovcidone, and that lesection 
of one fourth to one half inch of nervm anteiior to the ganglion 
and "Within the cranium, and interposition of rubber tissue 
can be relied upon for a perfect cure up to six years at least 
The probability of permanency is as great as in any other 
method It is a simple, speedy and safe method, and therefore 
fulfills the highest aims of the best surgery He reports a 
case of six years' standing with good results 

39 Basedo-w’s Disease —Huntington advmentes early opera 
tion before destructive tissue changes have occurred and before 
the "function of important organs has been seriouslv, perhaps 


60 Rectal Nutrition —^Edsall and Miller report their cases 
and discuss the condition at length, icvaewing the hteratuie. 
They say in conclusion 

Rectal alltncntatlon In exceptional cases provides enoogli food to 
the tissues to pi event tissue loss Even In such favorable cases tn* 
best that can be done Is to keep the patient from losing ^onnd 
when he Is alreadj In a condition of decided subnutrition 
food administered per rectum Is very Imperfectly absorbed and 
consequently i octal enemata, ns a rule supply only a tery snioii 
part of the amount of food hccessary In order to maintain a du 
tilthe equilibrium 

51 Floating Liver—Steele has experimented on cadavers 
to repioduce the conditions of floating liver so as to test the 
effects m inducing biliary obstruction He found that the 
prcssuio lOoC steadily as tlie anterior border of the liver was 
allowed to sink, and at the lowest point was 2% times that 
icquned vvlien ihe livei was in its normal position He goa 
to some length in explaining the conditions ns they probably 
occur dui ing life In many' cases the pressure is too trnnsito^ 
to permit of obstiuction and absorption of bile, and the p^s 
adjust themselves so that there is no kinking or torsion Th® 
obstiuction may not always be in the common duct In 
elusion he brielly reports cases, collected from the literature, 
of floating hvci with jawndice without gallstones 

52 —This ai tide has appeared cisew here See The JourvAi 
of January 17, 11, p 192 

63—This aiticlc appeared elsewhere. See abstract in The 
Journal of Januai^y 17, p, p 192 

American Journal of Medical Scieuces, Philadelphia 


Januuiy jjp. 

♦Sarcoma of Ibe Third Geivlcal Segment, Operatic 
moval Continued Improvement. James 
MlUlaro C Kraiiss and Roswell Bark Ovarian Der 

♦Studies of Ovailun Bmbijomata, or So called ov 

mold Cysts 11 Ullam F Jelke j 

♦Adrenal Rumors I’aul G Woollcj r>„inUnn<t Tlctwccn the 

•On Adicnnlin GUcosiula o^d Certain Rclat ons^ ^ ^ 

Adrenal Glands and Carbohydrate MctuOoilsm 
Heitei and A 3 VV akeman with beemP®^' 

A Report of Two Cases of J'i“itlplc Selcrods witn 

with Romaiks on Muscular Atrop^ SMO^aanr^ .,j„jcuiat 
tlon nnd Loss of Tendon Reflexes with Incrca^Q 

Tonicity Occuriing In this vcimlform APPW 

♦Coslnophllla In Pelvic lesions and In the 

dlx M nuam II Wtlr Tn/lnred by the V ray 

♦The Pathologj of the Tissue Changes InduccU y 

Prollmlnaiv Repot t A G I ■'•s , Herbert 

♦Paracolon Infections, with Report of rnrcc 
U Allen 
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fi" ‘MaUi lever Its Occurrence In tlie 'United States Arroj, 
”” with n Itevlew of tlie Literature Charles 1 Crnip 
GS *On Muitipie Scrosltis—The Association of CUipnic Oblitcra 
<53 ^“i;<"‘iVeVrca?d!tiB nith tscltes tilth rartieuInr Iterercnce 
to the I'crlinrdilic I’seudoc rrhosis of the 
and the Iced Liver’ (ZuckerKUssleber) of Curschniann 
vioTsIus O J Kelly 

54 Sarcoma of the Third Cervical Segment—The case 
described is considered unique for sctcrnl reasons 1 It is 
the onlr tumor of the spinal cord afTccling the upper certacal 
region that has so far been recorded 2 It is the onij cemcnl 
cord tumor tvhich has goiie^on to an uninterrupted course 
toward rccoterr 3 It ttas dcfinitch located and quicklj 
remoted tvilhoiit sacrifice of spinous processes and laniinic, 
and the short incision made a rcniaiknblj rapid closure 4 
Tlic intolvcinent of the phrenic nerte added an clement of 
danger tthich was quickl- )emoted during the progress of the 
operation 5 hrom the surgeons standpoint, it tins located 
in the most inaccessible portion of the spinal cord, by tirtue 
of the cciaical curt atm e of the spinal column offering a con 
cate field for operation instead of a comes. It ttas- attached 
parth to the dura, and ttas about 2 cm m length, and in 
diameter a little greater than that of a common lead pencil 
Tlie growth was not parbcularlj toscular, but adrenalin solu 
lion ttas applied as a matter of precaution and the surgical 
rccotcrt ttas peifect 


55 Ovarian Embryomata—The subject of otarian tern 
tomata is discussed at length hj Jelke, ttho fators the theory 
adtanced by Wilms that the condition is not of congenital 
origin, but is of otailogcnous dentation Three cases are 
reported Structures fiom the three embryonal primordial 
layers ticre found m each of them, tnth the o\ception of one, 
and here advanced degeneration of the tissues interfered with 
the absolute distinction of tissues In none of the specimens 
were there any fetal inclusions or lemains of congenital mal 
formations found 

50 Adrenal Tumors—Woolley gites a general description 
of adrenal tumors, and details the taiieties He concludes 
with r tabulated statement of 22 primary carcinomatous 
tumors and an estensii e bibliography 

67 Adrenalin Glycosuria —Hcrter and Wnkeman give an 
account of an experimental investigation which seemed to show 
that there is a close relationship between the adrenal glands 
and the carbohydrate metabolism They do not deem, how 
ever, that we have as jet succeeded in obtaining unequivocal 
evidence that the phenomena described are due to excessiie 
influence of the adrenal internal secietion or to the exclusion of 
this secretion from the circulation They suggest that some of the 
phenomena can be accounted for by the imperfectly understood 
nervous factors m plaj Further experiments are required to 
determine whether the internal secretion hypothesis is tenable 

69 EosinophlUa in Eelvic Lesions —^The following are 
Weir’s conclusions 


1 poBlnophlles take a prominent part in the cellular Infiltration 
nasoclated with infianimatory ' “ ‘ 


byperplaaTa S DoslnophlUc Infiltration la found In most cases of 
carcinoma of the cervix and in almost all cases ot pyosalpinx and 
OTarlan abscess 4 In InUammatorj conditions of the endometrium 
^^moplules occur In small numbers and in but few cases 0 Eosin 
opuiies represent a large proportion of the cells forming the stroma 
pi me mucosa in the normal and the diseased appendix 0 In 
mnammatory conditions ot the pelvic organs associated with an 
eosinophilic Infihratlon of the tissues the percentage of eoslnophlles 
in me circulating blood is rarely increased, and usually decreased 

00 X Hay Tissue Changes —The article by Ellis is largely 
a discussion of the liteiaturo and repoit of careful examina 
tions of cases A study of the cases shows 1 Necrosis of 
cells and trabeculm of varying degree, and in one also marked 
. latlv degeneration 2 Increase of elastic tissue m the three 
cases examined, both before and after exposure 3 Fewer 
areas of Ivmpboovtic infiltration in one case after exposure, 
about equal numbers in others 4 A tendency to occlusion of 
tcssels by deposits on tUcir inner surfaces, marked in some 
instances, not so prominent m others 5 Piaeticallj entire 
absence ot inflUration bv polymorphonuclear leucocytes' While 
these results do not w irranl conclusions, especially as further 
studies are being made vs regards the none and blood chanjres. 
he offers the following suggestions 


1 neck and others lav great stress on blood vessel changes as too 

cause of uctrosls l\h!le cndailorltls Is probably 'nduced by too 
X ray, the accompanying tissue necrosis sepms out of , 

toe vessel changes suggesting too posBlhlllty of these b^ng pari 
passu results of the same Inflacnee Instead of cause and cllecL 

2 The prLsence of Immense numbore of cocci and bacilli m the 
tissues ot Case 3 nftci twenty exposures to the <r ray would argue 
against the possession by that agent of bactericidal 

should be said that the pathogenicity ot these micro-organisms was 

^mic'^nnsatlsfiictory clinical results ns weU ns toe slight 
seoplc changes in Case 3 can piobably be safely attributed to the 
presence ot the exceedingly numerous keratlnlxed areas or ^arls 
This cmphnslies the Iraportnnco of cmottlng or cutting away d!^ 
cfiscd tiissuc henever fcnslblc before instituting trco-tincnt by too 


01 Paracolon Infection —^Three cascB are reported by Allen 
with bvctcriologic data and agglutination tests He sajs while 
no dellnito conclusions can be drawn legnrding the pathology 
of the disease it is evident that we have in it a distinct infec 


tion from that of typhoid fever 


02 Malta Fever —Craig reports cases occurring in the 
American soldiers, and reviews the other papers that have 
been written on the subject from the same point of view He 
SVJ 3 the folloviing conclusions maj be drawn from a study of 
these cases ' 

1 There occurs In the tropics and sub tropics n fever which may 
resemble in Its acute stage either typhoid or malaria and In Its 
chronic stage nrtlcnlor rheumatism caused by tbc Micrococcus tncU 
tensis 2 there are no pathognomonic symptoms of Malta fever 
The symptoms ohsened aio so Inconstant and confusing that no one 
of them can be said to be typical of the disease 2 A differential 
diagnosis of ibis fever Is nlmoat Impossible In toe majority of cases 
w ItUoiit the aid ot toe microscope and the semm test 

03* Multiple Serosltls —^Kclh points out the diagnostic 
diflcrenccs between multiple serositis and other nscitio condi 
tions, remarking that special attention should be directed to 
the following points 

nistuiy of previous ottacks ot acute pericarditis plcurltls perl 
toultls perihepatitis to the caily occurrence of subsequent disorders 
edema of the legs to marked ascites with little or no edema of the 
legs enlarged liver caily In the course of the disease absence or 
very late appearance of marked enlargement of the spleen a tend 
ency to the occurrence of icpeatcd attacks pain tenderness rigidity 
and possibly palpable and audible frictions In toe right hypochon 
drlac region attributable to perlhepatltlc attacks to the rapid re 
currence of ascites after tapping and to the physical signs of ad 
herent pericardium which arc essential to the diagnosis 

In the diagnosis ot adherent pericardium most help will be de¬ 
rived from a weak or absent apex beat cspeelally In cases tn which 
there is no Increase In the area of cardiac dulness systolic retrac 
tlon of a considerable area about the apex, systolic retraction of the 
base of the left chest posteriorly, arrest ot toe normal respiratory 
movements In tbc epigastric angle Imperfect descent of the apex 
bent during Inspiration and toe absence of change In the limits 
ot the cardiac dnlness during respiration absence of Increase ot 
the caidiac dulniss to toe right, despite marked engoigement ot toe 
veins of the neck n diastolic shock or rebound ot toe heart, 
evidences of dilatation oi hypertiophy ot the heart In toe absence 
of valvulai or othei disease that might cause It absence of the 
characteristic changes In the heart la the presence of definite 
valvular disease—that Is absence of the usual hypertrophy of too 
right ventricle In mitral disease and of tho left ventricle la aortic 
disease absence of peilcaidlal effusion In toe presence of pleural 
and peritoneal effusions paradoxic pnlse—Inspiratory diminution 
in the force and volume of tho pulse diastolic collapse and Insplra 
tory swelling ot the veins of the neck and ns suggested by Mnsser, 
toe non occurrence In yonng subjects with valvular disease and 
cardiac InsufDclency of the characteristic Improvement following 
the administration ot digitalis None ot these Is pathognomonic 
of adherent peilcardlom all will not be present in every case but 
In many cases a sufflclent number may be present to warrant toe 
dlamoBls Finally this obliterative pericarditis with ascites may 
be distinguished from cirrhosis of toe liver by the aforementioned 
symptoms and slgnj of adherent pericardium by the absence ot 
cttotoglc factors of cln howls of the liver by the slow Insldlons 
protracted and Intermittent course of the disease by the long 
Pariods of standstill during which the ascites may remain stationary 
and the patient in good condition by the entire absence or the Iran 
stent presence ot slight Jaundice hv the absence In most cases of 
portal congestion and gastrointestinal disturbances—hemorrhage 
diarrhea hemorrhoids enlargement ot the spleen marked dilatation 
of the superficial veins of tho abdominal wall etc. in some eases 
by the nssoclatlon of an enlaiged smooth and firm liver with marked 
ascUes and by the fact that In many cases tho patient survives 
a large number of tappings 


Journal of Nervous and Mental Disease, New Xorb. 

Januarti 

C4 «On Amaurotic I amilv Idlocv A Disease Chiefly of the Gray 
Matter of the Central Nervous Svstem B Sachs 

G5 ’The PoBtero-Iateral Scleroses Charles M Burr and D J 
McCarthy 

CG Paralysis of all Four Limbs and ot One Side ot the Face 
with Dissociation ot Sensation Developing In a Few Hours 
and Resnltlng from Xlenlngo-myelocephalltls Charles K. 
Mills and V\ illlam G Splller 

G4 Amaurotic Family Xdiocy —-Sachs reports a case with 
nccropsv findings, and discusses the condition He thinks it 
indicates that the disease affected pnmarilv, or at least to a 
great c-xtent, the entire gray matter of the bram and spinal 
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cord, -in abiotropli 3 ^, as Goweis calls it Tliere is a deficient 
vitality of gray matter of the central nervous system He does 
not claim that all cases are identical, hut it seems to him 
that tile most reasonable inference is that in ainauiotic family 
idiocy the entire cential gray mattei is the seat of intense 
degeneiation, and that somcivhat similar changes are found 
in conditions more or less closely'allied to this special type of 
family disease He thinks the subject should be carefully 
studied and every new case fully repoited, with special atten¬ 
tion to changes in the gray matter of the brain and spinal 
cord 


05 Postero Lateral Scleroses —Uurr and McCarthy report 
seieral cases, ivith examinations, and note the difficulty of 
proper classification They offer the following classification 
for clinical and laboiatoiy pin poses 

1 Filediekb s ataxia 2 labes uitb nssoclatctl dlflnse sclerosis 
extending Into the latci al columns To this gioiip may be added 
those cases of tabes associated lAlth paretic dementia ulth second 
an- lesions In the crossed piramldal tiacts 3 Tabes nltb degen 
eratlon In the crossed pyiamldal and also In the direct cerebellar 
tiacts with or without degeneiation In ClarUe’s column 4 Pos 
teilor sclerosis with scleiosls of the lateral columns and disease 
of the anterior horns (Chronic pollomjelltl^ ) Pilmary lateral 
sclerosis with mlnoi changes In the posfeilor columns 0 bnbaciitc 
dllTuse degeneration of the spinal coid due to anemia cachexias 
sepsis etc with sclerosis In the posterloi and latcial tracts 
piedomlnating both In clinical manifestation and undei the micro 
scope 7 DllTuse Interstitial sclerosis seen oecaslonallv In clnonlc 
alcoholism with multiple neuritis in which the parenchymatous 
degeneiation Is secondary to the otergrowtb of glial and con 
nectlve tissue elements To this same group on account of similar 
Itv of the pathologic process may be added the syphilitic postero 
Intel al seleioscs secondary to meningeal lesions 8 A combined 
Bjstem disease of nnknown origin affecting the posteilor' and 
lateral columns, and distinctly confined to the direct and crossed 
pyramidal tiacts and the posterior columns the dhcct cerebellar 
tract may also be involved 

Medicine, Detroit, Miclu 
Januaf-y 

07 Restoration of Sight In a Nearly Blind, Cancerous Dye by 
Cancroln Albert Adamkiewicz 

08 Surgeiv of Prostatlc Obstruction Louis E Schmidt 

69 ‘The Practical Diagnosis of Gastric Cancer A L Benedict 

70 *On Ceitain Precautions Rcciulrcd In JlaKlng and Interpreting 

the So-called Colon Test for Potable aters Samuel C 
Prescott. 

71 Centenarians In Massachusetts J M French 

69 Gastric Cancer—Tiie symptoms are renewed by Bene¬ 
dict He warns especially against the use of age and duration 
of the disease in making the diagnosis Cancer at about 30 
IS by no means raie, and be says patients may have what 
their former attendants call malignant cachexia for many 
years, and have continued well in spite of it 

70 The “Colon Test” for Potable Waters —Prescott 
recapitulates the points made in Uis paper as follows 

1 Bacteria corresponding In every way to U coH are by no 
means confined to animal Intestines but are widely distributed 
elsewhere In nature 2 The finding of a few colonies of B coll In 
laige samples of water or Its occasional discovery In small samples 
does not necessarily have any special significance 3 The detec 
tlon of B coH In a large proportion or small samples (1 cubic 
centimeter or less) examined Is Imperatively required ns an Indlcn 
tlon of recent sewage pollution 4 The number of B coll In 
water rather than their presence should be used as a criterion of 
recent sewage pollution 5 Inasmuch as some red colonies other 
than those of B ooli appear on a litmus lactose-agar plate this 
test alone cannot be regarded as diagnostic 0 In tests for the 
presence of B coH by the usual methods the possible Inhibitory 
effect of lactic acid producing streptococci must not he overlooked 


Annals of Gynecology and Pediatxy, Boston 
January 

72 Endometritis H J , Boldt 

73 ’Some Views of Dlphtheila and the Employment of Antitoxin 

Charles C Partridge , „ a 

74 Acute Geneial Peritonitis a Sequela of Measles Everett 8 

Hicks 

73 Diphtheria Antitoxin —Partridge holds that diph¬ 
theria antitoxin is too little used and in too small a quantity, 
that W'e need not fear giving too much, and that the most 
careful D*epsis should be employed m its administration hardly 
needs emphasis 

Chicago Medical Kecorder 
January 15 

75 *The Changes In the Spinal Cord and Medulla In Pernlclons 

76 •Cate'^^*^unnel°Pelviy°^th Cesarean Section Charles B 

77 AiteHosclerosls of Retina and Choi old Charles H Beard 

7S Some Eye Disorders In C^Bdren Influenced by Malnutrition, 

7, D 

80 Eve Affections Indicative of Cradle 

81 *801010818 of the Mastoid Process Otto J Stein 

82 A Curious Case of Emphysema G G Taylor 


75 Pernicious Anemia —Billings describes elaborately the 
spinal changes of peimcious anemia in severe cases, and offers 
general remarks on the* condition The conclusions which he 
draws arc ^ 


^1 cii i;oiuuiibuuu rciaiion oi diffnsA aam 

degeneiation with poinlclons anemia 2 It seems proK ttai 
a ® the cord changes are due to the same toib 

? sonree of the toxin Is unknown, the fact thS nastri 

Intestinal disturbance Is so common In the disease would S 
one to suppose that It Is of Intestinal origin 4 The diS 
degenerations of the spinal cord which occur In conditions wl hoal 
pernicious nucmla do not appear to differ essentially from S 
of pernicious anomln 5 It Is possible that a common C 
c rculatlng po son exists, which may expend Its force upon the 
blood >1 one Individual, upon the nervous apparatus In anothef 
and colncldently upon the blood and spinal cord In others 


70—Sec abstract in Tin: Jouhkat, xxxix, p 1012 
81—lbid,p 1012 


xiiejiu.pKui,ic crnzette, Detroit, iflacb 
Jannaiy 15 

Mornhln In Uremic Convulsions—A Symnoslnm 
Rd TTije Thcrnponllc Status of the Coal tar Products In Ncnnilria 
and Other Painful Conditions Wharton Slnkler 
♦Coal tar and Its Deiivatlves In the Treatment of Diseases o( 
the Skin M B Hartzoll 

*Tho Theiapenllc Status of the Coal tar Prodnetion In General 
Nervous Affections F Savory Pearce 
A Study of Tnbcrcnlln and Allied Products, with Reference 
to Their Action and the Proper Method of Their Admin 
Istratlon F M Pottenger 

Another Case of Aortic Aneurism Treated by Electroksk 
n A Hare 


84 

85 
80 
87 


88 


S3 Morphlu in Eclampsia —Tlie editor of the Therapeutic 
Gasetic lias sent out letters asking for opimons as -to the value 
and utility of morpliin in uremic convulsions Answers are 
published from Drs James Tyson, W Hale White, William 
Ewart, Frank Billings, John H Musser and James M Anders 
The gcncial opinion seems to be that morpliin is harmful in 
most conditions, especially in interstitial and chonic ncphntis 
It IS only in cases of acute parenchymatous trouble that it 
may be of value, and then m moderate or very small do'es 
Still, there is some diffeience of opinion as to its axact applica 
tion Billings considers it a cardiovascular tome and of great 
value in cases where there is dilatation of the heart with 
vasomotor stasis and a tendency to lung edema He would 
give strychnin in connection with morpliin Musser has seen 
it apparently useful in one oi two cases of chronic interstitial 
nephiitis 

84, 86, 86—See abstracts in report of Philadelphia County 
Medical Society in this issue 


Occidental Medical Times, San Francisco 
January 

80 Diagnosis of Diseases of the Gall bladder Wm Watt Kerr 

90 Acute Phlegmonous Cholecvstitls L W Allen 

91 ‘Improved Treatment of Chronic FolIIcnlar Urethritis George 

1/ Eaton , ,, 

92 Obstetrical Technique In General Practice Z Taylor llninDj 

01 Clironic Follicular TTrethntis —Eaton describes the 
method of treatment adopted by him, which he thinks is simple 
and effective He first had a canula made, 20 cm long. No 20 
gauge, curved at its proximal end, with a smaller curved point, 
which can be introduced direct into the orifice Of the ducts 
This 18 attached to a syringe and a urethroscope of not less 
than 26 French scale intioduced into the urethra Be firs 
irrigates the uiethra with saline solution before inserting ® 
urethroscope and then applies a 60 per cent, peroxid of hy i" 
gen solution directly into the follicles, through the P®’” ® 
the canula Aftei all the observable glands have been trea > 
be again iirigates the urethra, then leintroduces the urc fo- 
scope and le treats each gland with a 6 per cent solution o^ 
albargin Finally, he again irrigates the urethra with noT " 
saline solution for the thud time, before the injections a 
after He thinks many cases thus treated will be permanen 
relieved of urethral initation 

The Journal of Advanced Therapeutics, Rahway, B 


January 

Epithelioma of the Tongue ^tiarles Dickson current 

A New Sj stem for Producing a a! IJ I’rown 

of Laigc Amperage for Usm Lucv u 

♦Some Clinical Indications for the Use of toe 

Bath T D Crothers . r'lnsqincntloa and No® 

Rcpoit of the Committee on Correot Classiucntioa u 

enclnturo ^ rulmonnry Disease 

Clinical History and Pi ogress “t Stimulation- 

Treated Exclusively bv Mechanical vioracorj 
Maurice F Pilgrim 
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05 The Electric Tight Bath —Crothcrs descnbca this bath, 
its method of operation, and its indications It is a diapborclic, 
antipyretic, soporific and heart stimulant TIic disorders Bliieh 
Bccmed most inllucnced Mcic neuritis, gastritis, myalgia and 
extreme ncrious irritation Evhaustion is ncicr ohsened loi 


lowing it 


Cleveland Medical Journal 


Januatv 

ns ‘Tin, Prevention of Consumption Trank Warner 

00 An Ideal Sanatorium Bltli ^otos An the Black Forest John 

A Plea Cor^tbe lairlv Oncratlic Treatment of Qnlnsj- (Perlton 
Pillar Abscess) T Park Most 
Exhibition of Specimens \t alter Lincoln 
lOJ C lennllncss In tlie Care of Cblld birth B B Shniilej- 
103 'Prellmlnarv Ante on a Jfethod of Bcsnscltntlon of Apparentlp 
ItcccntlT Dead Animals George tV Crlle 


100 


101 

10 


08 Tuberculosis—\tarncr says the conditions 'ahich fatpr 
the intiodnction of consumption are 1 Concentration of 
poison, modified hr -ventilation and cniironmcnt, 2, intimate 
association and prolonged contact ivilh a tuberculous indi 
vidual, 3, ill health, especially the result of erlmusting and 
debilitating diseases, 4, feeble power of resistance, known ns 
hereditary tendency, many people are horn with a phthisical 
tendency, and nave a upecinl susceptibility to the infection, 
5 , slight acclimatization of the indivadunl to the tubercular 
infection, (i, occupation, 7, diet, and S, climate He recom 
mends a better attitude of the public ton nrd v lelims of tubci 
li culoaiE, who are not dangerdus li they take piopcr care of 
^■^'^them^eh cs 


ipS —See The Jolraal, January 24, p 244 


Virginia Medical Semi Monthly, Elohmond 

Decent her 10 BOZ 

104 Aen Method of Operation for Laceration of Perineum and 

for Keetoeele and Cystocelc Alfred B Tucker 

105 Headaches and Their Treatment C W Canan 

100 ^Mitlstreptococclc Serum In Septic Conditions C n Buth 
lOT A Plea for Mothers and Theli Offspring Thomas S Henteg 

Virginia Medical Semi Monthly, Blchmond. 

Jannaru S 

108 Paucity of the General Svmptoms Manifested In Some Cases 

of Brain Tumor J Allison Hodges 

109 Some Facts About Electricity as a Ihcrapeutic Agent. P B 

Bishop 

110 A Dnlque Case of Priapism Elmer Sothoron 

111 Formula of a Aew UodlUcatlon of Ehrlich s Triple Stain T H 

Toynbee. 

EortEvrestem Lancet, Minneapolis 

Januaru tO 

112 Fractures of the Skull James H Dunn. 

113 Common Painful Feet J Clark Stewart. 

114 Insanities from Autogenic Poisoning W A. Jones 

115 Peritoneal Adhesions Observed In Autopslc Abdominal Inspec 

tlon Byron Koblnson 

Dominion Medical iMonthly, Toronto 

January 

110 The Treatment of Hhenmatism J T Fotherlngham 

117 Burglcr Indications In Itheumatlsm R B Nevltt. 

Bacific Medical Jonmal, San Erancifico 

Januai y 

118 -V-enous Anastomosis for Ascites from Cirrhosis of the Liver 

M Inslow Anderson 

110 Medical Aspect of Venous Anastomosis of the Liver H 
DArcy Power 

120 The Use of Motd Marks to Piotcct Science and Legitimate 
Commerce In Materia Medica Products F E Stewart. 

1-1 Imperforate Itcctum Operation Recovery Ernest Hall 

122 The Ideals of Ireventlve Medicine. (To be conOnned 1 

Victor ti Veckl 

123 Diphtheria and Antitoxin Hubert A Rowell 


Western Medical Eeriew, Lincoln, Meb 
January IS 

124 The Business Phases of Our Dally Work 1 A Pickett. 

12o Influonra Edward 8 Blair 
WO Monstrosities M It Hobbs 

1-1 Autointoxication In Relation to Nenons and Mental Dls 
, orders Jay G Roberts 

' i-* ^Ignlflcnnce of Nephroptosis A F Tonas 

1 ” isn Phases of Typhoid Fever J M O Connell 

l Case of Hepatic Abscess Lmma W Demaree 

,! 131 Congenital Hernia of the Liver Into the EmhlBcal Cord with 

, Report of a Case, J W Bullard 
132 Intestinal Obstruction M J Pinkerton. 

1 3 The bmallpox Problem W H Slabaugh 

' Bulletin of -the American Academy of Medicine, 

^ Easton, Ba 

I December /in' 

c 134 ^ rimc-allownnce In the Combined Collegiate and Medical 
Course A L Benedict 

Cl iJo ItcpOTt of the Committee on Reciprocity In Medical Licensure 
^ Edward Jaclson 


180 

137 

138 
13» 


140 

141 

142 


143 

144 
147 
140 


Medical Sentinel, Bortlnnd, Ore 
' Januai V 

M my Therapy N G Blalock . . ., -r 

Poisoning During Chloroform Aneslhcsla In the Presence of 
a Naked t lame Kencim IVlnalow - , ' 

President s Address I’ortlnnd Medical Club Sara Hill 
An Unusual Case of UpihlUcal Hernia Fmest A Hall 

Vermont Medical Monthly, Burlington 
^cccmVcr £0 J003 

State Pi-cvcntloD of Tuheiculosls J Edward Stuhbert. 

Some Thornpeutlc Considerations Fdward It Clark 
Tuberculosis In Vermont H Fdwln Lewis 

Medical Herald, St Joseph, Mo 
January 

Chronic Muscular itrophlcs of Surgical Origin—With Report 
of Cases. I E Coulter . „ ^ j. 

Surgical Treatment of Congenital Cleft Palafa A. F Condon 
Ileocolitis W Berry > 

Drctcro-cystostomy A I SIcKInnon 


American Medical Compend, Toledo, Ohio 
January 

147 »Thc Irrational Starvation Treatment of AppcndlcUls John 
B Deaver 

146 Appendicitis 1\ m J Gillette 

149 Cancer of the Stomach M Stamm 

170 Urctero Intestinal Anastomosis Julius H Jacobson 

151 Acute Glandular Fever L Marsh Holloway 

152 Pneumonia S A Hitchcock. 

153 A Plea for Early Treatment of the Alcohol, Morphln Cocaine 

and Allied Narcotic Drug Habits Auguste Hhu 
151 Minor Injuilcs of the Lye Mllllam B Van Note 


147—Sec ahstiacl in Tut JounNH, vcu\, p 863 


Ajrchives of Bedlatncs, New York 
Januai y 

156 •Peribronchitis and Interstitial Pneumonia A Jacobi 
IGC A Casa of Achondroplasia (Micromelia) Charles Horrmnn 

157 A Case of Rheumatic Purpura George Montague Swift 
IDS Congenital Dilatation of the Small Intestine J N Hal) 

159 A Cose of Double MlD-al Disease Probably Congenital Leo 
Bcmd 

165 Beribronchitl^ and Interstitial Pneumonia —Jacobi 
suggests that so called interstitial pneumonia, or what he 
prefers to call pulmonary hvperplnsin inth secondniy sclerosis, 
IS frcquentlj an independent dueasc, and that full recovery 
from it IS by no means an uncommon odeurrence, that, indeed, 
a certain degree of pulmonary cirrhosis is not an obstacle to 
comfort and activity He details the differential diagnosis 
The best preventive is the nvoiclanee of infection and eolda 
We can do much medicinally -with tissue builders, arsenic, 
phosphorus, etc , the equivalent of a gram of digitalis given 
dailj, for several months in succession A baby of a year 
may take ten drops of the elixir of phosphorus of the phar 
macopeia three times a day for three months in succession. 
Children of 6 to 7 years who do not thrive on that treatment 
and get iron enough in their food should be suspected of a 
parasyphilitic infection He speaks in conclusion of the advan 
lages of climate and outdoor life 
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173 

174 


Medical BuHetlii, Bblladelphia 

January 

The Pavilion and Open air Treatment of Tuberculosis John 
V Bhoemakcr 

Congenital Dlslotatlon of the Hip Adolf Lorene 

A New Operation for Excision of the h Ifth Nerve M Illlam 
L Rodman 

A Clinical Lecture on Some Mental and Nervous Diseases 
1 Savaiy Pearce 

Interesting Cases of Typhoid Fever Ono Probably Hlus 
tratlng a Prolonged Incnbatlon period Another ComplI 
cated with Acute Articular Rheumatism James M Anders 

Merck’s Archives, New York. 

January 

Phosphorus Therapeutically Considered W C Cooper 

• ® Treatment of Croupous Pneumonia H A. M cat. 

An Index of Diseases Alphabetlcaliy Arranged with Their 
Modem Treatment (Cholera Infantum) G BJorkman 


Bort Wayne Medical Journal Magazine. 
DccemVcr BOZ 


S^ome Therapeutic Uses of Carbolic Acid J 
Cryoscopy of the Urine G W McCaekev 
Ovlducnl Glands Byron Robinson 


S 


Boyers. 


Texas Medical Journal 


January 

A Proposed Bill for a State Board at Health 
A Report of Cases of Abdominal Surgery Henry K. Leake 






January 

AppenMcItls Maurice H 'Rlcbardson 

l^^lil^ves"^ Hypodermic Tnlectlons ol 
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175 Laboiatory Diagnosis and the General Practitioner B M 
Randolph 

170 Demonstration ol a Ivew Holder for Gigli Saws J Shelton 
Horsley 

177 Pure Pood J M Whitfield 


FOBEIGU 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

Britisli Medical Journal, London 
January 17 

1 ‘Geographical Distribution of Stone and Calculous Disorders 

Reginald Harrison 

2 A Demonstration of the C^eratlon of Internal Urethrotomy 

and of a Urethrotome C B Lockwood 

3 Total Extirpation of the Prostate h reyer s Operation R C 

Elswortb 

4 Case of Bullet Wound of Bladder and Both Hips Operation, 

Recovery H Goodman , 

5 A Clinical Lecture on Two Cases of Chorea Gravidarum D 

Berry Hart 

C Ovariotomy Seven Pears After Vaginal Hysterectomy G 
Granville Bantock 

- 7 Removal of an Ovarian Fibroma from a Patient, Aged 73 
Pears Frederick J lIcCann 

8 Notes of Ten Cases of Hysterectomy for Fibroid Disease 

Thomas H ilorse 

9 Rupture of the Uterus, with RecoVerv Claude B Pasley 

10 A Case of Transplanted Uterine Fibroid Giving Rise to intes 

tlnal Obstrnction E Percy Paton 

11 Case of Ruptured Ectopic Gestation J Gay Moffat 

12 Two Cases of Mitral Stenosis Complicated by Pregnancy 

G A Wilkes 

1 Calculus —Harrison notices the various geographical dis¬ 
tributions of calculus and its origin He agrees n ith Rainey’s 
views as to formation, but says, while the presence of matcnnl 
IS necessary, other conditions must exist Geographical con 
Eiderations indicate that there may be in certain places a 
fortuitous concurrence of conditions that effect a concretion 
of the normal or abnormal supply of concretablc matter in the 
individual This indicates the possibility of pieienting local 
conditions Certain mineral w'atera, foi e'^amplc, while not 
reducing the amount of uric acid in the system, seem to pre 
vent its concretion He mentions diugs such ns sodium 
salicylate and benzoate, uiotropm and borncite and what was 
called in olden times “Dutch drops,” being a mixture of oil 
of turpentine, tmcluie of guaiacum, spirit of nitiic ethei and 
small poitions of the oils of amber and cloves From a trial 
of tins latter he has no doubt of its elBcacy It can he con 
veniently taken in capsule foim Some yenis ago his attention 
was called to a salt called boracite, which he thinks is well 
worth attention in the preicntive treatment of calculus He 
has employed it in the last two jcais, and lepoits a case show¬ 
ing its success in disintegiating a kidney concretion 

The Lancet, London 
January 17 

13 ‘The Auesthetizatlon of So-called ' Difficult" and ‘ Bad’ Sub¬ 

jects * hiedeilc W Hewitt 

14 The Inti acranial Complications of Septic Ear Disease Fred 

eric Eve 

13 ‘Chronic Obstiaictlon of the Cecum and Ascending Colon W 
Arbuthnot Lane 

16 ‘Some Observations on Cvanosls G A Gibson 
'17 Two Cases of Cesarean Section for Obstruction Due to Fibroid 
Tumors Arthur H N I ewers 

15 Diffuse Carcinomatosis of the Stomach and Intestines A W 

Nuthall and J G Emanuel 

19 ‘On the Results In 00 Cases of Abdominal Hysterectomy foi 

Fibroid Diseases of the Uterus, with Remarks on the After 
Histoiw of the Patients and on the Artificial Menopause 
C J Bond 

20 ‘A New Film Dressing for Wounds Peyton T B Beale 

’’1 The Restoration of the Inferloi Turbinate Body by Paraffin 
Injections In the Treatment of Atrophic Rhinitis R Lake 
22 ‘The Variability In Virulence of the Ihieumococcus H Slnlgar 

13 Anesthesia—Hewitt’s second lectmc deals first with 
bad subjects foi anesthesia where the cause is due to some 
embanassment of lespiration, such as post nasal growths, 
enlaiged tonsils, fixity of the lower jaw, angina Ludovici, etc 
In these cases all asphyxiating anesthetics are to be avoided 
Puie nitrous oxid may be a poison in angina Ludovici, while 
the abuse of ethei may also ha\ e a had effect They are beat 
treated by a slow administiation of a mixture of ether and 
chloroform with plenty of air, only model ate anesthesia being 
advisable in the woist cases Where there is general bron¬ 
chitis, tiacheal stndoi, orthopnea and some Inidity, it may 
be hazaidous to administer chloioform, even in analgesic doses 
He has on two occasions known a lengthy administration of 
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chloroform to an elderly patient with chronic broncliitis tokJ 
followed by fatal increase of the disease, and this points ouU 
danger not always lealircd Patients who have been conOntl 
to bed with some constitutional disease are not, as a rule bad 
subjects for anesthesia, but it docs not follow that a smooth 
anesthesia will be obtained Much seems to depend on tbs 
tjpe to which the patient belonged before his illness and the 
duiation of the malady The robust man who has suffered 
from appendicitis may not be a good subject Patients suffer 
mg fiom heart disease are not bad subjects, pronded the 
methods employed arc suitable Air limitation m these cases 
must be practiced with caution, and he thinks even''the admin 
istration of pure nitrous omd contraindicated m the more 
advanced forms of heart affections Many difficulties are 
explained by the assertion that the patient was nervous He 
doubts whether mental disquiet leads to any'gre.it trouble 
but m a few cases he has satisfied himself that the patient’s 
nervous state has given him some trouble, and large quantities 
of anesthetic may be required Alcoholic subjects are notor 
lously bad ones Hewitt remarks as to the special uifluence 
of the e-xccssiv e use of tobacco in making the anesthesia dilB 
cult There is likely to be considerable spasm of the jaws 
in some cases, which he suggests may be due to suction, puing 
and other movements, essential to the smoking of a pipe, and 
causing muscle hj peril ophy If m any case we find two, 
three or four of tliese conditions associated, the difficulty is 
natui ally increased The pure tj pes are not common Athletes 
frequently have nasal obstruction, which, with good musc/e 
development and good teeth, may produce considerable trouble. 
If excessiv e smoking has also been the habit, the case will 
be still further embarrassed, similarly with drinking In 
some of these cases the tongue has to be drawn forward while 
ehloroforiii, the only possible anesthetic, is given If there is 
giave constitutional disorder existing, as, for example, m a 
stout, bieathlcss old man, an excessive smoker nnd drinker, 
suffering foi years from nasal polypi nnd seized with acute 
intestinal obstruction, no worse subject can be imagined He 
advises putting these patients on their side and using chloro¬ 
form and ether muxtuie or the ACE mixture to begin with, 
substituting foi it ether when the anesthesia is continued 
Lastly, he mentions cases where no cause is evident for the 
tiouhlo, nnd lie wai rants the retention of the term idiosjoicrasy 
foi such cases 


15 Chrome Obstruction of the Cecum and Ascending 
Colon —Lane calls attention to a condition which he thinks 
often IS icsponsible foi obstruction to the free passage of the 
intestinal contents, namely, angulation or semi kinking of the 
hepatic flexuie, due to a mal dev elopment of the mesentery 
He thinks that in a ceitnin proportion of cases of so-calicd 
appendicitis the pnniary factor is just this condition, and 
that the trouble in tlie appendix is a sccondaiy matter The 
symptoms, of course, vary' within wide limits, according to 
the different conditions, producing Sometimes complete intest 
inal obstruction and in other eases either pain or uneorafon 
able sensation along the last dorsal, iho hypogastric, and i lo- 
inguinal neives with dragging \n the loin and tenderness on 
pressuie oi on percussion Immediately below the Inst n 
posteriorly' These suggest renal trouble, and mistakes mny 
be made The assumption of the recumbent posture an rM 
purgation geneially lelieve these cases, hut they may 
foi many yeai s He thipks the habit of removing the appon ' 
through a veiy small incision is injudicious In the cone ihi 
of his paper he desciibes his method of nephropexy, 
the kidney with an oblique incision in the loin, freeing i 
fat, and stripping the capsule on one side from 
thirds in the form of six triangles, the bases being c j 
Each of these flaps are twisted up, nnd a piece o s en 
twist is tied secuiely to it TJic kidney is replace ^ 

abdomen in such a position that little more than on 
exposed below the left rib Needles are placed o" « ' 
thread, and they are passed through the last mterco 
and through the abdominal muscles within an inci 
cut mcrBins, so .8 lo tnog ll.= ,„3 

into apposition mtli tile deep surface of the niiisclc 
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from fot tvnd fascia IVlicn tlicsc sutures have been secured 
the resistance offered by the capsule is sufficient to require the 
cxponditnrc of a considerable amount of force to displace the 
kidney from the position in which it is fixed Tlie incision 
in the muscle ivall and skin arc then accurately closed In 
this operation, ns in any other requiring huned sutures, the 
surgeon should be cxcccdinglj careful that no ligature left in 
the uound has been touched by the hand on any excuse what 
ever He has neicr seen the method fail 


10 Cyanosis —Gibson discusses cyanosis and reports eases 
and he recalls a former article in uliioli ho had explained 
the phenomena by assuming an increase of red corpuscles and 
hemoglobin, being due to diminished waste from lessened 
metaSjlism, and hence longer iitality of tlie cells He reports 
two eases in which attempts were made to ascertain the effect 
of oxvgcn inhalations on the cyanosed condition, uhich would 
seem to indicate that they are barren of result 
10 rtbroids—Bond analjzcs fifty eases and concludes that 
the decision as to operation in fibroid disease of the intestine 
must depend on the danger to life and the amount of disable 
ment, ill health and suffering which arc caused by the disease 
The social position of the patient may liaic to be largely con 
sidered, and where an invalid life can not he supported comfort 
ably operation is more impemtii« The operation of abdominal 
cervical hysterectomy as now earned out has a lower mortality 
p in capable hands than is sometimes represented (4 per cent ), 
^'•'atid may be compared with that of oiariotomy The uterus 
* can he safely amputated at any lei cl, and the absence of 
recurrence of fibroid disease in the stump of the cervical por 
tion of the uterus—in any case in the present scries—is an 
argument in favor of cervical amputation as against pan 
hysterectomy It also leaves the pehio floor intact Myomec 
tomy with presen ation of the uterus ns a whole is a con 
servative operation of much value, and should be practiced in 
the case of single and excessive tumors In all cases where 
possible one or both ovnnes should be left in the operation of 
hysterectomy for fibroid disease The benefits are shown in 
a more complete convalescence and the modified character of 
the artificial menopause 

20 A New ETlm Dressing for Woimds —Beale remarks 
that if we were to practice aseptic surgery and treat all wounds 
so as to give them the benefits of light and air it would be of 
great advantage The next best thing would be hermetic seal 
ing of a wound with some material which is aseptic and upon 
^ which We can apply as much pressure as necessary If such 
"t substance were transparent he thinks it would be an ideal 
dressing He says that watliin the last twelve months he 
has been using a thin film of substance called “velvril,” one 
of the cellulose dematives, which seems to be exceedingly 
satisfactory in many respects It is easily applied and easily 
taken away and yet is capable of causing hermetic sealing of 
the wound Ho thinks thht it will supersede protectiye (oil 
silk), thin mackintosh and gum elastic in surgical practice 
It IS practically indestructible and constant in composition at 
alt ordinary temperatures It is also used in solution, which 
IS a valuable addition to its utility 


22 The Bneumococcus —Sinigar reports an epidemic 
occurring m the Leayesden asylum, vyluch seemed to show 
clinical evadence of yariahility in the virulence of the pneu 
mococcus During the height of the epidemic the fatality 
was very large among those attacked, while later, though the 
pneumococcus was numerous, the epidemic subsided He 
thinks thev were dealing with a pneumococcus which was at 
I first of low vitality, then gradually increasing in seyerity, 
^■Suising a more protracted illness, with occasional bronchial 
, Sxinploms, and culminating m a case of lobar pneumonia in 
a nurse At the time the female patients were taken with it 
Its virulence was such that pulmonary symptoms were again 
m evadence Short vague illnesses were few Still the pul 
monnry signs were only those of patchv consolidation When 
the utmost vimlcnec was reached most of the cases were 
true lobar pneumonias, vvath a high mortalitv Altogether 
I 13 nurses, IT male attendants and 43 female patients were 
attacked, the number of male patients attacked was not 


recorded The pneumococcus, therefore, he thinks, may he 
changed from being a harmless resident of the mouth and nose 
to ft virulent pathogenic organism Tlua last condition may 
he started up from the former 
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23 The WTmicry of Gastric Troubles—Treves reports 
several cases where the symptoms strongly indicated gastric 
troubles, and yet there was no gastric disorder in one of the 
cases there was the dcionnity of old Pott’s disease, and proh 
ably a slight recrudescence and rest in bed for a considerable 
period relicrcd the symptoms Another one turned out to he 
one of sarcoma in the dorsal region of the spine The moral 
to he derived, he says, is that suspicion may he aroused ns to 
the genuineness of the gastric trouble when the pain is the 
all prcdoniinating symptom, when it is intense and persisting, 
and when yomibng is at the same time either absent or msig 
mficant. 


26 Tuberculosis —Philip calls attention to the significance 
of the Bupraclavicular triangle in relation to early changes 
in the lungs and the best line of percussion for the determina¬ 
tion of slight degrees of apical involvement, and lastly the 
value of what he terms “tidal percussion ’’ TTie normal upper 
limit of the lung resonance, he claims, reaches one and a half 
to two inches above the clavnclc, and he gives illustrations 
The best fine of percussion for a slight obstruction of the apical 
involvement is described by him as follows The pleximeter 
finger of the left hand is placed across the apex of the lung 
from back to front, approximately in a plane at right angles 
to the vertical diameter of the lung Percussion is practiced 
with the middle finger of the right hand m a direction at right 
angles to the pleximeter The percussion strokes should be 
firm and sharp, but not too strong The finger should be 
laid a little above the clavicle, one and a half inches or more 
What he calls “tidal percussion” is the pracDce of percussion 
more particularly at the apices, alternated during expiration 
or easy respiration and during full inspiration, which is quite 
markedly different in the healthy subject and in conditions of 
slight involvement The value of “tidal resonance” is also 
remarked in observation of the course of the disease, and if it 
becomes arrested considerable improvement in tidal resonance 
IB frequently to be noticed, and this return 13 a most satis 
factory indication 


Sydney 


34 

35 

30 

37 

38 
30 

40 

41 


43 


44 


43 

4C 


Sklp- 


AuEtrnlasian Medical Gazette, 

December to 1903 

Rotes on Pjlorectomy for Cancer A MaoCormack 
The Blood In Enteric Fever Sydney Jamieson nnd H 
ton btiicv 

^ Humphrey Marten 

A Series ol Rlne Cases of Hvaterectoniy J E Beeaton 
A Cnse of Berl berl W F Havward 
A Case of Lichen Spluulosns (Devercle) F A. Rennet 
Treatment of ^oplcal Dysentery Fred Goldsmith 
^o Cnnse of Pnlmonary Emphyeoma W F Litchfield 

31th Professor Haffklnes 
Plague ProphylacUc B V\ Homabrook auaisme s 

Rewton*™”'"'^'^ Movable Kidney R. Earle 

Journal of Tropical Medicine, London 
January 1 

^ Presence of Living Adnit Bllharzln 

G'nn^or^oi^e Province China 

Rew Observations on the Larvm of Anopheles and Cniei In the 
Winter Bmno Galll Valerio nnd G Rochaz “ “ 


410 


CURRENT MEDICAL LITERATURE 


Jour A il a 


131 Dae Bogcnannte cntzUndllclie (Inflammatory) Glnncom, elne 

Neurose I. Laqueur 

132 tTeber Alkallnurlc H Leo 

lo3 *Kle Bohandlnng dca Scarlachs mlt Reconvalesccnten Serum 
, B V Leyden 

134 BeobacUtungeu ana dem Landesbade In Baden Baden F 

Neumann 

135 Zur Lebre von der Pathogeneltilt des Bacillus pyocyaneus O 

Soltman 

130 Der Vcrdllnnungsgrad (degree of dilution) dor Lbsungen (of 
solutions) und der Kinfiuss desselbon auf ictalen und tox 
Iscben Effect StoUvls 

137 Elnlge Bemerkungen tlber das IVesen und die Diagnose der 
BOg ucr%oaeu Dvspepsle A Strlimpell 

112 Spindle Shaped Dilatation of Lower Portion of 
Esophagus —Zusch lias obsei\ed 11 cases of this affection and 
retaews 13 m the literature He treats it by emptying the sac 
and 1 insmg the esophagus e\ ery morning before breakfast, feed 
mg exclusively through a wide tube three times a day He 
gradually intersperses between these meals n small amount of 
soft foods from time to time until able to abandon the tube 
feedihg altogether It is necessary to introduce the tube be 
fore bedtime so that no food may stagnate in the sac during the 
night In rinsing the esophagus the amount of uater used 
must be small in order not to distend the sac Frequent sip 
ping of sonic alkaline unter dunng the day is the best means of 
alleviating catarrhal inflammation, thus neutralizing any 
acids that may form ■while keeping the esophagus clean An 
important factor in tieatment is lavage of the stomach im¬ 
mediately after rinsing the esophagus Laxatives irritate the 
sac and should be avoided In one case the feeding thiough a 
tube was kept up for si\ months, and the sac was reduced from 
a capacity of 220 to 60 c c Systematic parser erance is the 
mam factor m curing the condition and the patients must 
learn to introduce the tube themsehes It usually stops as it 
reaches the cardia, but by swallowing and slight manual coax¬ 
ing, it slides into the stomach In case of a tendency to spas¬ 
modic contraction the patient should eat solids first and las 
soup last Another important precaution is to take consider 
able butter at supper or a leaspoonful of olne oil None of 
his patients would consent to an operation, but it should be 
borne prominently m mind In scren typical cases the diag¬ 
nosis r\as based on the characteristic anamnesis and subjective 
sensations, on the evidence of a car ity abor e the stomach rvhose 
contents differed both physically and chemically from those 
of the stomach, on the tapering of the caruty at top and bottom, 
and on the exclusion of cardiac stenosis The tube could 
always be passed leadily into the stomach 


120 Determination of Venous Pressure in Heart Dis 
ease—Frey emphasizes the necessity of suireillance over 
the circulation as a means of determining propei dosage for 
the diet, for exercise and carbonated baths The pressure 
should be noted before and after each single proceduie The 
measurement of the renous pressure rvill be found especially 
- instructive in this respect It not only enables us to watch 
the progress of the case, but, correctly interpreted, it may pro 
tect the patient and the physician from the most painful sur 
prises 

127 Phosphorus In Osteomalacia —^His administered an 
oil solution of phosphoms m a case distinguished by numerous 
spontaneous fractures The lime eliminated by the patient 
was calculated before, during and after the phosphorus treat¬ 
ment, and showed that there was a surplus eliminated of 07 to 
17 gm of lime a day ordinarily, but under the influence of the 
phosphorus there was retention of 301 gm a day 

133 Serum from Convalescents in Treating Scarlet 
I'ever—^The disease was apparently abbreviated to a notable 
extent in the 1C cases of scarlet fever which Von Leyden 
treated -with 10 to 20 cc of serum taken from other patients 
convalescing from the disease 
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Kneipplann Spener 

Uober elnen neuen Elektromagneten zur Eitraktlon rm, n,. 

Zur Bottlnl'schen Operation A. Preudenbere 
Ibid b Jacoby ^ 

(No 52 ) Ueber den Elnfluss von Temnerntur and 
nut (Icn Ausbrucb (Influence of seaLn oa ontbreaU dM 
nkuten prlmiUen Glaukoma Anfalles Kurt StelX^ 
Ucbei eln besondercs Verfahren bel Behandluue der Odu. 
gedla^und die dabel hauptakchllcb verwandterluedSimat^ 

•Iremor und Ham (urine) Intoxication A Hock 
*EIne ncuo Operation zur Hellung der Ectopia testis conirenltiL 
W Katzenstcln 

♦Weltere Boltrage zur Lebre von den Syphilis Baclllen But 
J oseph and PloikowBki (CommencM In No 60) ^ 

Paraffin Protheala In Dentistry J Wltzel —Ueber die Ter 
y, endung des Paraffins In der Zahnhellkunde. 

(XXIX 1) * Ueber die Herz (heart) Hvpertrophle bel Nleren 
Krankhclten (renal affections) H Senator 
‘Bcitrkgc zur Chirurgle des Hamlelters (ureters) J Israel 
*Suh for Damages for Neglect to Suture Lacerated Perlneam 
Zwelfel—Ifnll von btiafverfolgung gegen eln Arzt veien 
der Unterlassung elner Dammnaht 
*Dcber blologlschc ilehrlelatung (extra work) des Organlsmtis 
bel der kllnstlicbcn Ern&hrung von Saugllngen (artlBclal 
feeding) gegenUber der Ermlhrung mlt Mutter Milch. A. 
IVassermnnn 


Streptococci bound Regularly If Not Constantly In Month of 
Nurslings J Herzberg—Sind In der Mundh6hle mlt Am 
menmllcb einilhrter Situgllnge Streptococcen vorhanden’ 
Pall von snontnn gehelUer Perforations Peritonitis bel Ulcm 
Ventricull H Spickcr ' 

Curettement bel Abort Oder nicht? Mlcbelct 
Intoxication nach Gennss von Brenn Nessel Thee (nettle tea) 
der mlt Steebapfelblattern (datnra leaves) vemnrclnl^ 
nnr G H Sleveklng 

Permanent 1 xnosltlon tor B'oIfar(i.of Laborers H Albrecht 
—Die stdndige Ausstclltmg fUr Arbelterwohlfahrt Im ChM 
lottenburg 

Mesotnn J Rubemann 

♦Ueber die Bebandlnng des Lupus unter Anwendung Inftver 
ddnntcr Rllumc (rniefled air) Meldola (Hamburg) 


150 Tremor and ITrinary Intoxication —Partial retention 
of unne is frequently not recognized by the subject and yet it is 
liable to cause sei ions svmptoms from autointoxication Among 
the more frequent are disturbances in the digestive tract, severe 
constipation, rebellious diarrheas, uncontrollable lomiting, 
cured at one stroke by remo\ al of the obstacle to free encua 
tion of uiine Other symptoms observed are migraine, dn 
gultus accompanying cystitis, psychoses, etc, and Pamnsky 
has reported 5 cases of severe “vesical asthma,” as he calls it 
In the case desenbed by Hock an intense tremor of the entire 
body, very annoying and assumed to be senile tremor, vanished 
completely as measures were taken to secure the complete evac¬ 
uation of urine ' ' 

161 Operative Trea'tmeiit of Ectopia Testis Congenita.— 
The aim of Katzenstcin’s operation is to fasten the testicle m 
its normal position until the cord has stretched and the nour 
ishment is fully assured He accomplished this m a case m 
which the atrophic scrotum offered no firm support, by bnng 
ing the testicle down into place by means of forceps passed up 
through an incision at the bottom of the scrotum A pedanew 
lated skin flap was then cut in the inner aspect of tbe thig m 
contact with the scrotum and sutured to the newly broiig 
down testicle, the raw side in This not only holds the tes ic e 
firmly in its normal position but ensur^ abundant nouns i 
ment 


152 Syphilis BaciUus —Joseph and Piorkowsb announM 
lat they have found a special bacillus in tbe semen o 
qihilitics They never found it in subjects ™ 
diibited any manifestations of the syphilis Fi ecn 
ises were examined In one case symptoms of syp u' 
nued to recur, notwathstnndmg energetic and repea 
inal treatment When examined for the 50 

ears after the primary infection they w ere foun , u 
umerous nor so vigorous ns m the others In nno er 
hich manifestations of the syphilis undoubted y 
i which wife and children had not been infected, ^ 
id also the secretions of an ulcerative syphilid inullu! 

;enle In 24 cases they were able to eultnate 
■om the secretions of ulcera dura, but never 
iolhn or other non syphilitic lesions Mercnna 
inishes the bacillus from the secretaoM even y 50 

nmary infection, and on the other hand 
(und two months to several years after mfee jj^dings It 

f specific treatment If e.xpenenee tbe-e 

ay be possible to determine by the presence 0 
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bacilli ivbetlicr the subject should be allowed to iiwrrj or not 
Tlic bacilli dilTcr from others in sea cm! particulars They are 
non mohle, not acid proof, and grow on blood scrum in isolated 
colonics like drops of dew, Ibey form indol but not gas and 
develop wathin tivcntv four to fortj eight hours, taking the 
^ Gram, the poles staining Inoculation of animals has been 
negative or dubious y 

154 Hypertrophy of Heart in Kidney Disease —Senator 
cites endcncc which establishes the tendency of the heart to 
bjpcrtropbv m case of kidney disease, and its predominance in 
the left 1 entriclc He then suggests ns an explanation of this 
fact that the nitrogcnized extractiacs which arc retained in 
the body bv the deficient elimination through the kidnoj s, alter 
the composition of the blood and this in turn has an injurious 
action on the entire vascular system In acute nephritis tins 
retention is most pronounced, and the vessels suffer intensely 
from it, their nourishment is impaired and they become more 
permeable, allowing the passage of fluid through their walls 
and consequent dropsical effusions Tins tendenej to dropsy 
can be regarded ns a compensatory phenomenon, an effort to 
free the blood from the extractives They are found In the 
effusions in the same proportions as in the blood As the 
kidneys recover from the acute nephritis conditions in the a ns 
cular system return to normal and the affection does not last 
long enough for the heart to he permanently affected In sub- 
) chrome nephritis the conditions are the same, except that they 
A^ecnr more gradually, and the vascular system feels the effect 
longer The walls of the vessels become contracted, the mus 
cularis thicker and shows the effect of infiammatory indura 
tion This IS especially liable to occur in the sjstcmic circu 
lation, which is further injured bv direct pressure of dropsical 
effusions on certain vessels This degeneration of the aessel 
walls entails exaggerated work on the left ventricle, which he 
comes hypertrophied in consequence In chronic interstitial 
nephntis the morbid process in the kidney develops so grad 
ually that the walls of the a essels are not injured to the point 
of h«oming permeable and the extractives accumulate in larger 
and larger amounts in the bloocL This slow, but ever moreas 
mg irritation for the i essel walls causes their contraction and 
thickening in the systemic circulation and compels the entire 
heart to become hypertrophied wlule the left ventricle feels the 
effect more than the rest It is possible that the noxious influ 
ence responsible for the kidney affection may also act simul 
taneously oq the vaseular sjstem, as in chronic lead poison 
ing, arteriosclerosis, etc In arteriosclerosis the left ventricle 
peculiarly liable to suffer in case of sclerosis of the splanchnic 
, A arteries 

165 Surgery of the ITreter —Israel had a patient with a 
solitary hydronephrotic kidney with one ureter completely and 
the other partially obstructed The urine escaped through a 
^ fistula, and attempts to close it caused distension of the kidney 
owing to the imperfect drainage. Ho made a suprapubic open 
mg into the bladder and inserted a rubber tube dram with 
broad lip in each of the fistulas, connecting the two drams with 
a rubber tube The unne thus flows out of the kidney through 
the renal fistula and mto the bladder through the suprapubic 
fistula, whence it is normally voided He gives a cut of the 
connecting tube which has a special valve arrangement The 
contrivance is satisfactory and the patient is dry and oonti 
Dent Ho also describes two cases of implantation of the 
Ureter in the bladder by an extrapentoneal operation One 
patient operated on in 1898 has been permanently cured of all 
disturbance and he has since had another successful case. 

160 Suture of Perineum.—Zweifel remarks that he has 
^,nc\cr witnessed a case of spontaneous healing even after a 
1 laceration of the first and second degree The coating over of 
the outer skm is not actual healing when there is a gap beneath 
In 26 cases of laceration of the tliird degree observed at the 
Lcipsic Chine, 20 different physicians had sutured the wound 
in 20 different cases, and the result had been a failure In the 
, latemity 23 cageg occurred and suture was unsuccessful 
m C, although the conditions in the hospital are incomparably 
^ more faiornhlc than wath a physician alone m a private house 
Lacerations of the third degree occurred once m each 600 
i 


births at the clinic, lacerations of the other degrees thirty seven 
times The successful results of suture of those of the first 
and Second degrees show that pliyaicians arc able to secure 
primary union In the damage suit mentioned in the title of 
the communication, Zwcifcl testified to the above effect and 
the defendant was acquitted, particularly as he had notified a 
specialist that the patient needed the attention of an c.\pert. 
Zwcitel attributes the lack of success in most cases to the con 
ditions at the first defecation When the bowels are filled 
with scjbalic, accumulated bv the frequently morbidly c.xng 
gernted appetite of the pregnant woman, the first evacuation 
IS liable to burst the suture of the laceration and render the 
condition worse tlian nt first For this reason ho adi ises ad 
mimstenng magnesia or something of the kind to soften the 
fecal masses, and to clear out the lower bowel by introducing 
a large tube and allowing water to flow m and he constantly 
siphoned out again The food should he cxclusuely fluid The 
first step in tlic suture should he to insert a thread witli long 
ends nt each end of each side of the tear This enables the 
hpa of the -wound to be coaptnted He then passes a row of 
sunken interrupted sutures through the rceto-i aginal wall, 
from within outward, avoiding passing through the mucosa of 
the rectum. The vaginal portion of tlic laceration is next 
sutured in the same way, commencing at the inner angle The 
central portion of the laceration is then sutured in the depths 
with a continuous catgut suture, not to Icaic any dead space, 
and the skin sutured above Ho recommends catgut for the 
laginal sutures and the hmied running suture, hut for the 
outer one, silkworm gut, sihcr -wire or celluloid thread Or 
dinary silk should not be used at all Cocain should be injected 
as a preliminary measure, about four synngefuls, under the 
akin of the perineum four minutes before commencing to suture, 
which should not be delayed more than twenty four hours after 
delivery The intervention has thus six steps 1, the cocninj 
2, the "bridle” threads at the corners of the wound, 3, inter 
rupted sutures coaptating the mucosa of the rectum wnthout 
passing through it, 4, d row of sutures uniting the vaginal 
portion of the tear, 6, a continuous deep buned suture uniting 
the depths of tlio wound, and 0, -the silkworm gut suture of 
the penwewm Zweifel admits that he does not follow this 
tcchmc himself in all particulars, but has thus simplified it 
for the general practitioner The various steps are illustrated 
and he urges that no onq should allow a laceration to go un 
operated at the proper time 

167 Biologic Extra Work in Arttflcial Infant Feeding 
—Wassermann, by means of the precipitation of albumin and 
other applications of the specific precipitation -mth prepared 
sera, has established that the albumin in cow’s milk has to be 
elaborated by the infant organism before it can he assimilated 
like the albumin in human milk This imposes on the infant 
organism as much of a task as if a workman, instead of being 
given steel with which to make a certain machine were given 
iron which he had to make into steel before he could commence 
on hi8 task proper He states that the nourishment of the 
infant by the mother’s milk 13 merely a continuation and slight 
modification of the intrauterine nourishment of the fetus 
through tie placenta The essential albumin required is sup 
plied in this form from the maternal organism, until the infant 
18 old enough to dispense -mth it The biologic extra work of 
the bottle baby is most excessive during the earliest weeks and 
months of its life As lactation wanes, the bottle fed and the 
breast baby approach the same plane 

104 Treatment of Lupus XTnder a Vacuum.—^Melddla re¬ 
fers to the fact that absorption of fluids proceeds much more 
energetically in a vacuum, and states that he has applied this 
principle to the treatment of lupus -with fine results He uses 
the Gould apparatus, which produces a partial local vacuum 
while allowing the introduction of a fluid He apphed in tins 
way a 60 to 70 per cent, solution of lactic acid with a vacuum 
ovef the part treated Sight inflammation follows, but is 
transient, and no reaction occurs after the first application 
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Ueber Myositis ossificans traumatica mlt Blldune von IivmpU 
Cysten O Wolter 

Untcrsuchungen fiber die nls Paraslten gcdeuteten Zcllein 
schlllsse (cell Inclusions) Im Caiclnom H NOsske 
(Nos 5 G ) Tjebcr Prcmokdrper In den Lultwegen (foreign 
bodies In air passages) t>cblender (Ten cases ) 

Beltrag zur Behandlung der cbron Larynx Stenose N Wol- 
kowltsch (Kief) 

4 seltene Fdlle von nbdomlnellen Cysten M Penkcrt 
Hernia Ingulnalls superflclalls It Gobell 
Pes calcnneous traumatlcus A Wlttek 

‘Eine Methode zui Steilllslerung und zur sterllen Aufhebung 
(pieservatlon) von Catgut. M Claudius 
Beltrag zur Lenrc von den Intraabdomlnellen Hernlen O 
Funkcnstcin 

Pie Teleangloktaslen der Blase (bladder) A Berliner 
Pine rctrorectalo teratolde Gcsobwulst (tumor) mlt adcnocar 
clnomatbser Degeneration H Graff 
tlober die Leber Entztlndung nach Ruhr (Inflammation of liver 
after dysentery) Kramm 

Fremdkdrper der Zunge (foreign body In tongue) In Tumor 
Form M Sllbermak 

tlcber elne Hernia traumatica sacralls ncbst Bcmerkungcn zur 
Mastdarm (rectum) PInstIk A TIctzc 
Zur CasuIstIk der HUftgelenkspfannenbiilcbe (fractures of 
acetabulum) R Gracssner 


174 Method of Sterilizing Catgut —Claudius descnhes 
the method of sterilizing catgut in use at Bloch’s Clinic in 
Copenhagen, ynth constantly increasing satisfaction Ordinary 
raiv catgut is wound on a glass spool, two knotted threads to a 
spool, and placed in an aqueous solution of lodin 1 part, 
potassium lodid 1 part and 100 parts water The potassium 
lodid is first dissolved in a small amount of water, and then 
the finely puh enzed lodin added and dissoh ed in the same, 
after which this concentrated solution is diluted to 1 per cent 
The glass jar is labeled uith the date and after eight days the 
catgut IS ready to use and is kept indefinitely in the same jar 
and fluid When wanted, a spool is remoi ed to a dish contain¬ 
ing a 3 per cent solution of caibohc acid or any indifferent 
sterile fluid It is left in this fluid for one and a half to two 
hours, no longer, to nnse off the superfluous lodin solution 
The threads aie then cut below the surface of the fluid, and any 
not needed is replaced in the lodin jar The catgut acquires a 
peculiar consistency by this method of sterilization, plastic and 
elastic, like that of a fine copper wiic, and it is easy to tic. 
The strength is increased bj the carbolized rinsing uhile the 
length is not altered Tests shoued that all spores are killed 
long before the eight days liaie elapsed He states that none 
of the qualities of the catgut are impaired by e\en as long as 
file months in the fluid as he has established again and again 
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189 ParencliyTaatous Neplintis in Syphilis —Wagner de 
scribes 3 and reviews 11 cases m the literature, in which there 
was an unmistakable direct connection between the syphilitic 
infection and the nephritis and no other cause for the latter 
could be ascertained In differentiating the affection a con 
comitant gonorrhea must he excluded, likewise the ordinary 
causes of nephritis, or a preceding affection of the kidneys, 
which may have run a latent course and been roused to an 
exacerbation by energetic mercurial treatment In the 14 
cases referred to the syphilis was inherited in 4, and the others 
all, with one exception, in the secondary stage of syphilis 


nephritis developed simultaneously with or shortlv nlG, 
the appearance of the first secondary symptoms, and this ^ 
incidence is one of the most important points in the difTerenha 
tion The symptoms and course are about the same as m 
ordinary parenchjmiatous nephritis Five cases tenmnatel 
fatally, one from an intercurrent affection and 4 from the 
suits of the nephritis Recovery was complete m's cases both ) 
from the nephritis and the sj^hihs, as has been determined bv 
observation extending over a number of years Even m the e 
favorable cases the onset was severe, the albuminuria m- 
tense and the anasaica profuse Symptoms of uremia were 
noted in three cases) but of brief duration The nephritis, there 
fore, may commence stormily and may prove fatal or m’av ter 
minatc ip complete recovery, notwithstanding a tempestuous 
onset Tlie pathologic anatomy does not dilTer from that 
ordinarily observed Opinions differ in regard to the pnctica 
bility of instituting specific treatment Specialists m syphilis 
advocate it while the internists point out the dangers Senator 
18 one of those who recommend only potassium lodid and not 
mercury, as he has witnessed aggravations of the nephntis 
follow mercunni treatment as frequently ns improvement In 
the 14 cases reviewed, 3 received no mercury, nnd 2 of these 
patients died with symptoms of uremia In the third case, as 
the nephritis did not improve under potassium lodid, Zitt 
mann’s decoction was then guen and the patient recovered All 
the other patients were treated with mercury combined mth 
the lodid, and in only one instance was any injurious efiect ei v 
the mercury’ noted In this case inunctions were energeticaWy 
applied in the beginning of the syphilis and in its recurrences 
Math no e\ il effects on the kidneys, but after the nephritis de 
a eloped, an attempt to repent the inunctions aggraiated the 
kidney affection and mercurial treatment had to be abandoned 
In none of the other 8 cases were any symptoms of injury of 
the kidneys observed On the contraiy> the nephritis subsided 
completely nnd permanently These facts that 3 died out of 
the 4 not receiving mercurial treatment, while 8 recovered out 
,of the 10 who were given courses of mercury, amply justify 
specific treatment in syphilitic paienchyanatous nephntis The 
first stdrmy onset should be allowed to subside under the 
ordinary dietetic hygienic tieatment before instituting it, and 
the doses should be small at first, carefully supenased and m 
terrupted at the first signs of injury to the kidneys Cursch 
ninnn nnd others warn explicitly against injecting tlie mercury 
—cautious inunctions (ire the only means of applying it 

Coimection Between TonslUitiB and Appendicitis 


190 


were 


—Weber assumes a causal connection between tlie tonsillitis 
and the appendicitis in three cases he describes, although ct 
the patients recoveied without an operation it was impossiWe 
to determine the identity of the germ causing the afiection at 
the two points Kiet/ and Schmtzler found the streptococcus 
in both tonsils and appendix in their cases, and Adrians the 
influenza bacillus W eber agrees with Kretz that the most 
probable means of infection is the swallowing of germs from 
the process in the throat and their lodgment in the appendir 
In his cases the appendicitis developed seven days after rccor 
ery from the acute tonsillitis in one case, during its course id 
another and in the third both affections were present when e 
patient was first seen 

191 Pawrlow’s Kesearch on Innervation of the 
tiom—Cohnheim spent his vacation inspecting Pu" ® ° 
famous laboratory entirely devoted to research on the g 
ism of digestion It is a small building in the 
Petersburg, lavishly endowed, and here also Nencki con u 
'Ills studies in physiologic chemistry Pawlow’s wor is 
exclusively on large dogs weighing from 26 to 3 i o * j 
pounds and over He Ins forty three in the ’(523 

lively and healthy, but each with one or more fistiilm o ^ 
kinds The “psychic gastric juice” is secreted by 
fistula into the stomach and another in the throa 
stomach is mechanically stimulated through the gas ^ 

there is no response in secretion, but after the ^ 

piece of meat the stomach commences to secrete a o 
chews and swallows the meat but^it foils out ^ 
in ,the esophagus and he picks it np nnd cats i ov 
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'am After 6 6 minutes have elapsed the gastric juice 
' stream out of the stomach fistula although no food has 
iBsed into the stomach Pour dogs thus produce sis to eight 
oarts of gastric juice dunng the mormng, each about 6 to 15 
c. a minute. They generally cease eating in about twenty 
itoites, but one dog continued the entire forenoon to eat the 
ame piece of meat over and over again The gastric juice 
hus produced is in demand for therapeutic purposes. It con 
ains 6 to 0 per cent, hydrochloric acid and is pnrer than any 
pistriovjmce hitherto attainable The innenntion of the 
I'tomach is studied in dogs which have had a second small 
itomnch formed out of the fundus portion, completely separated 
trom the rest except in its innervation The gastric juice de 
nved from this second stomach differs in amount and in its fer 
ments with the kind of food eaten, which fact is also observed in 
the “psychic gastric juice” secretion Since Pawlow's previous 
pubhcations he has been conducting research on the secretion 
after an acute gastric catarrh has been induced by application 
of heat or cold The mucosa in this case secretes an alkaline 
mncns instead of the acid gastric juice After the catarrh has 
■ subsided a period of hypoacidity is followed by hyperacidity 
before normal conditions are restored. In soma cases an 
irritable state ensued, in which the secretion increased and also 
ceased sooner than normally, nn excess of gastric juice being 
secreted at first, but the tbtal amount below the average. In 
some of the dogs the psychic secretion was normal, while the 
^’;giical was deficient This demonstrated that the glands 
' were normal while the “reception organ” of the stomach epitbe- 
Iimn was affected Pawlow’s research on the pancreatic juice 
has not fully confirmed his previous announcements on the sub¬ 
ject, but it has established that this juice does not contain 
tiypsin as such but in the form of symogen This 
zymogen is transformed into trypsin by the substanee 
m the intestinal juice which he calls enterokinase 
This enterokinase is not a constant constituent of the 
Intcstmal juice, but is secreted only when the pancreatic 
juice enters the inlestmes, ei-idently a specific chemo-reflex 
The fat sphtting ferment becomes active in the same way 
under the influence of the bile The pancreatic juice always 
contains ptyalin and steapsiu in this form, but the trypsin 
occurs m the form of zymogen only when the dogs are fed on 
bread, milk or potatoes, while on an all meat diet it occurs as 
the complete ferment, and on a mixed diet sometimes as one 
and then as the other The aim of gastric digestion is to pro¬ 
vide the stimulus for the pancreatic secretion, which is the 
contact of the hydrochloric acid with the mucosa of the intes 
^tine He is still at uork on the problem whether this is a 
reflex or material phenomenon In his studies on the bile he 
sutured the orifice of the bile duct with a ring of encircling 
intestine in the cutaneous wound and has thus been able to 
study the reflex connection between the intestine and biliary 
system He was unable to discover any “psychic” secretion or 
bile, or any mfluence of the hydrochloric acid on this secretion 
Two substances alone influence it, peptone and fat, as they 
enter the duodenum The entrance of fat into the duodenum 
is the normal stimulus to the secretion of bile He announced 
in his published works that the simultaneous ingestion of fat 
Md albumin retarded the secretion of gnstno juice. This fact 
has been confirmed by later research, but he assumed at first 
s that the fat in contact with the gastric mucosa inhibitfed the 
secretion He has smee learned that the inhibition is a reflex 
phenomenon which occurs when the fat comes in contact with 
the mucosa of the duodenum Hie motor function of the 
stomach IB also affected in the same way li water or a solu 
lion of salt, sugar or peptone be introduced into the duodenum 
^ plough a fistula, and at the same time 200 c.c of w^r be 
poured into the stomach, the latter empties itself in less'than 

an acid or fat be introduced 
into the duodenum, the chemo-reflex closes the pylorus and the 
' found in the stomach two hours later 'The ex 
^riments alw prove that exact experimental physiologic psy 
0 0 ^ can be studied on dogs In research on the secretion 
f saUva, for instance, Pawlow found that dogs with a saliva 
a a secreted thin saliva when such was needed to dilute 


acid or irritating substances taken in tho mouth, while they 
secreted a mueilagmous sain a when needed to lubricate sob 
pieces of food If hydrochloric acid was poured into the 
mouth of a dog, large amounts of the thin saliva were secreted 
at once If the acid were stained black, tho animal soon 
learned to rceogmze it, and on the mere sight of any black 
fluid Hie dog commenced to secrete the thin saliva in abundance 
Thick saliva is scorcted when the dog is given or even shown 
dry bread As doga have tho habit of licking their sores, the 
saliva Bccrebon commences ns soon as a slight wound is in 
flicted on them In fact, if the Paquelin were merely shown to 
tho animal saliva would commence to flow, after a few 
ciperiencca with it, and the slightest cauterization anywhere 
on the body would be followed by the increased secretion, with 
one exception This exception was the top of the head The 
dogs can not reach the top of their heads with their tongue, 
and no snlii a secretion followed nn injury at this point. 

106 Tuberculosis of the Optic Nerve—^Michel describes 
and illustrates the pathologic anatomy of tubercular affections 
of the trunk of the optic nerve They have been observed al 
most exclusnely in children, and usually presfent the cbmeal 
aspect of a retrobulbar neuritis 

107 Dosage of Exetcise for Tuberculous Patients —^Pen 
zoldt argueff that in case of doubt it is well to hear in mind 
that too bttle exercise in these cases is less injurious than too 
much Wlicn tho rectal temperature of a curable patient 
reaches or surpasses 38 C he is best treated in bed The bed 
can be moved on a veranda, and he therefore advises that nil 
the bedrooms in snnatonums should open on verandas The 
bed rest must be as absolute ns m case of typhoid fever In 
aU cases after acute onset or exacerbations of the tuberculous 
process the curable patients should avoid all unnecessary move¬ 
ments for nn average of two months, ev en when the disease has 
seemed to become stationary The patients should refrain 
from going up or down stairs, billiards, sports and even walks, 
except a very slow stroll to and fro Much harm is done by 
the getting ready to go to a sanatorium, packing the trunk, 
etc The patient should travel with a companion to carry all 
hand baggage and see that all arrangements are made as for a 
very sick person Unless great care be used, the trip to the 
snnntoniim is liable to induce an exacerbabon that is responsi 
hie for the failure of treatment, and the fatal termination of 
otherwise curable cases In determining the effect of exercise 
in the individual case, it is possible that much information may 
be derived from the pulse tested during, not after, the exercise 
and also from the respiration noted without attracting the 
patient’s attention, possibly while taking the pulse The tem 
perature should always be taken deep m the rectum, and he 
urges that this method should supplant mouth temperature in 
all sanatonums When after a walk of fifteen to thirty nun 
utes the rectal temperature is 37 8 8 C (100 F ) it la suspicious, 
and 38 C or over is a certain sign that the exercise was too 
vigorous The temperature must be taken immediately after 
the end of the exercise, without any interval A temperature 
of 37 8 C IS frequently noted in out patients without the least 
trace of tuberculosis The standard temperature in the even 
ing after complete repose may be accepted as 37 6 C Conse¬ 
quently tuberculous patients with this “repose temperature” 
or higher should be warned against unnecessary exercise It 
should not be allowed until with material improvement in the 
general health the temperature does not rise higher with 
cautiously attempted movements 

198 Etiology of Noma.—^The assertions of Perthes in re¬ 
gard to the discovery of a mycelium m cases of noma have been 
confirmed by Sieffert and Von Ranke now presents iJIustrationa 
of another case in which the thread fungi were prominently 
present. ■' 

198 Schleich Narcosis.—•'The Schleich Mixture No 1 was 
used by Von Winckel in 100 cases and all the particulars care¬ 
fully tabulated. They sljow that the time required and the 
amount of the anesthetic were less than in the narcoses with 
ether, but that threatemng by-effects occurred more frequently 
and were more senous than with the ether 
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Army Changes 

Movements of Officers of the Medical Department, U S Army, 
under orders from the Adjutant General's Office, Washington, D C, 
from Jan 10 to 24, 1903 

Branch, Frederick D, contract surgeon, U S A., now at East 
Springfield, N V , will proceed to Columbia Arsenal, Tenn., and 
report In person to the commanding ofilcer thereof for duty, and by 
letter to the commanding general. Department of the Lakes 

Stone, John H, captain and asst, surgeon, U S A, Is detailed 
as a member of the examining board convened at Fort Leaven¬ 
worth, Kan, vice First Lieut. David Baker, asst surgeon, hereby 
relieved 


Navy Changes 

Changes In the Medical Corps of the Navy, for the week of Jan- 
lary 24 _ 

Drs. G H Hart A W Kalnes, T C Foster, W H. Block and 
r B Dykes, appointed acting assistant surgeons , e.. .i 

Surgeon W F Arnold, detached from Cavite Naval Station and 
>rdered to Port Isabela, PI 

Asst Surgeon C M Oman, detached from Port Isabela, and 

Kdered to the FroUo . „ - v, in 

P A. Surgeon A. G Grunwell, detached from t^ Naval Hosplt^, 
!^orfolk, Va , and ordered to the Naval Hospital, Woshlnrton, D t 
P A Surgeon N O Huntington, detached from the Navy Yard, 
'lew York, and ordered to the Maine . . j, „ 

P A. Surgeon D B Kerr, detached from recruiting duty and or 

Ie^djto^1^^Wab^a/j^ Holcomb, commissioned passed assistant snr- 

’^^st Surgeon C H DeLancy, detached from recruiting doty, and 
Hdered to the Naval Hospital Norfolk, Va wooL 

Asst Surgeon F M Bogan, detached from Naval Ho^Ital, Wash 
ngtra, D ^,7and orderel to the Navy Yard, Washington 
Ur J P DeBrnler, appointed assistant surgeon, Jan 8 , 1903 
A A. Surgeons B. A. Campbell W P Keene and B. B Chapman, 

H^re^ to ^du^^wUh detached from recruiting duty 

“*p 'A^^Swgeon^. Al^plfrlong, detached from recruiting duty and 
order^ ^ fte Navy YMd^^New^^o^^ recruiting duty „ . 

A A lur^eon W H Janney, ordered to the Naval Hospital, Port 

^“lurgron^A M Moore, retired, appointed member of board of ex- 

"“Son‘j"c”B“R?fiffial duty as member of board, exam 
InaU^ of civil engineers. New York. 


JouE A M A 


Burgeon B M Blackwell, additional duty 
examination for civil engineers. New York 


as member of board, 


JHariHe Hospital Changes 

Official list of the changes of station and duties of commlMion.fl 
and non commissioned officers of the Public Health and 
Hospital Service for the seven days ended Jan. 22, 1003 

Surgeon Proton H Ballhache, leave of absence for thlrtv ihm 
from January 6 , amended so that It shall be for 12 dav« 

Surgeon H W Austin, leave of absence for three^ dara nns.. 
Paragraph 179 of the regulations ^ ^aer 

PA. Surgeon G M. Gulteras, granted leave of absence for 
days, under Paragraph 181 of the reflations, from Janua^ 10 ^“ 
JP A Surf on J H Oakley, leave of absence for two days grated 
by Bureau Tetter of January 13 revoked ^ snmtca 

Asst Surgeon W A Kom, to proceed to Delaware Breakwater 
Quarantine, and assume temporary charge of the station dnrlnr 
the absence, on leave of P A Surgeon C H Lavlnder 

Asst Surgeon J S Boggess, granted leave of absence for fonr 
days from January 21 

A. A Surgeon F F Sams, leave of absence for thirty dava from 
January 1 , granted by Department letter of January 5, amendM 
to read thirty days from January 6 ™ 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during ithe week end^ Jan. 4, 1003 


smallpox—united states 
California San Francisco, Dec. 28-Jan 11, 10 cases 
Colorado Denver, Jan 8 10, 7 cases 
District of Columbia Washln^on, Jan. 10-17, 2 cases. 

Illinois Chicago, Jan 1017, 14 cases 

Indiana Jan 10-17, Evansville, 3 cases, 2 Imported on rim 
steamer, South Bend, 6 cases 

Kansas Wichita, Jan. 10-17, 1 case. 

Kentucky Lexington, Jan. 10-17, 1 case, Louisville, Jan. 14, 1 
case 

Louisiana New Orleans, Jan 10-17, 1 case. 

Maine Jnn 10 17, Blddeford, 16 cases, Lewiston, 17 cases 
Massachusetts Jan. 10 17, Boston, 16 cases, 8 deaths, Cam¬ 
bridge, 1 case, Chelsea, 1 cose, Melrose, 1 case. 

Michigan Grand Baplds, Jan_ 10-17, 6 cases. 

Missouri St Loots, Jan 4 18, 81 cases 
Nebraska Omaha, Jan. 10 17, 10 cases 
New Hampshire Nashua, Jnn 10-17, 4 cases. 

New Jersey Jon. 10 17, Camden, 8 coses, Newark, 8 cases, 1 
death, Plainfield, 2-cases 

New York Jnn '' 10 17, Buffalo, 6 cases, New York, 2 cases, 1 
death 

Ohio ClncInnatL Jan 2 16, 22 cases, Cleveland, Jan. 10-17, 10 
cases, Dayton, Jan 10-17, 4 cases, Hamilton, Jan 10-17. 1 case. 

Pennsylvania Jan. 1017, Altoona, 1 case, Erie, 4 cases, 1 
death , Johnstown 8 cases , McKeesport, 8 cases, Philadelphia, 85 
cases, 2 deaths, Pittsburg, 19 cases, 8 deaths 
South Carolina Charleston, Jnn 3-17, 9 cases. 

Tennessee Memphis, Jan 10-17, 4 cases 
Texas San Antonio, Dec. 1 31, 3 cases 
Utah Salt Lake City, Jnn 3 17, 46 cases, 1 death 
Virginia Danville, Jan 10 17, 9 cases, 1 death 
Wisconsin Green-Bay, Jan 11-18, 1 case, Milwaukee, Jan. 10- 
17, 13 cases. 

S MALLPOX-FOBBIGN 


Austria Prague, Dec 20 27, 6 cases. 

Barbados Dec 19 Jan 2, O^cases, 1 death. 

Belgium Dec. 20 27, Antwerp, 4 cases, 1 death, Brussels, <! 
deaths 

Brazil Bahln, Dec. 18-27, 4 cases 
Canada Amherstbnrg, Jan 10-17, 2 cases. 

Canary Islands Las Palmas, Dec. 6-18 2 cases , , - 

Great Britain Dec. 27 Jan 8 , Birmingham, 2 cases, I^eds 7 
cases, Liverpool, 48 cases, 8 deaths, London, 14 cases, siancnes- 
ter, 6 coses „ 

India Bombay, Dec. 0 23, 10 deaths, Madras, NoV 27 Dec li, 
2 deaths 

Italy Palermo, Dec. 20-27, 13 cases, 1 death 
Mexico City of Medico, Jnn 4 14, 4 cases, 2 deams ^ 

Russia Moscow, Dec. 18 20, 2 cases, 2 deaths , OdesM, I«c -^ 
27, 6 cases, 2 deaths, St. Petersburg Dec. 20 27 , 21 cimffl, 2 deaths. 
Straits Settlements Singapore, Nov 8 -Dec. 0, 12 dentns 


I 


VBLLOW FEVER 

Columbia Panama, Dec. 20 Jan 12, 0 casea 3 deaths 

Ecuador Guayaquil, Dec 20-Jan 8 , 22 dMths 0.17 0 

Mexico Tampico, Jan. 3 10. 6 deaths, Vera Cruz, Jan 8-17, 
ises, 8 deaths 

CHOLERA-INSULAR 

Philippines Manila, Nov 16-Dea 6 , 164 ^ jf.'y i(p 

)tal to Dec. 9, 4,633 cases and 3,402 de^s „ ^J°^j,“^?^ntt^ll7, 
'ec 6 1,868 cases, 862 deaths, total to Dec. 0, approximate, 

46 cases and 74,605 deaths 

CHOLERA—foreign 

Egypt Alexandria, Dec 12 26, 21 ^es 16 deaths ^ 

India Bombay, Dec. 9 23, 8 deaths, Calcutta, Dec tris, 
eaths 

PLAGUE—INSULAR. 

Hawaii Honolulu, Dec. 81, 1 dMth 

PLAGUE-FOREIGN „ 

India Bombay, Dec 8-23, 243 deaths ^ ' 

eaths, Karachi; Dec. 7-14, 17 cases, 14 deaths 
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GUNSHOT WOUNDS OP THE THORAX AND 
ABDOMEN 

FBOM THE VIEWPOINT OF THH CIVIL SCEOEON * 

W L RODMAN, MJ) 

PHUJiJDELPHlA 


INTHODUOTION 

In a fifteen-minute paper it will be only possible for 
me to deal with a few of the most important principles 
mvolving the diagnosis, prognosis and treatment of 
gunshot wounds of the thorax and abdomen They 
must, moreover, be treated in a general way, as ex¬ 
tended consideration of the injuries possible to each or¬ 
gan or Yiscus 18 clearly out of the question I shall 
largely avoid statistics, as they are unsahsfactory unless 
the size and character of the missile, its range and 
velocity, the probable condition of the viscus at the time 
of the injury, and the length of time supervening be¬ 
fore the surgeon sees the case, are given I shall also 
avoid all theories as to ballistics and the resistance of 
the diSerent tissues as demonstrated by experimenta¬ 
tion, leaving sucli matters to my good friend and dis- 
tmgrashed confrere, Major LaGarde I shall take the 
cases as we see them on the streets, in their home or in 
hospitals 


GUNSHOT WOUNDS OF THE THOKAX 1 OHAEACTEB 


Shot wounds of the thorax are penetrating or nou- 
penetrating, the former when the cavity is opened, the 
latter when there is only a superficial wound of the 
soft parts The latter* class may at once be dismissed 
as being of little more importance than other flesh 
wounds, the only diflerence being that shock is neces¬ 
sarily greater, and m a few cases very much more pro¬ 
nounced I have known the vraid knocked out of a man 
primarily, and marked shock caused secondarily, by a 
superficial pistol shot wound Slight hemoptysis may 
also occur from concussion, and is not pathognomonic, 
as has been taught, of penetration 
Penetrating wounds may involve pleurse, lunp and 
bronchi, or any tissue in the -anterior, middle or posterior 
rnediastmum, as pericardium heart and great vessels, 
thoracic duct, esophagus, or mdeed anything contained in 
, the theoracic cavity I ha\ e never known a buUet to injure 
the esophagus or other tissues placed in the postenor 
rnediastmum, and it is remarkable how ffew such cases 
are recorded men by military surgeons, when we consider 
the great number of chest injuries received in battle 
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The number thus wounded in street fights also is large, 
for m an altercation where pistols are used as weapons 
at close range, the chest is usually aimed at I should 
say, in a reasonably large experience with gunshot ip- 
junes, there have been ten times as many of the thorax 
as the abdomen 

2 DUGNOSIS 


The diagnosis of penetration is, as a rule, not difficult, 
and should always be made without the use of a probe, 
as it is as harmful m thoracic as in abdominal wounds 
The lungs, for manifest reasons, will suffer far more 
frequently than all other thoracic vi6cera,-and the diag¬ 
nosis of penetrating chest mjuries is largely the diag¬ 
nosis of wounds of the lung 

Injuries of the heart and great vessels are so quickly 
fatal that less interest attaches to their diagnosis They 
are not invariably fatal, however, ns many supposed 
before the days of the x-rays Bullets have been located 
in the substance of the heart sometime after complete 
recovery If the cavities of the heart are opened, death 
nearly always ensues The diagnosis of penetratmg 
wounds of the lung is to be made by shock, hemoptysis, 
external hemorrhage, which is rarely great, and when 
present is practically always due to a wound of an inter¬ 
costal vessel by a ball of large caliber, by emphysema, 
local or general, or both In balls of small cahber, as 
a 32, or those of lesser size, it is surpnsing how few 
symptoms may be present 

I have kmown a young wife. Buffering from post marital in 
Mnity, to fire two pistol balls, 32 caliber, through her lung in 
the repon of the heart and present no symptoms beyond a slight 
hemoptysis when I saw her, three hours afterward. Her re¬ 
covery was uneventful 


--- ... uemurruage m SUCH CHSeS 

newly always less than one would suppose from the vai 
culanty of the pulmonary tissues But other elemen 
^th ap elasticity and slight resistanc 
Hemothor^, which sooner or later may be the moi 
pronounced sign of a penetratmg wound of the Inni 
m nearly always due to injury of an intercostal vess 
and IS therefore from a panetal and not a visceral sourc 
ihis 18 important to remember m the treatment of sue 
mjuries ^ o'*'- 


I wish to say most emphatically that mv own c 

^ absolutely the teaching 
most of our standard text-books on surgery, and tcTi 
pt that of modern mibtary surgeons, which is exad 
the opposite, and correct Shot wounds of the chest 
we see them m civil life, either die at once from sho 
hemorrhage or, very generaUy, get well Lai 
dangers as hemothorax, pyothorax, pleunsy, pnenmoi 
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and abscess, are exceptional,* and usually due to meddle- A oii fua t i 

some surgery Probing, either mth an instrument or ch^t 

unstenle finger, has been the cause of death in thous- -Boer Te pSlmnm 

ands of such cases Infection may be earned in with strate tbp nisurrection will demon- 

a bullet which has adherent to it a piece of skm or cloth- soldiers apain Pounds, many 

mg, but such cases are, I repeat, exceptional Thoracic HeTnntbnr^vio ^ ^ 

wounds occurring m young or middlLged subiects in ^ soldiers 

good health. If kept fromlifection, vex? generally rl^ Sre tW wrinnb^^^^^ 

cover I have treated dozens of such cases shot with nuder the strictest as^nhe nwpjmFf ^ ^ 

pistol baUs of caliber from 23 to 44, a few with rifle when there +u ^ f^® 

balls of large caliber, and two from slugs and large shot w. n of pr^sure on the 

fed froin a ahotgjm, and have sever seen a death that contol CMgh, mth a etenk ™Samg “LZ^coa 
did not occur m a tew hours from shock and hemorrhage stitute the only treatment necessary J the 3 ™- 
combined A few cases, usually large balls m the lung jonty of cases In severe hemorrhage salme infusion 
substance have had stormy convalescences, but a vast should, of course, be practiced Any Itlcmnt to“™ 
majority have had painless and uneventful recoveries a lodged ball from the substance of-the lung would 

I now recall case of Sidney Smith living near I^msnlle, be fraught with danger, and would rarely be luihiable 
Ky, who received two perforating wounds made by a 38 caliber ■NTpotW alwo-iro will ^ j. j. ri 

revolver, one through the apex of the right lung, making its exit ^ f T tenant m the 

through the middle of the scapula, the other passing through , -a-w ’ earned m sepfac ma- 

the left lung just above the heart, lodging beneath the skm j bullets are SO easily and accurately 

over the left scapula There were no disquieting symptoms, located by tne a;-raySj it IS tempting to go for them at 
and he actually wanted to leave his bed the following day to times when, it is injudicious to do SO Patients are not 
renew the difficulty with his assailants, and was only quieted 0^7 "Wlllmg, bnt insist on the removal of the ball In 
with the information that one of them was hors dc combat from no other class of lodged balls is it more necessary to 
an abdominal wound, and the other had left the country I remember Abernethy’s epigrammatic statement to hlB 
made hut two visits to the case as he lived ten miles from class when lecturing on the treatment of lodged nussiles 
Louisville, and there vere no reasons for going more fre He said '^Sir Ealnb Abercrombie received a bullet m 


Louisville, and there vere no reasons for going more fre He said '^Sir Ealph Abercrombie received a bullet in 

quently j^g -{Jugij ipj^g surgeons groped, they groped and thw 

I recall another case treated m the Ixmisville City Hospital, groped, and Sir Ealph Abercrombie died " 
where a burglar was caught entering a store early one Sunday t _ x .-u I t -l t ^ 

mormng and received a charge of slugs and shot m his right ^ ^ 

lung, fired at close range An opening was made almost large buUets that were doing no barm whatsoever, 

enough to admit my fist, several nbs being severed into frag- they having become encysted 

ments The house surgeon before my arrival, and I afterward, GUNSHOT WOUNDS OF THE ABDOMEN 1 OHABAOTEB 
removed a large number of slugs, shot and clothing from the , 

lacerated lung substance, the ribs were, of course, resected T^ese are penetratmg and perforating—the former 
To my great surpnao this man also recovered and did not even when the peritoneal cavity 18 opened, and the latter 
Buflter from a pyothorax Free drainage saAed him when any contained viBcns, its mesentery or the omen- 


QUNSHOT WOUNDS OF THE ABDOMEN 1 OHABAOTEB 
These are penetratmg and perforating—^tbe former 


Buflter from a pyothorax Free drainage saAed him when any contamed viBcns, its mesentery or the omen- 

A mn-pAT-M-F-NTT wounded This definition, while not free from 

, , - , , , ,, objection, is generally adopted m text-books and IS there- 

The treatment for snot wounds of the thorax should, accepted 

as a rule, be a masterly inactivity The less done the ^ bullet may enter the neck, thorax, buttock or thigh, 
better The wound should covered wim a subsequently penetrate the parietal peritoneum and 

sterile dressing, tlmt side of the chest u^obibzed as multiple wounds of the intestines 

far as possible, and the patient transported quickly g-jBer abdommal contents Douglass reports a case 

quietly to his home or a hospital It is always better y^^t entered the sacrosciatic foramen, and caused 13 
to have such cases in a hospital where the s-rays can be perforations of the intestmes i 
used if desirable Hemorrhage, either eternal or in- penetratmg abdommal wounds a vast major# 

temal, will rarely be #eat, and when i is, is gj.g gjgg perforatmg m character, at least 97 per cent 

always due to injury of an mtercostal vessel and ^ be aggoj^g to Douglass That undoubted cases of pene- 
controUed by strappmg Any attempt to ligate t e ves- tration without perforaton, difBcult as it is to under- 
sel m an emergency case is liable to result m infection, tol halls, all mast 

and to be followed by pyothorax, pleurisy, pneunmnia g^^t ag aagi^ cases are reported by Senn, Strmson, 

or all I have hut once seen free external hemorrhage QBver, Hunter McGuire and others 

after a shot wound of the lung J have had one such case A telegfraph operator at 

A negro was caught trespassing on a farm after being wam^ Bernstadt, K.y, was shot with a 38 caliber ball, midway be- 

to keep off, and was Bhok m the right side with a large nfle gnaiform cartilage and umbilicus, the ball 

hall, which cut the fifth intercostal vessels When I reached lodging behind the eleventh dorsal vertcl^ 

the man he was pulseless, of the peculiar ashy gray color seen rpjjgj.g -^ygre gg symptoms whatsoever to indicate wound of eitwr 

in the negro suffering from shock and hemorrhage, the latto g(_omach or intestmes, and the man was alive, though para yz > 

uarticularly, and blood was flowing from the wound in a steady ^]jg jnjury JSe had been fasting for 24 on 

rtream, showing that the pleural cavity was partly full of ^ 5^,3 f^g^^ perhaps, is to he attributed hia escape iro 

' blood at least up to the level of the wound The environments gg^iy and actual death, only to lead an existence in tu ^ ^ 

were not favorable for ligating the vessel, so I transfixed the ^gj-gg^ a living death 

wound with a needle, tied a ‘f,Wounds above the umbilicus, especially 

strapped the chest and sent the case ® ® >, f i,o rprovered tenor ones, are recognized as being less likely to 

pVtal I had no doubt this man would die, but h® ««°vered termr ^ g especially obhque ones, 

Slout a P7°«r\ft™f Lf farmore^^J# to he perfoWm oha^ 

aspirated a few days afterward, this being heretofore been 

sary 
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generall} conEidored as almost certain to cause one oi 

more perforations . j „„ 

The last statement almost uniTersallj accepted as it 
lias been, must either be modified so as to conform to the 
espenencc of militarj surgeons in recent wars, or to 
accept their conclusions that multiple perforations uhen 
made by reduced caliber bullets at high lelocitj may 
repair themseh es spontaneous!) ilr Jlakin believes 
that the small intestineb in some way escape, and thinka 
such good fortune is usuall) due to the fact that soldiers 
m battle have not infrequently been fasting for many 

hours _ „ o 

Sir Frederick Treves the late Sir William MacOor- 
mack, and man) other British surgeons, as the result 
of their eiperience in South Africa, and Senn, hlan 
crede, Parker and LaGarde, all saw during our war 
with Spam penetrating wounds that seemed to be per¬ 
forating ones, recover A careful investigation of the 
subject will convince any one that both 6id<^s to the 
controveroj are partlj right and that safety and con 
sen atism he in a middle course 

A larger per cent of penetrating wounds than now 
usuall) admitted (3 per cent) are non-perforating 
Still, admittmg this, and doubling or trebling the num¬ 
ber at least 91 per cent are perforahng in character 
Of this 91 per cent 65 per cent injure the intestines 
After all, this is the important fact to remember, for 
on pts appreciation depends the proper treatment of 
shot wounds of the abdomen 
In general mditaiy surgeons contend that the reduced 
caliber bullet, nickel clad as it is and of high velocity, 
may produce one or more wounds of the intestines 
which in their nature are practically mcised ones, and 
that they may heal spontaneously They do not claim, 
however, that such a fortunate result will generally 
occur and that it is wise to expect it, but m emphasizing 
the possible fact, do perhaps, hold out too great a hope 
of its probability That it rarely occurs in cml prac¬ 
tice with a leaden ball, more or less round and of low 
\elocit), there can he no doubt I have never seen such 
a case, and, moreover, have never seen a civil surgeon 
who had 

‘Tlver” and '‘neveF’ are words that have no place 
m surger)', and it is only fair and reasonable to admit 
fhe possibility of spontaneous healing m woimds of any 
hollow viscua It will occur so rarely in cml practice 
that it would be the height of folly to expect or assume 
that it will do so 

Iiluch depends on the size, shape, character and 
velocity of the buUet, the viscus wounded, and whether 
or not it was empty at the time of mjnry, and of almost 
as great importance, whether it is a more or less fixed 
organ as the stomach and large intestinea, or freely 
movable as the small mtestines A reasonable number 
of wounds of the stomach, large mtestmes, unnary and 
gall bladders have been reported by different surgeons 
as having recoiered spontaneously 

Other eases of supposed perforatmg wounds of the 
s small intestines have recovered without operation, and 
the ease of Lange in civil practice and many others in 
mihtar) practice seem unquestionable 
Kichard Douglass reports a case with 13 perforations 
of the small mtestmes, and although the pahent walked 
Without assistance one mile after he was shot, there 
was no evidence of intestinal contents having escaped 
at an) of the openings 22 hours after injurj, when a 
laparotomy was done How, if this can happen, wc 
simph must admit the possibility of spontaneous cure 


' iir 

m one or more faiorable wounds of the small intes¬ 
tines Jinny ipstances of pathologic perforations caused 
by gnstric and intestinal ulcers haie recoiered spon- 
tnncousl), jet the) constitute so small a per cent of 
such cases that a physician who rested his treatment 
and hopes on the slim chances of recoi cry w ithout opera¬ 
tion would be in every way recreant to the trust and 
responsibilit) placed on him when men the probable 
diagnosis of perforation is made 
Would an) surgeon in. this section hesitate to oper¬ 
ate on a strangulated hernia because a few undoubted 
cases have reco\ ered without operation ^ 

2 DIAGNOSIS 

The time at my command is too precious to spend any 
of it m considering the s)Tnptomatolog) of intraperi- 
toneal injur) There is nothing to add to what has 
already been said many, many times, and in fact by every 
one who has written on the subject 
There mil rarely be posilne ciidence of either pene¬ 
tration or perforation The only safe way to make a 
diagnosis is to sterilize the wound enlarge it under 
cocain, and with the sterile finger follow the track of 
the ball until a diagnosis of penetration or non-penetra¬ 
tion IS made certain Probes should never be used, as 
they are both misleading and dangerous The diag¬ 
nosis of penetration having been made, the probability 
of perforation must be assumed 

3 PROGNOSIS 

The prognosis of penetrating shot wounds of the ab¬ 
domen can not be looked on as otherwise than most 
grave Some, of course, are more dangerous than others 
Wounds of the solid viscera, especially the liver, are 
less fatal than perforatmg wounds of the hollow vis¬ 
cera Of the latter, wounds of the small mtestmes are 
the most dangerous 

As already intimated, wounds of the large mtestmes, 
especially the cecum, ascending colon and rectum on 
account of their more fixed position, are somewhat less 
fatal Contrary to what has usually been taught, extra- 
pentoneal wounds of either mtestmes or bladder are 
more fatal than mtraperitoneal ones Of this Makm 
IS positive, and he cites numerous cases to prove his 
position 

The prognosis of woimds of the abdomen above the 
umbilicus 13 better m geueral than that of those below 
Douglass insists, and rightfully, that the difference is 
not so great as many have thought, for while perfora- 
faons of the hollow vascera are less frequent, the danger 
of hemorrhage is much greater To this also may be 
added concomitant injuries to the pancreas, kidneys, 
liver and spleen So, with Douglass, I dissent from 
the comparatively favorable prognosis usually given of 
these injuries 

Antero-posterior wounds are on the whole less dan¬ 
gerous than oblique ones and of all woimds those from 
flank to flank are the most fatal Woimds from the back 
are more fatal than those entering m front, for two 
reasons The uncertamty of diagnosis, and the greater 
difficulty of repamng the injuiy Emptmess of a hol¬ 
low VISCUS at the time of mjury greatly mfluences the 
prognosis for the better 

Of penetratmg wonnds of the abdomen SeigePs statis¬ 
tics show that of 537 cases not subjected to operation 
55 2 per cent were fatal Of 763 cases subjected to 
laparotom) 51 6 per cent were fatal 

Douglass’ statistics are both more recent and more 
encouraging and do not include cases m Seigel’s collec- 
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tioBj as tliej'’ ■\\ere all operated on within the past five 
years, and were collected indiscriminate^ from litera¬ 
ture since 1895 Of 65 eases Operated on 44 recovered, 
21 died, inortalit^'^, 32 3 per cent 
Douglass'’ personal statistics are much better, as in 
his last 8 operations there were but two deaths, and 
both, we may say, were accidental, as one died from 
leakage at the site of a Murphy button and the other 
from a mural abscess many da 3 S after injury 

H H Grant of Louisville has operated si\ times— 
three times resecting intestine—with five recoveries 
4 TREATMENT 

Admitting, as we have done, that small wounds of 
solid viscera frequently get well spontaneously and 
that perforations of hollow viscera maj’’, though less 
fiequently do so, no one with eApeiicuce in such in- 
juiies will advise opium and a “do-nothing” policy, no 
greater mistake could be made 

But I am not heie to advocate operation, as that is 
unnecessary, but I do wish to insist on as early a 
laparotomy as is consistent with the environments and 
condition of each case Not an unnecessary moment 
should be lost in preparing for an aseptic operation 
It is not only an easy task to prove that cases operated 
on do bettei than those not operated on, but as easy a 
one to show that the chances for recovery are directly 
proportional to the earliness with which operative meas¬ 
ures are begun 

Seigeks statistics (763 cases) sliov a mortality of 
15 2 per cent in cases operated on during the first 
four hours, it is 44 4 per cent from 5 to 8 hours after 
injury, 63 6 per cent 9 to 12 houis after injury It 
IS 70 per cent in those operated on after 12 hours The 
reasons for this are manifest Op. impact a bullet causes 
a momentary spasm of the circulai fibers, which pro¬ 
duces a hernia of the mucous membrane oi ectropion 
This IS immediately followed by intestinal paresis, and 
both the ectiopion and arrested peristalsis have a 
tendency to prevent extravasation of intestinal contents 
Extravasation will occur sooner or later, and should 
always be expected The important question is when 
does it occur? It may be moments in one case, hours 
m another, all depending on the size of ball, angle of 
impact, condition of wounded viscus—elements tliat 
can not possiblj^ be reckoned with in the vast majority 
of instances Emowing that it must occur sooner or 
later, owing to circumstances it should be the endeavor 
of the surgeon to operate before dangerous, if not fatal, 
Boilmg of the peritoneum has occurred 

All surgeons of experience in such cases have realized 
that extravasation in gross amount has not usually oc¬ 
curred before the intestines are handled m the operation 
Protectmg each aperture with gauze as soon as it is 
encountered should be the first desideratum All opem 
mgs should be quickly closed by Lembert sutures, and 
further secured, if necessary, by omental grafc Dn- 
necessary time should not be lost in parmg the edges, 
unless it seems that they are devitalized Fresh hemor¬ 
rhage IS often thus produced and valuable time wasted 
In no other class of operations is judicious speed more 


lecessary , , j 

After all openings in the viscera are closed and dem- 
urhage controlled, the peritoneal cavity should be 
joniously flushed with warm sterde water Sepsis and 
ihock are both best combated in this way J 

reasonable amount of sterile water in the cavity has 
nuch to commend it The ic 

ising sahne infusion during and subsequent to operation 


f 

has perhaps done more than anything else to iinprovG 
recent operative results , 

It is my belief that drainage should very generally 
be employed in shot wounds of the abdomen In wounds 
high up, in the lesser peritoneal cavity, for instance 
posterior drainage should always be employed It may 
also be made with advantage m some wounds low down 
as shown by the cases of Harte and LeConte As to 
the manner of drainage, some prefei gauze drams 
others tubes, others still, use both In my judgment it 
matters little how drainage is made, but it should be 
made 


Early action of the bowels should be insured by be¬ 
ginning with small doses of calomel soon after the 
patient comes out of ether This, I think, safer than 
injecbng a saline into the bowel at the time of operation 

Wlien the surgeon first sees a ease of shot wound of 
the abdomen he may find it in profound shock, and the 
question of an immediate or delayed operation inll be 
pressing It can not be too strongly insisted on that 
in nearly all such cases shock is due to internal hem¬ 
orrhage, and to wait for its subsidence or amelioration 
IS very generally a fatal mistake Shock emphasizes 
the necessity of an immediate operation A sahne in¬ 
fusion should be given at once by an assistant and a 
laparotomy proceeded with 

While insisting and believing that the safetj^ of 
all cases of shot wounds of the abdomen Will be best 
subserved by as early a laparotomy as is compatible with 
the environments, it is also my belief that late cases—- 
even those seen in general peritonitis—should be given 
the benefit of operation 

In Noi ember, 1807, I operated on a case fifty one hours after 
two wounds of the small intestines had been received, the man 
Imniig been brought 250 miles, 0 miles of the journey being 
nude in a nagon o\ei a rougli countiy road The man was in 
general peritonitis, pulse, 130, tempeiature, 103, respiration, 
30 I fianlvlv told liis brothei that it was mj belief tlint he 
would die on the table, and I operated from a sheer sense of 
duty The ewuty Mas full of fecal matter and the outlook 
could not haie been less promising There Mere two intestinal 
wounds To the sui prise of all of us he made a slow but 
satisfactory recorerv, and is perfectly well to day Tor ten 
days he was dehnous, difficult to keep in bed and markedly 
septic Flee sloughing of the external wound occurred, yet it 
did not result in lentral bemia 


I bare also leported a ease of perforating typhoid ulcer 
winch M as successfully operated on thirty seven hours after the 
accident, the child being in marked general pentomtis, with a 
pulse of 106, temperature, 103%, respiration, 40 

These two cases have taught me a valuable lesson, and 
I am not inclmed to withhold operation even m ad¬ 
vanced general pentomtis—however caused—;if I can 
feel the radial pulse 

Before closing I wish to enter a protest agamst the 
teachmg which has gOne out from time to tune that 
ivery case of shot wound of the abdomen should be 
iperated on regardless of environments and the ability 
if the operator Inexpenenced and timid men have, 
from a false sense of duty, been made to operate on 
such cases when their lack of trammg, want of as- 
iistants and madequate facilities foretold disaster o 
fleir patient I have no patience with the statemen 
hat I have heard made more than once m me ica 
ioeieties that such cases should be operated on m 
liable with a pen knife rather than pursue a course 
nasterly inactivity Such talk—^I will not digni y 
ly the name of teaching—is absurd, and ^ 

nto well-merited disrepute A trained abdominal 
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Burgeon sliould ahvajs be liad if possible, and it is 
better to wait a few hours for such an operator lha6 
to hare an immediate operation by an inerperienced 
person Moreover, ue have learned Bomctluug in the 
past few jears from military surgeons, and now know 
that a penetrating wound is not necessarily a perforat¬ 
ing one, and that those of the latter lanet} may spon- 
tancouslj recover where the ball is of small caliber and 
high velociti 

Were I unfortunate enough to receue a shot wound 
of the abdomen I should insist on an immediate opera¬ 
tion if the services of a competent abdominal surgeon 
and reasonabl} aseptic environments were at hand, but 
I am equally certam that I should take my cliances on 
the battlefield oi under conditions much the same m 
civil practice, where either the operator or conditions 
surrounding presaged disaster Abstention from all 
food and drink with opium to check peristalsis early in 
the case will save more cases than reckless operating 
DISCUSSION 

Db Tueodorc a McGbaw, Detroit—^There is a widesprcnd 
idea that a hullet will strike the abdomen and come out after 
making n circuitous course Several years ago I rend a paper 
in which I described a number of operations on the lower 
animnla showing this to be impossible A gunshot wound 
may run around a hard substance like the scalp, hut never 
in the hoaels In shooting through the abdomen the bullet 
always goes straight through The reason the mistake is made 
is because surgeons do not take into account the fact that the 
abdomen changes its shape frequently Sometimes the anterior 
muscles are away down to the backborfe The route may look 
circnitous, but it is not, and I feel I can say posituely that a 
bullet never takes a circuitous course in the abdominal canty 
Contractions of the abdomen explain a great deal about the 
course bullets take m the intestine. If you will put a fellow 
through ceitain exercises you will see that the intestines arc 
forced back so that the abdominal wall nearly touches the 
backbone The bullet can pass to one side or the other of the 
small intestine and escape the coils 
The prognosis in the empty intestine is better than in the 
full intestine If n man is shot through the stomach after a 
feast things are very different The man who has been fasting 
for hours may have a wound in the stomach, but there is 
nothing to escape, so that the prognosis in the empty stomach 
IS the same os in the empty intestine 
As to treatment, I wish to emphasize what every practical 
surgeon feels, i e, that these patients should be operated on 
immediately, and in some cases it is better not to wait to make 
everything absolutely aseptic If you are called to see a 
gunshot wound a long way from home, you had better operate 
immediately, using whatever instrument you may have Do 
not let time go by, as extravasation will occur Besides, we 
have to consider hemorrhage, of which some patients die on the 
table Sometimes we err on the side of waiting to get every 
thing in perfect condition, but the qmckness of the operation 
IS of more importance than the cleanliness I should operate 
wathin the first half hour if I could get at the case. 

Dr W W Grant, Denver—This question was recently dis 
cussed at the meeting of the hUlitary Surgeons’ Association in 
Washington I think the profession, the army surgeon particu 
larly, is averse to immediate operation in abdominal wounds 
on the field This question in the affirmative was advocated 
by an army surgeon, who has, of course, to support hia new, 
the extreme mortality that results, as shown in the recent 
wars from abdominal wounds in which the intestines bare been 
cut Tins 13 true in South Africa and m the Philippines, ac 
cording to statements recently made Several instances are 
mentioned in which men were shot through the intestine 
and stomach and lay upon the field for twenty four hours 
with absolutely nothing to eat or drink These men recovered, 
while others who had taken something to dnnk died This 
was both significant and interesting, and is in favor of the 


same form of treatment as that ndiised and brought forward 
bj Di Ochsner in reference to certain forms and stages of 
appendicitis 

Bc^oiid this mv opinion is that the sooner the operation la 
done the better, and Dr Hodman’s statistics emphasize this 
point A delay of only a few houis adds to the gravity and 
the mortahtj and therefore a man who has been shot, whether 
in the nimy or in cnii life, should ho operated on in the 
shortest possible time, even though wc liaie not the most 
thorough aseptic conditions at our command The sooner the 
abdomen is opened and the hemorrliagc stopped the sooner 
jour patient will begin to improve, the sooner he is operated 
on the less danger there is of fecal extravasation 

Transportation increases the gravilj in such wounds in both 
civil and mihlarj life, conscquentlj the soldier should bo 
operated on by a skilful surgeon, at the “first line of medical 
assistance,” and in civil life it is not wise to dclnj long in order 
to secure the compielc equipment and advantages of a modern 
hospital 

Dr J 0 Oliveii, Cincinnati—Tlic essayist has very clearly 
and emphatically pointed out the impoidant fact that gunshot 
wounds of the chest arc, when properly treated, followed bj>- 
a V cry slight mortahtj The general impression gathered from 
WTitings on this subject is that these injuries are of a very 
seiious and often fatal nature—^tlus impression is, according 
to my observation and experience, entirely erroneous li 
patients do not die vnlhin the first twelve hours from shock 
or hemorrhage (and I think in this class of cases the terms 
can be used interchangeably) the vast majovitj wull recover 
without senous illness, provided rest is given the injured parts 
Aseptic dressing, combined with fixation of the chest, and 
opium to decrease the depth and frequency of respiration, 
are the routine measures to be adopted hly personal expert 
ence leads me to believe that with this method of treatment 
gunshot wounds of the chest may be classed among the more 
trivial injuries 

As to gunshot w ounds of the abdomen—in n large proportion 
of these cases the patients are fatally wounded and will die, , 
either with or without surgical inten ention One can not with 
accuracy say just what tins proportion is, but it is undoubtedly 
a prettj large one Wounds of the large vessels wnll prove 
fatal in the vast majority of cases, because of the time that 
must necessarily elapse between the receipt of the injury and_ 
the opportunity for surgical relief It is surprising how long 
a patient may live after injury to the large blood vessels 
1 recollect a man in whom a bullet passed directly through 
the ascending vena cava He lived long enough to be trans 
ported to the hospital and have his abdomen opened before 
death took place. The mam causes of death in this class of 
cases are shock, hemorrhage and infection The early deaths 
are due to the two former conditions, the later mortality is 
due to infection 


J. Cl cAtittvumiuun, 


lu uppreciaoie quantity, 
a frequent complication Its presence is noted in about 6 per 
cent of the cases, and the proportion increases with the lapse 
of time following the receipt of the injury It is very rare in 
the cases operated on early unless the intestine is the seat 
of a long wound, or of an unusually destructive lesion 
StatisUcs very clearly indicate that gunshot wounds of an 
rapty stomach are less serious m their results when not 
subjected to operative procedures Wounds of the full'stomach 
are rapidly fatal unless treated by early operation 
Shock 18 not of much diagnostic importance in cases of this 
Class I have seen most pronounced shock m non penetratma 
wounds On the other hand, it may be entirely^ absent in 
p^etrabng and perforating wounds As an indication of 
penetratmg, tbe presence or absence of shock is of but little 

hv tallow ' penetratirls 

by tallowing the bullet wound with incisions 

The question of drainage tallowing operation is an important 

one. The wounds of entrance and exit may be drained as 

also the tract traversed bv the bullet, but eSerien^ ;ertamlv 

indicates that the drainage will, in a few hours at most ll 

limited to the immediate ncinity of the drainage tube, henS 
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It ivjJ] not be ^e^y eflicient as a piophylactic ngamst peiitoneal 
contamination 

The important lesson to be learned fiom a study of these 
cases IS that early operations aie the ones in \rhieh success 
IS possible. Delayed operations haie a very high mortality, 
and are useless in the vast majoiity of the cases 

Dr John B Eoblrts, Philadelphia—I would like to say 
a uoid ns to the value of general lenesection in the acute 
pneumonias follomng gunshot n ounds of the lungs, ns I believe 
it mil often saie life I wish to dissent fi om the statement 
that hemorrhage and shock aie the same thing The symptoms 
arc similai, aud the surgeon may be unable to make a 
diagnosis from the symptoms, but shock is not hemorrhage 
In the inteiest of scientific accm acy it is important to bear 
this fact in mind 


Dr A J OensNER, Chicago—In gunshot n ounds of the 
chest the important point is immobilization, but there are 
few surgeons who appieciate this Peisonnily, I confess that 
the immobilization which I piacticed vas reiy incomplete 
until I risited the City Hospital in St Louis and the surgeon 
theie demonstrated to me a case of gunshot wound of the 
chest Ihe bullet had perforated the chest thiough and 
through, but the patient was perfectly at his ease and breath 
mg qmetly The lesident suigeon infoimcd me that they 
had tieated nineteen successiie cases of these wounds by the 
method he should use, mthout any moic difficulty than that 
nhith uas piesent in the case I obseived It was three 
teais ago that 1 san this case, and since that time my experi 
ence has been the same as that described aboie The manner 
of immobilization was much more complete than that which 
I had pieuously pncticed It consisted in the application 
of a plaster of pans cast including the entire chest, so that the 
bieatlnng was accomplished by the diapbiagm entirely The 
c ist may be constructed out of adhcsii e plaster by covering 
the chest fiora top to bottom with seioial ]a 3 eis of the 
adhesiie plaster, or it maj be constiucted of plastei of pans 
It lb interesting to note the effect on the chest Instead of 
continuallj hacking the patient begins to breathe quietly, and 
nithin a shoit time his anxious distressed appearance van¬ 
ishes and he is able to rest 

In gunshot wounds of the abdomen the immobilization of the 
intestines is, of course, of the utmost impoitance Eiery one 
■\\ho has frequentlj' pei formed abdominal section knous that 
the intestine aud stomach in healthy patients are ordinanly 
empty, with the exception of containing gas The experi 
meats of Cushing have shown that if a patient receives only 
aseptic food foi a number of diys pathogenic microorganisms 
in the intestines are rapidly reduced to a great extent This 
IS one reason whj' in military piactice the patient frequently 
recoiers spontaneously, although the mtestine has been per¬ 
forated If the abdomen in these cases were opened more 
frequently I think we would find perforations in many cases 
which now recover without operation Healing may progress 
as it would in a small typhoid perforation, provided the intes¬ 
tines are empty In private piactiee this is an entirely 
different matter These intestinal wounds almost always 
occur )in drunken biawls, when the intestines are full of 
food, whereas in military practice the opposite is almost always 
the case Of course the difference in the velocity and the 
size aud construction of the ball, which Dr Eodman has so 
thoroughly discussed, aie of vast importance 

"Dr EuNLbT Laplace, Philadelphia—When food enters the 
alimentary tiact the stomach and the intestines distend, and 
the immediate result is peristalsis In gunshot woimds of the 
abdomen there is an immediate exti avasation Wlien the in 
testinal tract is empty the intestines are collapsed and will 
contract when in 3 ured, so that there is no extravasation We 
need not' get septic food into our intestinal tract in order 
to have septic peiitonitis The normal intestines contam all 
the germs that ever produced pentomtis, and they are held 
in a harmless condition by the mucous membrane Remove 
the membrane and let the germs out and see what happens, 
this explains pentomtis No power can tell us pr^isely 
what condition the intestines were in when the bullet struck. 


and ue should be elevei enough to make a positive diagnosis 
so tliat sliould we proceed immediately a clean field of opera 
tion can be prepared We must see what we do and do it 
peifectlj', this is the doctnue of all medical science—fulfill 
the indication There are tWo distinct things meant when 
3 'ou speak of shpek There is an immediate depression of the 
neivous system and cerebral anemia If there is hemorrha<re 
that furthei adds to the cerebral anemia As far as drainam* 
IS coneenied, this will depend on the extent to which the 
pel itomtis has gone If there is very little pentomtis we need 
not drain, but if the peritonitis has started, let us do what 
W’e w'ould do to an aim that was mfected 

Dr H H Grant, Louisville, Ky—^Almost every point has 
been considered except the technic of the operation I 
believe we are all in accord that dperative steps are imme¬ 
diately indicated when the diagnosis is made In gathering 
statistics given by Dr Eodman of 200 cases collected by me 
the qiiestion was asked if, in any case in which the abdomen 
was opened for perforating wounds, it was found that the 
opeiatiou had done any harm, and in every one of the cases 
the answ'ei was “No ” I took this to justify exploration in 
all doubtful cases In determining the piopnety of the opera 
tion we consider what is the danger to the patient from his 
injury Practically spealang, it is always either hemorrhage 
01 sepsis that kills, and no danger comes from putting the 
lesion before our eyes The closure of the perforation, the 
lemoiil of escaped fecal matter and blood, and the control 
of hcmoirhnge^ can he accomplished in no other way In 
detei mining whether or not all the perforations are closed, it 
is particulaily impoitant, if possible, to decide on the direction 
of the bullet, ns this will help dcteimine the extent of injury 
to the intestines As ^oon as the cavity is opened and the 
hcmonhnge is controlled, the first perforation should be located 
and maiked by a strip of gauze Search of the intestines In 
both directions foi ten oi twehe feet for other perforations 
will usually find all damage, the number of perforations 
should, as a rule, be even It sometimes happens that the 
bullet passes into, without escaping from the intestines, but 
if not found there suspicion of its escape should lead to 
further exploration Sometimes also a knuckle of intestines 
IS knocked off without peiforation, making the number of 
peifoiations odd If one perforation be overlooked, the whole 
object of the opeiation is defeated In private practice tlie 
intestines are usually full of fecal matter, and ils escape into 
the canty soon takes place Thorough irrigation is lery 
impoitant, as a small amount of fecal matter mil surely 
escape In the only death occurrmg in a senes of ex-cases 
septic pentomtis lesulted from imperfect cleaning, which was 
lery difficult, oinug to the great distension of the intestines 
with food The propriety of eviscerating the abdomen is 
sometimes justifiable, better do this than overlook hemorrhage 
or pei/oiation IVhen the intestines are pulled out there is 
considerable difficulty irl getting them back, but I believe it 
Is a wise thing to do in certain cases As to drainage, I 
alw ays use it, ns I believe it is safer 

Dr War H Wathen, Kentucky—must agree with the 
gentlemen who advocate an immediate operation in gunshot 
wounds penetrating the abdominal canty, in cml practice 
wheie the shock is not top great and where the patients so 
often would have infection, but in military practice, where 
there is a delay of from six to twenty four hours before the 
patient can be operated on, and it must then be done hastily, 
the indications are entirely different In civil practice, 
of the cases are wounded with a full stomach, which is not 
usual in militaiy practice If you have waited from twehe 
to twenty four hours, your patient may be infected bejon 
remedial efforts, and you wall get serious results If the 
patient IS then infected, ho may not recoier, mth or without 
operation In civil practice we do not have the same kind 
of bullet w ounds The new army rifle uses a 30 bullet, which 
makes a very small opening m the bowel or stomach, ^ 
seldom causes immediate or secondary hemorrhage. e 
second w'ound of the stomach, filled with a liquid or semi 



421 


Feb 14.1903 


GUNSHOT ]]OUNDS OF CAVITIES 


Ijquitl, OS in JIcKinlej's case, is 4cry large and ragged Tins 
13 accounted for in part by the direct impact of the bullet, 
but niaiulv by its exploaiie cnerg) imparted to cicrj part 
of the liquid This has been demonstrated by the experiments 
of shooting into \easels eontaining water Had President 
JlcKinlcj been diaincd poslenorlj he probabl) would have 
recoieredf and this could easily haie been done by cutting 
through the back and introducing a gum drainage tube and 
gauze into the small peritoneal cantr When the large pen 
toncal eantj becomes infected, it is doubtful if drainage will 
help matters It is profei able to thoroughly wipe the canty, 
and close it, without saline iiTigation or drainage 
Dn P H Glnll 0 ^s, Scranton—The first important step in 
the treatment of these cases is the introduction of a catheter 
into the bladder and the nerti is to introduce a catheter into 
the bladdei before tKe abdomen is opened The first time 
settles the question of injui-y to the bladder and the second 
time of injury to the kidney or ureter If you get bloody 
unne in the first instance you can come to the conclusion that 
it came from the injured bladder Although it may be that 
either the ureter or the kidney is injured, jou should 
search the lines of the ureters after cxposuic by celiotomy 
to see if jou can find any perforation thereof Tlie kidneys 
should be most carefully searched I know of death, in an 
othenuse surgically well cared for cose, due to indirect 
a onnd of a kidney uncared for 
The nest important thing is to make tliorough repair of 
all injuries Do not be in such a hurrj to get the patient 
off the table, as Dr Rodman rightfully says you should, for 
fear of lack of full repair If a man has died under such 
circumstances something may hare been improperly placed or 
lifisurgically cared for After repair, the peritoneum should 
be well cleansed by flushing with hot water, run m through 
a funnel and tubing This is important and, above all, we 
should establish drainage of an efficient character 
In perforation of the chest the fixation of the chest and 
shoulders bj plaster of pans is \erv important, far more so 
than most any other single act in the treatment of any kind 
of perforation of the chest walls, and this, too, regaldless 
of whether the wound is one caused by a missile, accidentally 
or otherwise, oi if it should be one prcmeditatedly made by the 
surgeon I lost a case of removal of a large costo-chondroma 
due to the neglect of the use of this very means of fixation, 
given to us by a St Louis surgeon a number of years ago 
Db MniS F PoRTEB, Fort Wayne, Ind —I want to combat 
the permcious teaching of Dr Wathen, when he says that 
he would advise operation provided shock and hemorrhage 
are not too great I am not ready to say that there vs no 
such a thing ns shock without hemonhage, but I am quite 
positive we seldom see it What we call shock is really 
hemorrhage Shock as it ordinarily occurs is one of the indica 
tions for early operation If it be nervous shock, you will have 
done no harm by putting the patient to sleep with an anes 
ihetic As to the possibility of severe injury from missiles 
wbicli do not eien penetrate the peritoneal cavity the-essayist 
savs nothing I would like to hear what his experience along 
this line has been My own experience has led me to think 
that such injuries are not very rare. 

Du From W McRae, Atlanta, Ga—^Five cases of pene¬ 
trating woimds of the chest and abdomen hare come under 
mj ohsenation within the lost DO days, 4 in hospital service 
and one in private practice, 2 were stab wounds of the chest, 
knife penetrating the diaphragm and stomach, 3 were gunshot 
wounds of the abdomen, with intestinal perforation While 
stab wounds of the abdominal caMty are loss fatal than gun 
- shot wounds, the reverse has been my experience in woujnds 
of the chest Of my 2 cases of stab wounds of the chest, both 
died, one within a few hours from hemoirhage, and the other 
from infection of the pleural canty from the stomach Of 
tnc 3 penetrating gunshot wounds, one died from general 
pcritomtic, due to an overlooked perforation, convex border 
of the transiertc colon Tlic exploratory operation was done 
b\ the bouse surgeon of Gradi Hospital Fne days later 
I opened the abdomen,^ letting out a large quantity of pus 


and fecal matter Patient died 48 hours after the second 
operation The second case was in the service of Dr Coopci, 
operation about two horns nitei the injury Scicrnl perfora 
lions of the intestine weie sutiiicd Rocoicrj was iincientful 
Tlie third case was a private patient, Griffin, Gn Operation was 
done about 8 hours after rcccnaiig a pistol shot, 38 caliber, 
median line, about one incli above tlie pubes, which made 
three perforations of the ileum nnd tunneled the bladder 
without cutting tluongh the mucous mcnibrano of the latter 
The perfoitttions were closed in the longitudinal axis of the 
intestine, bullet removed from tbo pelvic wall Gauze dram 
age Retov erv 

Dn R Hauvtt Reed, Rock Springs, IVyo —No one has made 
reference to the direction in winch the wound is received 
Dioso cases oi gunshot wound entering anteroposteriorly are 
not nenrlj so dangerous as those entering by the side, ns e.\pen 
ments nnd experience have proven In making our prognosis 
It IS vcij material to know whether the bullet enters nntero- 
postcnorlj or laterally I have seen instances where a person 
has been shot four or five times, with only a single perfora 
tion, while I have seen otliei-s in which one bullet entering 
Intel ally has made eleven pciforations 
As to shock and hemorrhage, there is a vast difference 
between the two We have instances almost every day in 
winch there is a great amount of shock, but no hemorrhage 
Hemorrhage and sliocl,. are entirely different factors We 
bhould, as far as possible, make the diagnosis before we open 
tho abdominal cavity I have seen cases that have been 
shot through and through get well without any operation 
If you have a perforation of the intestines it is your duty 
to at least make an exploratory incision 
Dk B MEBunj:, Ricketts, Cincinnati—I simply speak from 
an e.xpenmental point of new It is hard to listen to men 
telling whnt should be done in the abdomen, nnd saying 
nothing about the chest, although the surgery of the chest 
IS of as much importance ns the abdomen Various e.xpen 
ments have shown that injuries to the lung are also treated 
Hemorrhage may be checked by ligature or compression The 
Italians have frequently operated for gunshot wounds of the 
lung The kind of missile has been changed, and is doubtless 
made aseptic bv the time it reaches the point of contact 
It has hein said that the chest should be fixed with plaster 
of pans, fixation for what? Is it to prevent the lung from 
expanding? You may fix the chest to prevent the ribs from 
expanding in cases of fracture, but the lung goes on expanding 
just the same The lung may be removed with the ligature 
in a dog, and any one or more ribs may be removed One 
of the principal factors is the internal mammary artery, but 
this can be avoided Danger from the infercostals is not 
so great. 

Dn. S H WEEtb, Portland, Me—I can subaoribe to nearly 
aU that has been said, but I wish to take exception to Dr 
Grant s statement that the abdominal cavity should be im 
gated Tliere is occasionally a case where irrigation may be 
necessarj, but I want to make a most emphatic statement that 
it IS bad practice as a rule to irrigate the abdominal cavuty 
The line of infection is along the track of the bullet, and if 
you practice irrigation you will diffuse the septic material 
among the intestines It is better to wipe with gauze than to 
irrigate 

De G 13 Thousox, Scranton, Pa — I had a case of gunshot 
wound of Die chest and the bullet was found in the chest 
wall by the a ray An anesthetic was given, and the man 
struggled desperately while taking chlorofonn We could not , 
find the bullet, and put him back to bed A second x ray was 
taken the next day, and the bullet was located in the thoracic 
cavity, lying on the diaphragm Recovery was uninterrupted, 
and the patient carries the bullet today In another case, 
where the bullet perforated the intestines in four places, the 
patient died five dajs after the shooting from an undiscovered 
penetrating wound of the kndnev Wounds of the bowels 
which were closed by Connell stitch were found at'the post 
mortem to be completely healed 
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Di! E ir j\I DA^^L[AI!^, York—^As lo eontioiling 

hemorihage from ^^olInds of tlie chest and else\\heie, wheic 
■\^c can not dnectly press by some means on the bleeding 
vessel (incJital as distinguished fiom surgical hemorrhage), 
I think oui profession has almost foigotten that leiy old and 
yet best of all nays, and tins applies, too, to hemoptysis I 
allude to toiding the extieniitics close to the tiiink, accumu 
lating theieby blood m them until, from paitinl anemia else 
nheie, faintness follows, nlieicon theie is, from weak heart 
action, oppoitumty foi clotting As a point in technic, it is 
best to control the ciiculation in only tlnee limbs at once, 
shifting aftei, say, a quaitei hour to the fourth and letting 
up on the first limb, and so in legular oider—this foi the safety 
of the limbs 

Regarding gnnsUot suigerj' of the abdomen, like most 
surgeons in civil life I hai e had onlj^ a modest amount of it 
to do But it happens that I have prepared in my life 
possibly halt of the junioi surgeons of both oui army and 
navy (work I no longei do), and duiing the late war I kept 
in touch with many of these foniier students, to learn their 
practical cAperience on a large scale As to intestinal surgery, 
then testimony is that non operati\e measures are safer than 
operatiie in the emergency work following a battlefield We 
can readily see why Bowel surgery demands infinite attention 
to detail and scrupulous asepsis, conditions not readily obtain 
able wheie a line of desperately wounded soldieis await atten 
tiou At night, too, eieu in the tropics, the air is chilly, and 
chilling of the peritoneal cavity invites fatal shock In a woid, 
the ‘ morphin splint” of the wounded bowels, at once stop 
ping sufTciiug and checking peiistalsis, saies more Ines It 
puts the wounded organs at rest, picienting CAcessiie leakage 
of stomach contents or of feces, and ginng a good chance 
for adhesions to seal the wounds It is imperatiiely wise to 
gne absolutel) no drink and no food, in order to aioid arousing 
fresh peristalsis and leakage The morphin checks thirst and 
hunger by compelling sleep In eiery sense, it is the wounded 
soldiei’^s best friend, and, m my judgment, should be supplied 
in tablet foim to the extent of one laige dose in the surgical 
package for emeigency use which is now placed in eiciy 
knapsack 

Dn W L Kodmak', Philadelphia—I remember Dr McGraw’s 
paper lery well, and I agree with what he says Such an 
opinion IS valuable Soft tissues will turn a bullet as well 
as bone Di Grant’s picture has brought forwaid the question 
of w'lnt IS to be done in military piactice, but I kept off 
this subject because I thought Dr LaGarde was here Un 
doubtedly we have come to a parting of the ways, so far as the 
treatment of gunshot wounds is concerned Military surgeons 
are light fiom their standpoint m advocating non interfeience 
on the battlefield in view of the difficulties under which they 
laboV The wounds they see are altogether different from 
ouis They are made by a small conical augle bullet which 
cuts like a kmfe It does, not take in foreign material, and 
makes an incised wound Single or multiple perfoiations will 
not be followed by fecal extiavasation, and lecovciy may take 
place In civil life we deal with a lound bullet which usually 
takeo in foreign mateiial and practically always makes both 
a contused and a lacerated wound,-which is nearly always 
followed by fecal extiavasation The military surgeons are 
light to a certain extent, but we can not admit that this 
method will do in civil life Dr Oliver is coriect in stating 
that wounds of the stomach lie less dangerous than those of 
the intestines, and theie are several cases on record to prove 
this There is no question that they do tend to recovery, and 
if the bullet 13 small this makes a great difference Moie 
over, they sometimes icsult in abscesses and discharge pos 
tcnoilj, just as a perfmating gastric ulcer will sometimes 
result in abscess Sometimes a tiaumatic perforation of the 
stomach will repair itself without operation I said Mr, 
Makin stated that a bullet would not necessarily cause a per- 
foiation of the duct, but I also said he was opposed in this 
view by the vast majoiity of militarj surgeons I mentioned 
the names of Ihoj^c w ho w i re opposed to Mi Makin’s views 


I believe these perfoiations do heal m some instances I 
ngice with Dr Porter as to shock and hemorrhage I do 
not believe that shock is alwajs due to hemorrhage, but it 
is veiy generally so Evei and never are words that have 
no place in suigery tMieie there is profound shock we shall 
do well to find the case that does not have a great deal of 
hemorrhage, lyit it wall not do to say that shock is always 
due to hemorrhage Dr Gibbons’ point m reference to the 
catheter is a good one, as it enables jou to eliminate wounds 
of the bladder and kidney hfr Makin says that many wounds 
of the bladder recovered during the South African war, and 
he also states that an intra peritoneal wound of the bladder, 
eien though it be followed by extravasation of unne, is a 
less dangerous injury than an extra peritoneal He ’states 
that the same is true in reference to ^he intestine, and he 
cites cases to support this I do not agree wath Dr Gibions 
that one can take plenty of time to these cases Those who 
have had the greatest success have been those who have taken 
some chances rather than to eviscerate and work indefinitely 
ovei a pel foratioii The opeiation should be done as soon as 
possible 


SANITATION AND POLITICS 

WALTEK WYMAN, M D 

W'ASirUvGTON, D C 

The subject I have chosen is one on which I have re¬ 
flected for some time, but I must confess at the outset 
that I hare not given it the deep study snd Research 
lequired for its thorough and exhaustive treatment, so 
that these few remarks must be considered simply as 
preliminary in character with a view to stimulating 
both you and myself to a deeper study of the subject 
and a compilation of statistics and other facts bearing 
on it 


In discussing this and other interesting subjects in 
this Section, it is well for us to recall the real object 
to be attained and for which this Section on Hjgieno 
and Sanitary Science has been established as one of the 
principal deliberative sections of the American Medical 
Association 

MTiat IS the object of hj^giene and sanitary science^ 
MTiat can it be, except the elimination of preventable 
disease ? Now this waifaie on disease, to use a military 
metaphor, involves two methods one by sortie or field 
work, the other by fortification By sortie we corral 
disease in quarantine, we isolate the diseased persons 
and hold in observation the contacts, we clean up and 
disinfect infeclcd places and objects, moreover, we es¬ 
tablish sanitariums and hospitals for the cure of dis¬ 
ease By foitification we fortify our bodies against 
disease, so that the assaults of the latter ma/^ be re¬ 
pelled We accomplish this by hygiene, by provisioning 
ourselves w'lth pure air and sunshine, potable water, the 
rapid and safe removal of excieta, and in the meantime 
by laboiatory investigation learn all that we can con¬ 
cerning the nature and habits of the enemy 

Now of these two forms of warfare there can be no 
][uestion that fortification is the more important an > 
Popping here the militarj' metaphoi, how much grea er 
IS the necessity', how much wiser is the prevention o 
disease than its cure or restraint It is but natura 
that in the growdh of the human family attention s loii 
liavp been first directed to disease itself, just as former 3 
in its treatment the symptoms received ' 

ind attention than its etiology, but it is one of tnc 
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of the ad\nnccmeTit of cmlizatioH, of the piogrcss made 
in the uplifting of the human race, that preieiitiou is 
npidly being accorded its propei relalnc position 
Our intelligence mil be blinded if ue fail to lecognize 
this uietaiuorphosis in the Eciencc of medicine and our 
intelligence mil be illumined and mil light up 
the correct paths to a higher life if we recog¬ 
nize and act on the principle that preiention is bet¬ 
ter than cure 

Politics has been defined as the science or practice of 
goi eminent, and the definitions of government are 
“guidance, direction, regulation, management, control, 
the cverciEO of autlioritj’ in the administration of the 
affairs of a state, communitj^ or societyTherefore, the 
correct interpretation of ui} subject is the relation be¬ 
tween higiene and sanitation on the one hand and gov¬ 
ernment on the other, and I am using politics in its 
better sense 

It IS pertinent here to urge that we guard ourselves 
against a wrong and unpleasant definition of politics 
The word is essential in our national vocabulary, but 
too often IS used as signifjing that which is objection¬ 
able and even reprehensible, but because therCvare bad 
politics and bad politicians the term should not be con¬ 
sidered one of reproach, and the science of politics should 
be no more disparaged than should tlie Christian re¬ 
ligion because of backsliders and hjpocrites We should 
divest ourselves of prejudice against the name because 
it may be well utilized in the advancement of hjgiene 
and sanitation and because it actually signifies the en¬ 
ergy, the attention to duty demanded of a people ulio 
are blessed with self-government 
It would make an interesting chapter to detail the in¬ 
terference caused by faulty pobtics with sanitary affairs 
No doubt aU of us at this moment have in mind in¬ 
stances of the shameful sacrifice of samtarj and health 
matters to the selfish and unrighteous mterests of un- 
worthj politicians, but the simple inveighing against un¬ 
principled politicians and impure politics has no cor¬ 
rective tendency A more effective uay is by substitu¬ 
tion, by forcing to tbe front worthy issues on which the 
best citizens and worth} politicians may unite, and it has 
frequently occurred to me that such issues may be found 
in sanitary and hygienic policies Thus can politics 
be made to aid us in hygienic and sanitary reforms and 
m the attamment of that sanitary welfare of commun¬ 
ities and nations which means fresh air and sunlight, 
pure u aler and house drainage, sea erage and good pav¬ 
ing, for the enjojunent of all These the rich already 
possess, but tbe poor do not But tbe rich can not reap 
the full benefits of these possessions until they are 
shared in by the poor, for the diseases incident to the 
overcrowding and had sanitation of the homes of the 
poor find their way into the homes of the aealthy 
How these issues may be made, even in ward politics, 
IS illustrated by the canvass and election of a certain 
councilman m a southern city, uho made his political 
fight on the disinfection of school houses In municipal 
pohtics the issue might well bo made on the elimination 
of slums, the condemnation of insanitarj' buildings, the 
conversion of foul allej s into streets and courts, aud the 
erection, either by municipal autliorit) or by corpora¬ 
tion, of sanitarj tenements for the poor, the rent of 
winch should not evceed the rent paid for the rooms or 
houses from u hich the} should be evicted 
The discussion of these measures b} the people and 
the politicians would be a most direct and practicable 
method of educating the poorer and more ignorant 


classes of onr popuhtion in tlic principles of hygiene 
and the preiention of disease 

Political issues might also bd made on the appoint¬ 
ments on boards of health, both municipal and state, 
and state and municipal lienllh dfficers, and the sanitary 
ideas which they represent In state polities, inasmuch 
ns crime ns veil as disease is frequently due, as stated 
b} Dr Alfred Carpenter, to vicious aqd insanitary 
habits and surroundings or the neglect of sanitary laws, 
there ma} u ell be made an issue u ilh regard to 
liar} and li}gicnic requirements as prerequisite to the 
gianting of municipal or toivu charters It surely is 
AMtlim the po^er of a state to cleiriaiid that its cities and 
towns shall he properl} sewered and paved and provided 
uith wholesome water supplies 

With regard to national politics, the action of tlus 
gieat American Medical Association in providing a leg- 
iblatnc coramiKce and for a legislative conference of 
representatnes of each of the state medical societies, 
and the action already taken by this committee and this 
conference are significant as illustrating issues already 
made m the domain of national medicine and sanitation 
And e\en m international affairs there are indications 
that sanitation ma} in the near future become an im¬ 
portant issue in international pohtics I may here refer 
to the Second American International Conference which 
met in llie Cit} of Mevico in the latter pait of 1901 and 
adjourned in Januar} of this }ear, and to the resolu¬ 
tions concerning an international sanitary policy adopted 
by the delegates to that convention These resolutions, 
published in the Public Health Reports of March 21, 
1902, relate both to quarantine and sanitation, and pro¬ 
vide among oUier measures that the governments repre¬ 
sented shall co-operate uith each other and lend every 
possible aid to the municipal, provincial and local au¬ 
thorities within their lespective limits toward securing 
and maintaining efficient and modem sanitar} condi¬ 
tions in all their respective ports and ierntones, to the 
end that quarantine restrictions may be reduced to a 
minimum, etc And to gn e effect to their findings, they 
further provide for annual sanitary conventions of 
delegates from the several republics and the establish¬ 
ment of an international sanitary buieau with perm¬ 
anent headquarters at Washington The first confer¬ 
ence is to be held Oct 15, 1902, and although the pro¬ 
gram, so far as I knou, has not been announced, it 
11 iR probably contain reports from the several republica 
on their quarantine laws, their prevailing diseases and 
sanitary measures now in progress and those proposed, 
furthermore, a discussion of the principles of quaran¬ 
tine, the scientific investigation of communicable dis¬ 
ease and the sanitation of seaports Thus ue see how 
the doctrine of sanitation is spreading, how it may be¬ 
come a live issue in communities, towns, cities, states 
and national governments, and between nations We see 
how sanitation may give life to politics and hou pohtics 
may be made to sene the great cause of sanitation 
How frequently do we hear of the ncces^it^ of a cam¬ 
paign of education in sanitary matters This education 
may in part he obtained from the school and the colle<^e 
and the university, through the daily press and through 
the bulletins of instruction so freqiicnth issued by 
municipal state and national health authorities but in 
my opmion, no means of providing this special cclnca- 
hon IS superior, no method of reaching those uhom it 
is most necessary to reach—the poor and lanorant—is 
superior to that of maknng this great moi client an i«ue 
of politics 
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Dr H 0 Majicy, Boston—^The subject is one 'wliicli is of 
e\treine interest find importance to all of us, and it has 
occuiied to me that it might be of some value in introducing 
the discussion if 1 gave you biielly n chapter of our own 
work 111 Boston Boston and the surrounding towns within nn 
aiea of ten miles have a population of about 1,100,000, and 
tn enty six sepai ate governments These cover what is knonm 
as Gi eater Boston The vork of sanitation was commenced 
back m the dajs of my reveied master, H I Bowditch At 
that tune it was pretty easy to manage the sewage system 
of the citj of Boston, which was isolated from the sui round 
ing ton ns When, howei er, we n ere called on to bring into con 
junction the combined interests of the twenty five allied towns, 
ne found that the task nas not an easy one As a matter of 
fact, it-cost us many years of earnest political work to get 
- the lequisite Ians passed through the legislature, and some 
of the difliculties are not quite settled yet There always 
IS, and, I am afiaid, there always will be, a tendency on 
the part of particular tomis to think that they are being 
required to pay a little too much, or that they arc not getting 
their proper share in value of the money expended The 
system as now developed is generally regarded as a very 
excellent one, and 1 have no doubt it compares favorably 
with that of any city in the world, but there is no gainsaying 
the fact that it caused us a great deal of trouble The first 
thing we recognised was that it vas of vast importance that 
we should bung general issues under the control of a central 
authoiity, and leave local issues in charge of local bodies 
When you consider the dilBculties we had to encounter in 
dealing with Greater Boston, and think of the enormously 
gieatei difficulties that must be oveicome when you come 
to deal with the interests of different cities and states, you 
will commence to realize what an extremely complicated prob¬ 
lem it IS that presents itself for solution By vav of illustra 
tion I may say a word about one of our most formidable 
I difficulties It related to the water supply, and a common 
criticism has been that if we had gone to Lake Winnipisaukee, 
N H, for our supply it would have cost no moie than the 
present sj'stem, on which we are expending $40,000,000, and 
, we would hav e had an unlimited supply, which would have 
met our wants in all coming time«, without the destruction 
of tovns and manufacturing villages The large obstacle was 
that the lake was in a diffeient state Had it not been for 
that circumstance we could have had that fine water supply 
and, at the same time, have furnished all the towns along 
the hlernmac with all the water they require, and that at 
a cost not greatei, and possibly a little less, than we are 
expending on our present works Now, I repeat, if difficulties 
of this kind are met in local centers of population, how much 
gi eater the difficulties must be when we come to deal with 
the entire continent 

Db Stephen Smith, New York City—I also was reminded 
while listening to the paper of Dr Wyman of the early move 
ments made to secure sanitary legislation, and of the m 
numerable difficulties the pioneeis encountered We found how 
essential it was, in endeavoring to secure national and state 
legislation and even the passage of municipal ordinances, to 
get the political aspects of the question rightly fixed in the 
minds of the leading politicians It was the same in Great 
Britain The great sanitary reforms of that country were 
not effected until those questions regarding the protection of 
the public health had been introduced into politics and thus 
became a stiong factor in the political issues of the day that 
the refonneis succeeded in getting adequate legislation Lord 
Beaconsfield was so impressed with the popularity of sanitary 
refoira that he foimulated the rallying cry of Bamtas samta- 
Um oinrus sanitas for his party It was eagerly taken up by 
luB follow eis, and carried the election, and nearly all the 
siinitaiy leforms that have been introduced in Great Britain 
date fiom that time Nor was the influence of that movement 
conlmcd to that country It extended to the continent of 
Euiope and to America We had the same experience in 


New York Dor'fifteen yeais we sought legisiation through 
the efiorts of medical societies alone, but in vain It 
only when wo entered the political field and called legislators 
to account publicly that we succeeded in securing the passage 
of the law creating the Metropolitan Board of Health, the first 
board of health in the United States established on sound 
sanitary principles The same facts are noticeable in the 
history of the New York State Board of Health Dor many 
years the effort to secure proper legislation was made entirely 
thiough medical oigamzations but with no success whatever 
Disgusted with continual defeats, 1 proposed to my colleagues 
to pass the bill unaided if they would retire, they assented, 
and I at once enlisted two leading politicians in my effort 
By their aid and judicious correspondence the bill passed both 
houses of the legislature by large majorities at the next 
session No medical man went to the capitoI, and it is still 
a mystery in the profession as to the agencies which passed 
the mcasuie And the same experience awaits us in efforts 
to secure national sanitary legislation Dor vears the medical 
profession has been stiugglmg, thiough its various committees 
and organizations, to cieate a central sanitary authonfy, but 
with no results Now, happily, the whole subject has been 
committed to the care of judicious leaders in Congress, and 
we are about to realize our highest and best anticipations 
In our aversion to what is called partisan politics we are 
too apt to forget that all measures for the protection and 
promotion of the public benltb directly affect the policy of the 
state and hence must receive the approval or disapproval of 
the dominant party in the law making department We 
should on this account be very charitable in our criticisms of 
'health officials who seek the aid of political leaders in seeunng 
piopei legislation State medicine must henceforth be re 
garded ns a most important branch of our profession and those 
who devote their lives to its service are entitted to our highest 
commendation 

Dn S A Knopf, New Y'ork—^The preceding speaker, to 
whom we New Yorkers are so much indebted for the sanitary 
improvement of our port, has given you a bird’s eye view 
of the situation as it existed some years ago Unfortunately, 
things aie not going on so well now in our state We have 
had a hard time to get the necessary appropriation to build 
a sanatorium in the Adirondacks The matter has been in 
hand for two years, and they have not commenced to build yet 
There is one thing particularly important that I would 
like 'to endorse in the address of Surgeon General Wyman 
It IB the statement that we must interest ourselves in politics 
Not until we do so can we hope to he successful in our efforts 
to clean up politics or to clean up some of the awful sanitary 
conditions in our cities and towns It is of the greatest 
importance that w e should hav e a national health board 
AVbether it ought to be connected with the Marme Hospital 
Service or wnth some other department is a matter of detail 
which ought to be easily arranged, but not until every state, 
city and towm board of health can look to Washington for 
guidance shall we be able to make real and umversal progress 
in sanitation in our country 

Db Seneca Egbeet, Philadelphia—am very glad Dr 
Wyman has read this paper, because the subject is of very 
great interest and importance Every one of us has duties 
right before us Dr Marcy, Dr Stephen Smith, and others 
have discharged theirs, but we younger men have it within 
our power to do a great deal, and we ought to lose no tune 
in doing it In Philadelphia they have done a little work n 
the right direction The mayor preceding the present one 
takes credit to himself for having had the alleys and snia er 
streets laid with modern pavements, and the present mavor, 
supported by a general public interest, has taken up the qiies 
tion of a new water supply If we could only get the votes o 
the people who have had typhoid fever in their families vr 
could possibly carry any election in Philadelphia As a roa er 
of fact, we are now in hopes, ns the result of public ngita ion, 
of having part of the city supplied with pure filtered water 
within a veiy slioit period, and the whole city sinnlar v 
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pronded for in tlio course of two or Uireo jeers 

the expenditure of a large sum of , as a 

can be eflected ivhcn politics arc brought into 
ZlL noMcr -Another small matter 1 may mention In 
Te part of the tOMUi iiliorc 1 lue the neighborhood wm 

“IL b> »«d ,0 b.. -«. -“-“J-”-/.” 

been comerted into a very prettv park \ic mrm 
nroiement nssocialitm and bv looking after eierj ing 
pertained to the improvement of the locality we go 
Lidents interested In this way we got rid of many nu 
sances and what is more important, we frequently secured t e 
Xest of’ihc select councilman of the ward and have had 
his cordial help Tliat man appreciates the power of the 
association, and kmows that wc can largelj influcnco the 
vote of the district, though the association is neither P^^isnn 
nor political Wmtever improi enienta we get 
get Mt for our own locality alone, but for the whole ward 
Ibis shows what can he effected even bj a small commumty 
like ours There is a National Village Improvement Associa 
tion winch 18 doing n great deal of good throughout the country, 
but wlile much can done bv volnntnrj- effort the coOpera 
tion of tbo=e in authority is requisite if we are to make any 
tongible progress, and what wc most require, it seems 
fo mris'a Central head As a rule I do not believe much 
m centialization in politics, but 1 do not sec how it can ^ 
done without, in sanitation Tlie various cities and Mwnt^ 
districts should be divided up into sanitary districts each with 
Its own officers, but all acting under the guidance of a central 
bodv Only m that way can we get good acientifio results 
and make correlated progress Of course there are good and 
had politics, and good and bad politicians, but even if we 
have to deal with the appointees under a. bad sjstem, it is 
better than to have no system at all The first thing to aim 
at 18 the establishment of a department of health at Wimh 
ington, and afterward the dividing of the country into dis 
tncls in tiie way 1 have suggested, each with its health 
officers, who would work in harmony for the general better 
ment of the public health In Pennsylvama there is at 
present a prospect of doing some good work by the correlation 
of the efforts of different state officers Our state forestry 
officials have done much good by setting apart certain reserva 
tions for the use of consumptives Platforms m these localities 
are also provided, on which the patients can erect their tents 
and other accommodations suppbed In this way great benefit 
has been derived by a considerable number of afflicted persons 
at almost no cost to themselves That, as I have indicated, 
has not come through the hoard of health alone, but through 
the cooperation and willing assistance of the Forestry Depart 
ment I simply mention it to show bow other branches of 
the governmental machinery can he utilized lor the public 
good 

Dl \J altek Wvmax—S ome of the facts mentioned by Drs 
Marcy, Smith and others appealed to me as very interesting 
and full of practical suggestiveness I hope thev will lead to 
profitable results The discussion of these matters brings out 
many facts with which vve are not all famihar and which 
it IS of the highest importance we should know 


A Subsidized Press —As an illustration of the place deeu 
pied m newspaperdom by quacks and patent medicine makers 
the following figures comej some significance Measured by 
column inolies the Cleveland Press of December 13 contiined 
1,181 inches of advertisements Of these 1,181 inches, 549, or 
nearly one half, were occupied bv the advertisements of quacks 
and nostrums In the figures there may be a possible error of 
less tlnn five inches, but the figures arc very nearly correct 
Wicu a newspaper demos nenrh one half its revenue from 
the fake in medicine it is not to ho expected that human 
nature vvill enable sneb i paper to hold unbiased views in 
reference to medieil affairs Until newspaper editors and pub 
lishcrs are nil educated men, the medical profession will be 
coinpcllcd to contend vv ith the oppdaition of those who 
have no conception of rocdicnl science ,—Cleveland Medical 
Journal 


THE DRAINAGE CANAL OP THE VALLEY OP 
MEXICO 
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For many reasons our soutlieim 
creased interest to the people of the United States The 
marvelous development w hich has taken place m 
duTino- the last two decades reflects, m a large degree, 
the progress of civilization on this western continent 
Under the ovtraordmarj wisdom, energy and fores^ht 
of President Diaz the former chaotic governmental role 
has disappeared, to be replaced by a wise and good gov¬ 
ernment, making life and property interests as safe as 
in the United States 

A network of railways is interlacing the republic in 
every direction These now measure over seven thous¬ 
and miles, built in grea't part by foreign, clueSy ,^^er- 
ican, capital Every department of industry is being 
developed with an hitherto unknown energy, and the 
enterprising Amencan appears as the promoter or o^er 
in all the more prominent sections of the country ihis 
IB especially noteworthy m the agricnltural and mining 
intents It is estimated that $400,000 000 of Amer¬ 
ican capital has been mvested in Mexico during the last 
two years, and $100,000,000 more is estimated for the 
investments of 1902 Although the finances of the coun¬ 
try are on a silver basis, they were never as prosperous as 
at present, and the future of klexico holds out an inviting 
field to young men of established habits and possi^sed 
of a certain amount of money for investment This 
national prosperity, in striking contrast with the prev¬ 
ious history of the republic has made possible the ac¬ 
complishment of great enterprises 

One of these is the recent completion of the sewage 
system of the City of Mevico and the great drainage 
works which control the water level of the entire valley 
of Mexico It was ray good fortune to spend last No¬ 
vember in the republic as the guest of the Amencan In¬ 
stitute of LLmng Engineers This most distinguished 
body of scientists, about one hundred and sixty in 
number, traveled m two superbly equipped special 
trams and were everywhere received as the guests of 
the nation A scientific meeting of five days was held 
m the City^ of Mexico, and one of the special excursions 
was devoted to a careful evamination of the great dram- 
age works, under the personal supervision of Don Luis 
Espmosa, the chief engineer This great scientist has 
won an international repute for the successful com¬ 
pletion of this stupendous engmeermg problem, one 
without a parallel among the nations So mtercstmg 
IS the history of the subyect that I have presumed to 
sketch it a little m detail 

The City of ilexico, over six thousand feet above the 
sea level, is located m the lower part of a great hitherto 
undrained basin m the mountains This basm, irregu¬ 
larly saucer-shaped, is about seventy-five miles m diam¬ 
eter, giving between three and four thousand square 
miles of superficial surface of drainage area The sides" 
of this valley are m many places lery precipitous, cul- 
mmatmg at the highest point m the southeast by the 
snow-eoiered mountains, of which the volcano of Popo- 
cutepetl tow era m ituposing if not unsurpassed grandeur 
over ten thousand feet above the lei el of the, valley At 
the time of the Spanish conquest, these mountain sides 
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Dn H 0 Majici, Boston—Tlie subject is one which is of 
e\tieine inteiest and importance to all of us, and it has 
occuried to me that it might be of some value m introducing 
the discussion if 1 gave you briefly a chapter of our own 
work in Boston Boston and the surrounding towns within an 
area of ten miles have a population of about 1,100,000, and 
twentj siv. separate gov'erniueiits These cover what 18 _ known 
ns Gi eater Boston The work of sanitation was commenced 
back in the dajs of my reveied master, H I Bowditch At 
that tune it was pietly easy to manage the sewage system 
of the citj’ of Boston, which was isolated from the surround¬ 
ing ton ns When, however, we were called on to bung into eon 

junction the combined interests of the twenty five allied towns, 
ne found that the task was not an easj' one As a matter of 
fact, it'cost us many years of eninest political work to get 
- the requisite laws passed thiough tlie legislature, and some 
' of the difheulties are not quite settled yet There always 
IS, and, I am afiaid, there alwajs will be, a tendency on 
the part of particular towns to think that they are being 
required to pay a little too much, or that they arc not getting 
their proper share in v alue of the money expended The 
system as now developed is generally regarded as a-^very 
cxceileiit one, and 1 have no doubt it compares favmrably 
with that of any city in the w'orld, but there is no gainsaying 
the fact that it caused us a great deal of trouble The first 
thing we recognis'ed was that it was of vast importance that 
we should bring general issues under the control of a central 
authority, and leave local issues in charge of local bodies 
When jou consider the difficulties we had to encounter in 
dealing with Gieater Boston, and think of the enormously 
greater difficulties that must be overcome when you come 
to deal with the interests of different cities and states, you 
will commence to lealize what an extremely complicated prob 
lem it IS that presents itself for solution By way of illustra¬ 
tion I may say a word about one of our most formidable 
I difficulties It related to the water supply, and a common 
ciiticism has been that if we had gone to Lake Winmpisaukee, 
N H, for our supplj it would haie cost no moie than the 
present system, on whidi we are expending $40,000,000, and 
^we would have had an unlimited supply, which would have 
met our wants in all coming times, without the destruction 
of towns and manufacturing villages The large obstacle was 
that the lake was in a diffeient state Had it not been for 
that circumstance we could liave hud that fine water supply 
and, at tlie same time, have furnished all the towns along 
the Merrimac with all the water they require, and that at 
a cost not greater, and possibly a little less, than we are 
expending on oui piesent works Now, I repeat, if difficulties 
of this kind are met in local centers of population, how much 
gieatei the difficulties must be when we come to deal with 
the entire continent 

Dr Stephen Smith, New York City—I also was reminded 
while listening to the paper of Dr Wyman of the early move¬ 
ments made to secure sanitary legislation, and of the in- 
numeiable difficulties the pioneeis encountered We found how 
essential it was, in endeavoring to secure national and state 
legislation and even the passage of municipal ordinances, to 
get the political aspects of the question rightly fixed in the 
minds of the leading politicians It was the same in Great 
Britain The great sanitary reforms of that country were 
not effected until those questions regarding the piotection of 
the public health had been introduced into politics and thus 
became a stiong factor in the political issues of the day that 
the lefomieiB succeeded in getting adequate legislation Lord 
Beaconsfield was so impressed with the popularity of sanitary 
refoim that he foimulated the rallying cry of Sanitas samta 
lum omnts sanitas for bis paity It was eagerly taken up by 
hiB follow eis, and carried the election, and nearly all the 
sanitary reforms that have been introduced in Gieat Britain 
date from that time Nor was the influence of that movement 
confined to that country It extended to the continent of 
Euiopc and to America We had the same experience in 


New York Por'fifteen yeais we sought legislation throuch 
tne efforts of niedienl societies alone, but in vain It was 
only when we entered the political field and called legislators 
to account pubhclj that we succeeded in securing the passacre 
of the law creating the Metropolitan Board of Health, the firrt 
board of health in the United States established on sound 
sanitary principles The same facts are noticeable in the 
history of the New York State Board of Health Tor many 
years the effort to secure proper legislation was made entirely 
tluough inechcal oigamzalions, but with no success whatever 
Disgusted with continual defeats, I proposed to my colleagues 
to pass the bill unaided if they would retire, they assented, 
and I at ohee enlisted two leading politicians in my effort! 
By their aid and judicious correspondence the bill passed both 
houses of the legislature by large majorities at the next 
session No medical man went to the capitol, and it is still 
a mystery in the profession as to the agencies which passed 
the measuie And the sbme experience awaits us in efforts 
to secure national sanitary legislation For years the medical 
profession has been struggling, through its various committees 
and organizations, to cieate a central sanitary authority, but 
with no results Now, happily, the whole subject has been 
committed to the caie of judicious leaders in Congress, and 
we are about to realize our highest and best anticipations 
In our aversion to what is called partisan polities we are 
too apt to forget that all measures for the protection and 
promotion of the public health directly affect the policy of the 
state and hence must receive the approval or disapproval of 
the dominant party in the law making department We 
should on this account be very charitable in our criticisms of 
'health officials who seek the aid of political leaders in secunng 
piopei legislation State medicine must henceforth be re 
garded as a most important branch of our profession and those 
vvlio devote their lives to its service are entitled to our highest 
commendation 

Db S A Knopf, New York—The preceding speaker, to 
whom we New Yorkers are so much indebted for the sanitary 
improvement of our port, has given you a bird’s eye view 
of the situation ns it'existed some years ago Unfortunately, 
things are not going on so well now in our state We have 
had a hard time to get the necessary appropriation to build 
a sanatorium in the Adirondacks The matter has been in 
hand for two years, and they have not commenced to build yet 

There is one thing particularly important that I would 
like 'to endorse in the address of Surgeon General Wyman 
It IS the statement that we must interest ourselves in politics 
Not until we do so can we hope to be successful in our efforts 
to clean up politics or to clean up some of the awful sanitary 
conditions in oui cities and towns It is of the greatest 
importance that we should have a national health board. 
Whether it ought to be connected with the Marine Hospital 
Service oi with some other department is a matter of detail 
which ought to he easily arranged, but not until every state, 
city and towm board of health can look to Washington for 
guidance shall we be able to make real and umversal progress 
in sanitation in our country 

Db Seneca Egbebt, Philadelphia—I am very glad Dr 
Wyman has read this paper, because the subject is of very 
great interest and importance Every one of us has duties 
riglit before us Dr Mnrcy, Dr Stephen Smith, and otliers 
hav'e discharged theirs, hut we younger men have it vvithm 
our power to do a great deal, and we ought to lose no hme 
in doing it In Philadelphia they have done a little work m 
the right direction The mayor preceding the present one 
takes credit to himself for havung had the alleys and sma er 
streets laid with modern pavements, and the present mayor, 
supported by a general public interest, has taken up tie qua 
tion of a new water supply If we could only get the vo es o 
the people who have had typhoid fever in their fami' 
could possibly carry any election in Philadelphia As a 
of fact, we are now in hopes, as the result of public agi > 
of having part of the city supplied witli pure filtered water 
within a v'eiT sboit peiiod, and the whole city si mi a y 
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prodded for in the cour«c of tMO or tlircc jcais This mcnna 
Ihe c.\pcudilure of n large sum of monc\, and slious what 
can he effcctcil nhen politico arc brought into play as a 
motive poY.er Another bniall matter 1 mni mention In 
the part of the town uhere 1 h\e the neighborhood was 
jsohited bj a hat used to bo a ranne, but which has now 
been converted into a lery prctt\ park We formed an im 
provement association and bi looking after eiorything that 
pertained to the improi cnicut of the locality i\e got nil the 
residents interested In this way we got nd of many nul 
sances and, what is more important, nc frequently secured the 
interest of the select councilman of the ward and have had 
his cordial help Tliat man appreciates the power of* the 
association, and knows that we can largely mnuenco the 
vote of the district, though the association is neither partisan 
nor political Winterer improTements we get, moreover, we 
get not for our own locality alone, but for tho whole ward 
This shows what can be cfTectcd eien bv a small commumty 
like ours Theie is a National Village Improrcment Assooia 
tion wbicli IS doing a great deal of good throughout the country, 
hut while much can be done br roluntary effort tbc cobpera 
tion of those in authority is requisite if we arc to make any 
tangible progress, and what wo most require, it seems 
to me is a central head As a rule I do not heliero much 
m centialization in politics, but I do not see bow it can be 
done watbout, in sanitation Tho rauous cities and country 
districts should be divided up into sanitary districts, each with 
its own officers, but all acting under tho guidance of a central 
bod} Only m that way can we get good scientific results 
and make correlated progress Of course there are good and 
had politics, and good and bad politicians, but eien if we 
bale to deal with the appointees under a bad system, it is 
better than to have no system at all The first thing to aim 
at is the establishment of a department of health nt Wash 
mgton, and afterward the dividing of the country into dia 
tnots in the way I hare suggested, each with its health 
ofiicers, who would work in harmony for the general better 
ment of the public health In Pcnnsyivania there is nt 
present a prospect of doing some good w ork by the correlation 
of the efforts of different state officers Our state forestry 
officials have done much good by setting apart certain reserva 
tions for the use of consumptives Platforms in these locahties 
are aUo provided, on which the patients can erect their tents 
and other accommodations supplied In this way great benefit 
has been derived by a considerable number of afflicted persons 
at almost no cost to themsehes That, as I have indicated, 
has not come through the board of health alone, but through 
the cooperation and walling assistance of the Forestry Depart 
ment I simply mention it to show how other branches of 
the gmemmental machinery can be utilized for the public 
good 

Da \l ALTEii WrjTAJT—Some of the facts mentioned by Drs 
IXarcy, Smith and others appealed to me ns very interesting 
and full of practical suggestivencss I hope thev will lead to 
profitable results Ihe discussion of these matters brings out 
many facts with which we are not all familiar, and which 
it IS of the highest importance we should know 


A Subsidized Press —As an illustration of the place occu 
. pied in newspaperdom bv quacks and patent medicine makers 
the followang figures come} some significance "Measured by 
column inches ilie Clcielaud Press of December 13 contained 
1,181 inches ol ad\ erUsements Of these 1 181 inches, 540, or 
^ nearly one half, were occupied bv tbc adiertiscments of qua'cks 
and nostrums In the figures there mai be a possible error of 
Ichs than fi%e inches, but the figures are aery nearly correct 
Mheii a newspaper denies nearly one half its revenue from 
the fake in mcdicme it is not to be expected that human 
nature will enable such a paper to bold unbiased, views in 
reference to medical affairs Lnlil newspaper editors and pub- 
iisheis aie all educated men tbc medical profession will be 
compelled to contend wuh the opposition of tlio e who 
bale no conception of mcdici! science —Clcieland Medical 
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For many reasons our southern republic has an m- 
creased interest to the people of the United States The 
marvelous development which has taken place in Mevico 
during the last two decades reflects, in a large degree, 
the progress of civilization on this western continent 
Under the extraordinary wisdom, energy' and foresight 
of President Diaz tho former chaotic governmental rule 
has disappeared, to he replaced by a wise and good gov¬ 
ernment, making life and property interests ns safe as 
in the United States 

A network of railways is interlacing the republic m 
every direction These now measure over seven thous¬ 
and miles, built in grea't part by foreign, chiefly Amer¬ 
ican, capital Eiery' department of industry is being 
developed with an hitherto unknown energy, and the 
enterprising American appears ns the promoter or owner 
m all the more promment sections of the country This 
IB especially noteworthy in the agricultural and mining 
interests It is estimated that $400,000,000 of Amer¬ 
ican capital has been invested in Mexico during the last 
two years, and $100,000,000 more is estimated for the 
investments of 1902 Although the finances of the coun¬ 
try are on a silver basis, they were never as prosperous as 
at present, and the future of Mexico holds out an inviting 
field to young men of established habits and possessed 
of a certam amount of money for investment This 
national prosperity, in striking contrast with the prev¬ 
ious history of the republic, has made possible the ac¬ 
complishment of great enterprises 

One of these is the recent completion of the sewage 
system of the City of Mexico and the great drainage 
works which control the water level of the entire valley 
of Mexico It was my good fortune to spend last Ho- 
vember in the republic as the guest of the Amencan In¬ 
stitute of lEmng Engineers This most distinguished 
body of scientists, about one hundred and sixty in 
number, traveled m two superbly equipped special 
trains and were everywhere received as the guests of 
the nabon A scientific meeting of five days was held 
m the City of Mexico, and one of the special excursions 
was devoted to a careful exaimnation of the great drain¬ 
age works, under the personal supervision of Don Luis 
Espinosa, the chief engineer This great scientist has 
won an international repute for the successful com¬ 
pletion of this stupendous engineermg problem, one 
without a parallel among the nations So interesting 
IS the history of the subject that I have presumed to 
sketch it a little m detail 


The City of Mexico, over six thousand feet above the 
sea level, is located in the lower part of a great hitherto 
undramed basin m the mountains Tins basm, irregu¬ 
larly saucer-shaped, is about seventy-five miles m diam¬ 
eter, giving between three and four thousand square 
miles of superficial surface of drainage area The sides 
of this vallej are in many places very precipitous, cul- 
mmating at the highest point iii the southeast by the 
snow-covered mountains, of which the volcano of Popo¬ 
catepetl towers in imposing if not unsurpasbed grandeur 
over ten thousand feet above the level of the volley At 
the time of the Spanish conquest, these mountain sides 
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Meie covered with heav^^ foresti}^ of which the mam' 
moth cypiesses of Chapultepec aie almost the only snr- 
vivois Such forest growth, of couise, greatly modi¬ 
fied the gionnd ivater and evaporation The aierage 
auuiiat rainfall is only about twenty'' inches, and under 
the clear sunshine of tins remarkable climate evapora¬ 
tion IS greatly ip excess of most localities Volcanic m 
origin, the upheaval of the strata is ler}' diveisihed, 
and, 111 some part'^, especially the southuestern, is over¬ 
laid by a gieat slieet of volcanic eruptive lock Fiom 



Fig 1 —Mnln c'lnal up stream from Santa Clara bridge 

beneath this issues an abundant quantity of pure, sweet 
water, wlncli is utilized at Tlalpam as the best source 
of water supply for the City of Mexico, although the old 
springs of klontezuma at Chapultepec are still in use 
The old aqueduct from these spiings, built bv the 
Aztecs, has long since di''appeared, and only a few 
arches, bnilt by the Spanish viceroys, still remain as 
picturesque monuments of this early engineering work 



Pig 2 —Mouth of canal from Iiake Xescoco 

The history of the unnumbered centuries is mens- 
ared in a degree, by the accumulation of the filtrate 
of the waters of tins basin, collected m tlie dead sens 
or lakes of Mexico In these the soda salts are naturally 
m excess The drainage of such an immense valley 
naturally forms at certain seasons of the year very 
considerable streams of water, correctly denominated 
rivers The oveiflow fiom this valley was by the single 
stream, the Tequixquiac 


waters of Labe Texcoco, the lake nearest to 
tJie City of Mexico, are the lowest in the valley, usnallv 
about,twelve feet below the level of Lake San Cristo¬ 
bal, wdneh again is about eighteen feet lower than the 
waters of Lake Zumpango which forms the northern¬ 
most link of this dangerous chain The level of the 
great square of the City of Mexico is only four feet 
and one inch above that of Lake Texcoco, and con¬ 
sequently is over twenty-five feet below the level of 
Lake Zumpango, which receives the largest influx of 
w'ater of any of the lakes of the valley This lake, sud¬ 
denly swollen by excessive torrential rains, forms a junc¬ 
tion with the waters of San Cristobal, and the com¬ 
bined force burst tlic dikes w'hich separate them from 
Lake Texcoco In this way the rnundations of 
the city proper have occuired All this was scientifically 
recognized by the Aztec civilization, and the canse- 
V ays, si)]} pointed out to the traveler, over which the 
Spanish charged with such dire consequences in the 
capture of tlie city, were really great dikes, built to 
piotcet the Aztec capital from inundation 
These oveiflows, so excessive as to endanger the pop¬ 
ulation of the city liave been of rare occurrence Yet 
most disastrous effects took place in 1553, 1580, 1601 



Fig S —St. Cristobal bridge, fourteenth mile. 

and 1607, m each of which years the dikes constructed 
for the piotection of the city were entirely destroyed, 
and the city itself was inundated, vnth an enormous 
destruction of propeity and many thousands of hvca 
These misfortunes compelled the government to de¬ 
vise some better way to avert the possible impending 
danger A French engineer by the name of Henry 
Martin (Spanish, Eniique klartinez), was commis¬ 
sioned in 1607 by the Marquis of Salmas who vvas then 
piceroy, to attempt the drainage of Lake Zumpango 
by the stupendous canal Imown under the name 
of the “Desagra dc Huehuetoea The plans or i 
tinez were very comprehensive, intended to nccoinpiis 
the drainage of the lower lakes as well as that of Ziun 
pango on the higher lev'el the superfluous waters o 
which were to be drained into the valley of Tula, on 
Qorth, by a tunnel 'The latter of these w'ls 

idopted iiy the government, and the 
gallery' of Hoehistongo was commenced hov , 

Ho nation had a larger number of men, 
in subterraneous mining, than 3Iexico, ana - 
perience especially fitted ihew lor such ” ^ i 

IVoik Fifteen thousand Indians were employee, 
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having been commenced by a nnmbei of different shafts, 
and tins stupendous work nas completed in eleven 
months which gaie a tunnel of 6,600 meters in length, 
on ncarl} lii e and a half miles The breadth of tins 
tunnel nas sixteen feet and height tiiirteen feet when 
fimshed The northern extremity' of the tunnel con¬ 
ducted the waters into an open cut or canal over six 
miles in length to the rncr Tula The facing of the 
tunnel was composed of the ordinar} sun-dried brick 
of Mexico, verj probablj tlie onlj material that Martin 
had at command Ver} naturally tins was inefficient 
to resist the velocity of the waters within the tunnel 
and soon disappeared 

A f acmg of wood was tried which proved to he equally 
inefficient Masonry was at last resorted to, but tins 
did not answer permanently the purpose for which it 
was mtended, because the engmeer, instead of using 
the elliptical arch, constructed a sort of vault, the sides 
of which rested on a foundation of no solidity The 
consequence was that the walls were gradually under¬ 
mined by the water and the vault itself in many parts 
fell m The tunnel was finally abandoned sixteen jears 
later, closed by order of the government, and the old 
system of dikes and embankments was again put in 



PIc 4 —Main canal np-stream twentr second mile 

order Martm was agam placed in charge of the works 
The rainy season having set in with unusual violence, 
the tunnel was closed lest the water pressure on it should 
be too great, when, on June 20, 1629, m a smgle night, 
almost the entire City of Mexico was laid under water 
For five years ensumg the water in the streets was so 
deep that canoes formed the only medium of commun 
ication The foundations of many of the principal 
houses were destroyed and trade was paralysed The 
lower classes were reduced to the extremest state of 
nuserj, and orders were actually given to abandon the 
city and build a new capital in the elevated plain be¬ 
tween Tacuba and Tacubaja, to which the waters of 
the lakes, e\en before the conquest, had never been 
^own to extend In 1684 which, was a year of unusual 
drouth, a senes of earthquakes so rent the valley in 
various directions that the waters gradually disap¬ 
peared This was accredited as a miracle, due to the 
intercessions of the Virgin of Guadalupe m behalf of 
her miserable worshipers 

Martinez, who had been imprisoned because of the 
disasters to his timnel, was agam placed at the head of 
public works b} a new viceroy, when he commenced the 
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building of the gieat dike to separate Lake San Cris¬ 
tobal fiom Lake Texeqeo This is over foui miles in 
Icimth, tliirty feet wide'and ten to fifteen feet in height 
It was composed cntiiclj of stone, with buttiesses of 
solid masonry on both sides and three sluices, by which, 
in any emergenej, a communication between the lakes 
could be effected and at tlie same time regulated The 
entire work was completed in eleven months, although 
at the sacrifice of many lives, since the welfare of the 
Indians was held m little esteem 



rig 5 —rntrnnic to tunnel 

The tunnel of Martin proved to be of great service, 
until finally it became choked bj accumulated debris, 
and one Iiundred and thirty }ears after its completion 
it uas determined to change the tunnel into an open cut 
or canal, and the work was concluded in 1789 The 
highest elevation necessary m cutting this canal vaned 
from one hundred and fifty to two hundred feet, with a 
linear measniement of over that)-six hundred feet 



Pig C —Pront eleratlon of dam 

To obtain such an immense depth of cuttino- the 
indth was necessariL from two hundred and fifty to 

length of the cut was 
67,537 feet, or seven and one-half miles, and vet all 
this immense mass of imierial was removed bv hand 
labor and carried on the backs of the docile Indian 
and deposited on either bank It is said that the 
lives of more than twent'\ thousand laborers were cac- 
nficed m this stupendous work 
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It was shown that by far the greater part of this ex¬ 
penditure would have been saved had this great engi- 
neei, Henry Martin, been permitted to cany out his 
first plans as he designed them, since the size and con¬ 
struction of his tunnel were greatly modified to save 
expense 

Martin also designed to build the tunnel at a lower 
level, in order that he might the better control the 
waters of the southern lower lakes 
This was about the state of afl;airs until the revolu¬ 
tions in 1810 and 1820 during which period all public 
works were abandoned, and the great canal became 
choked by debris, tliereby greatly lessemng its eflB- 
ciency The heavy rains of 1865 again inundated the 
city and valley of Mexico, resultmg m enormous dam¬ 
age Howevei the political events prevented entering 
on any measures worthy of record 

The present elaborate scheme for the proper sewage 
of the city and the drainage of the valley of Mexico 
was inaugurated by President Diaz in 1879, and the 
work was first'under the charge of the engineer Don 
Luis Espinosa, who commenced to serve on the drain¬ 
age works in 1871 He based his deductions on the 
average volume of watei vithm the valley during a 
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The bottom Jias a level of about eight feet at its be- 
gmning and at its end of about twentj' 'feet, which 
level has its fixed measurement at ten meters below the 
line marked on the west tower of tlie cathedral, on the 
spot that was formerly occupied by the lower tangent 
of the Aztec calendar before it was removed to°the 
museum The canal has a uniform grade of about two 
feet per thousand The depth of the canal below the 
surface at the starting point is about sixteen feet, and 
at the commencement of the tunnel about sixty-five 
feet The sides have a slope of forty-five degrees and 
the width at the bottom is sixteen feet for the first 
sixteen miles and about twenty feet for the rest of the 
canal These first sixteen miles may be considered as 
a prolongation of the great sewer, since it chiefly re¬ 
ceives the sewage The rest of the canal has commun¬ 
ication with Lake Texcoco, and is intended to govern 
its waters as it is the lowest in the whole vafi^ey and 
can receive the waters from aU parts for which reason 
the canal is designed to carry the largest volume that 
could pass through the tunnel, seventeen and a half cubic 
meters per second 

The ground through which the canal has been opened 
IS essentially a clay formation The filtrations or 



Fig 7 —Rear elevation of dam Fig 8 —Outlet of tunnel 


period of fifteen years, which gave him a comparatively 
safe basis for the estimated dimensions of the tunnel, 
which resulted in a calculated flow of seventeen and a 
half cubic meters pei second The work was completed 
March 17, 1900, at a cost of about sixteen million dol¬ 
lars, which included the entire outlay of the board in 
charge from 1886 

These works aie now in full completion, and five ob¬ 
jects are attained First, the prevention of the inunda¬ 
tion of the valley, second, the reception of the sewage 
from the City of Mexico and its discharge outside of 
the valley, third, the control of the water level of the 
valley, fourth, the use of the outflow fall for dynamic 
purposes, fifth, by irrigation for agricultural uses 

The works are composed of Ihiee piincipal parts a 
canal, a tunnel and discharge cutting The canal starts 
on the eastern side of the cit)' and continues on that 
side to the Guadalupean lange, betueen it and 
Lake Texcoco A little befoie icaching the sixteenth 
mile it changes its direction toward the noi-thwest, diag¬ 
onally crossing Lake San Cristobal, part of Lake 
Xaltocan and through Lake Zumpango, passing close 
to the town of Zumpango before reaching the tun¬ 
nel The canal has a total length of nearly thirty miles 


ground waters were found to be sufficient to cause a 
flow of two and a half cubic meters per second Tlie 
canal is crossed by four aqueducts and thirteen bridges, 
four of which are steel for lailwaj"^ service The canal 
ends in a dam, the walls of which are built of stone and 
the front of which is strengthened by pilasters The 
upper part, where the mechanism is placed for moving 
the sluice gates, has a width of twenty-five feet These 
gates are moved on rollers in frames set mto masonry 
These raised, the water rushes out in a cascade on ac¬ 
count of the difterence of level between the bottom o 
the canal and that of the tunnel, amounting to a lou 
eight feet The object of the dam is to control tlic dis¬ 
charge of the waters from the canal and stop the cur 


ent whenever found necessary 
The entrance of the canal v\ Inch receives the wa e a 
onsists of an arch iiith the radius of fiic 
•orted on veitical walls This section gradua ) 
timishes until it is reduced to that of the ’ % 
hat between the commencement and the final poi 

eduction it is the section of a cone iioifriit 

The tunnel is a little over six niiles long, . , 

3 about foul teen feet and tiie ^ inches 

^he tunnel has a brick lining of about si 
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At a distance of four liundred meteis from each other 
are f\ient 3 -four shafts having n indth of two hj three 
meters, the deepest of winch is about three hundred 
feet One of these I examined, being let down to the 
bottom b) a modern elevator 

The tunnel opens into a discharge cutting which is 
the third and last of the principal parts that compose 
the work and was the first to be completed It is about 
a mile and a half m length and uas formed bj opening 
a natural excavation made by the uaters in the ravine 
Acaplan, the stream haxing been turned bj a special 
canal All the xvater flowing through the canal and 
tunnel is utilized for motive pouer and afterward dis¬ 
charged into irrigating ditches and uSed foi purposes of 
fertilization 

This stupendous piece of engmeering is entitled to 
take the first rank m the solution of modern sanitary 
problems, and compares favorably with our own sewage 
system of Boston and the modern drainage works of 
the citj of Chicago The conditions of the problem of 
Boston render it impossible to utilize the outflowmg 
currents for dynamic purposes In this respect, how¬ 
ever, Chicago has a better fortune, since the outflowing 
currents from the lake are being utilized for motive 



Ffe 9 —Cot at outlet of tunnel 


employ foni men for this purpose m each district, and 
as there aie only five districts, tucnty men 'only will 
be required to clean the uhole of the sewers eiei} day 
These existing conditions are so favorable that they are 
almost unique, and the boaid of public uorks calls 
especial attention to the fact “that up to tlie 
present date tlieie is no citj' in the uorld that 
cm flush its severs oierj da}" ns enn be done in 
Mexico, uheneier it is eonsideied necessar} or desir¬ 
able to do BO ’ 

The details of the dimensions of the sewers have 
been carefiill} studied from data covering several 
}ear8 The large collecting severs, built of pressed 
brick with cement mortar, are circular in form 
witli a diameter of about eight feet, and these are 
carefull} x entilated v ith every precaution taken to pre¬ 
vent silting 

The cost of the v ork now completed under the direc¬ 
tion of the samtation board amounts to about six mil¬ 
lion dollars, but this sum total of expense, and also of 
that of the drainage canal and tunnel, of which it is 
a part must be considered comparatively small, since 
the labor cost is scarcel} more than a third as much 
as in the United States 



ris 10—Cut at Tufiultqnlac Terminal canal End of the work 


power, but Mexico, most of all countries needing irri¬ 
gation, utilizes the drainage of the entire valley, en¬ 
riched b} the albumm excreta of her large popu¬ 
lation, for plant life, rendered doubl} effective 
b} climatic conditions which permit successive crops 
for food production during each of the months of the 
entire }ear 

Of the admirable sewage system of the city proper, I 
need make but brief mention, since it is not unlike the 
modern s} stems of sev age adopted by the chief cities of 
the world The large mam sewers discharge into the 
grand canal and are built of brick The smaller sewers 
are made of vitrified clay pipe Isfo pnmpmg is re¬ 
quired except for the purpose of flushing the sewers, 
which is done by forcing the water from the spnngs 
found at a higher elevation at the south of the cit}" and 
IS carried to the sewers by means of cast-iron pipes 
In this way it is rendered possible to flush the whole 
s} stem of sewers in the cit} ever} da} b} sudden rushes 
of water, which flow through the pipes witl\ a velocity 
of one meter per second, although m mam parts this 
can be more than doubled It is undoubted!} not neees- 
sav} to flush the entire s}stem everv dav, hut if for 
an\ reason ihi« mav seem desirable it is onh necessary to 


Be have as a result the capital city of the republic 
rendered safe from future mundations, the ground 
vrater of the valley kept at a desirable level, the san¬ 
itary condition of the City of Mexico comparable to that 
of any other on the continent The City of Mexico 
already possesses a population of 400,000 people, and 
IS growing with a rapidity of one of our western cities 
It IS lighted by electricit}, equipped with Imes of electric 
cars, and Its mam avenues are paved with asphalt The 
genius of the twenbeth century broods over the entire 
republic, and the patient, downtrodden people are 
awakened to a new life m their endeavor to keen sten 
with modem civilization ^ 

Mexico, May 28, 1902 

Dr Ilenry 0 Marcy, ISO Comviomcealih Avc , Boston 

4 ^ 1 ,^ pleaded to reply to Tour welcome letter of 
the _Ist of last April and ask vou to excuse my delnr 

You vnsh to k-now the area of the Valiev of XfeTico which is 
drained If what you wish to know ig the total area limited 
hr the crests of the ridge of mountains encircling the vallev, 
I may say it is estimated to be actually 8,000 square kilometers' 
(3,125 square miles) But if vou wish to know only the area 
of the lakes (marshes) which exist m the bottom of the aalley 
it has been a variable one 
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KoiiiialJ^ it IS estimated 
tnbiitcd as follo^^s 

Texcoco 

Zumpango 

Xnltocari 

San Cristobal 

Cbalco 

Xochlmllco 


at 511 sqnaio kilometers, dis 


272 2 
21 7 
G4 1 
11 0 
101 0 
47 0 


Cll 0 

In times of flood the aiea of the lakes is inci eased The last 
of these inundations took place in 1805, and it is estimated 
that the area occupied hy the lakes mis S44 sqiiaic kilometers, 
of nhich that of Lake Texcoco was 438, 213 to those of 
the Noith, Zumpango, Xaltocan and San Cnstobal, 193 to 
those of the South, Xochiiiulco and Chaleo 
The mean rainfall in the Valley of klexico is lepresented hy 
rise in the ram nictci of 0 52 m (about 20 in ), according to 
obsenations of the live years piecediiig 1901 1902 It should be 


dm Jed them up nitli great care and interest Next dav the 
ciigineei uent up to see how the uork was going on, and you can 
imagine his suipnse to find all the natives earrvang the wheel 
bariows on the tops of their heads 


Americans visiting Mexico for the first time generally no 
VI ith the idea that they are going to teach the people a great 
deal When they get there they frequently find themselves 
pictty well taken down Dr Marcy has mentioned the fact 
that j oil can travel vvath as mueh safety in Mexico as in the 
United States 1 wish to surpass the Doctor’s statement I 
fia 3 jou tiavel with much gieatei safety There are no trams 
held up there At e\ eiy station going through these immense 
deoerts you lind a squad of mounted police They patrol eveiy 
mile of the lailioad, and the result is that, while liere scarcely 
a niontii passes vv itlioiit acts of brigandage and murder being 
committed, in Mexico that sort of thing is now obsolete 


observed that theie is less rain in the noithoin region than in 
the southern On a scpaiate sheet is a statement of the rainfall 
observed, giving an average of 0 62 In the City of Mexico the 
average rainfall is considered to be 0 G2 m (24 + m ) 

The evapoiation has been little studied Observations made 
m special metallic vessels show that evapoiation takes up from 
5 to millimeters each 24 hours in the dry months from 
October to April, making an average of 0 8 millimeters Other 
observations show 3 millimeters on the surface of the canals and 
lakes 

Another of your questions is How low can the level of the 
lakes be reduced without affecting unduly (unlawfully) the 
level of subsoil w'ater, unfavorable to vegetation in the valley? 
The extreme lowering of the level of the lakes does not affect 
the level of the subterranean (subsoil) water This level has 
altered only in the zone through which the canal and drainage 
tunnel pass, lowering it from 6 to 8 meters, but this zone has 
been and naturally, and therefore there has been no appreci 
able in 3 ury to its vegetation 

Finally, you desire to know by what per cent it is hoped to 
reduce the quantity of salts of potash and soda, which are the 
injurious elements in the soil, as a result of the regular drain¬ 
age of the valley 

The salts of soda are the only ones to be taken into account 
since the salts of potash are properly only present as traces 
These salts of soda are found in the waters of Lake Texcoco in 
the proportion of 5% or 6 thousandths, as soon as these begin 
to be eliminated there will remain those from the filtration of 
the subsoil which feeds the drainage canal, in which the salts 
of soda are reduced to 4 or 6 ten thousandths, and this is the 
minimum to which one can hope to reduce the brackishness of 
the water which will come from the valley in order to use 
them in irrigation 

I hope that these are the facts for which you asked me, and 
that I have been able to answer them to your wish 

I take this opportunity to repeat to you my sincerest re 
gards, etc [Signed] Luia Espinosa 


DISCUSSION 

Db Benjaxon Lee, Philadelphia—Tliose who accompamed 
the Public Health Association to Mexico some years ago will 
remember a delightful day we spent in examining this tunnel, 
then in process of construction Dr Marcy has not used ex¬ 
travagant language in his estimate of the magnificent coucep 
tion of the undertaking and the admirable manner in which it 
has been carried out These woiks are simply stupendous 
That IB the only word that can properly be used to describe 
them ' They have been carried out by a combination of mining 
and bydraulic engineering and native labor which in some re- 
pects was amusing A great deal of the actual labor ws per¬ 
formed by natives who filled baskets with the stone, earth and 
debns required for making the embankments, and placmg the 
baskets on tbeir heads earned them up the steep banks Shortly 
before our visit the engineer in charge of the operations Imd 
decided that he would relieve the toiling Indians of this awful 
burden Accordingly he imported a large number of American 
IK The natives were dehghted when the barrows 

:Xd 


Theie is one other point that stiuck me particularly when I 
lias 111 Mexico IMost of us who aie connected with boarfis of 
health find ourselves hampered hy want of means The State 
Board of Pennsjlvania has a miserable little office on the 
ninth floor of an office building Some state boards are better 
off, others worse In Mexico the Superior Board of Health 
has a magnificent palace with a suite of looms, ten, twelve or 
pcriiaps more rooms—each devoted to some special branch of 
work with all the arrangements admirably systematized All 
the oflicials, moicover, are well paid The chief engineer of the 
board is a man of great intelligence and ample salary, and the 
entire w ork of the board is earned on in such a way as to be an 
object lesson to visitors from this and other countries 
A thud matter The American Academy of Medicine, which 
has just been in session here, has been endeavoring for years 
back to raise tbe standard of education in the profession in 
this country They are endeavoring to reach the pomt when 
every physician must be a college graduate That condition 
has existed in Mexico for thirty or forty years No man can 
commence his medical studies w ithout having previously taken 
his degree in arts, and the result is a high standard of eduea 
tion I assure you that if you have an opportunity of visiting 
Mexico you will come back wiser and better men 
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TERMINOLOGY 

To J Hilton Fagge, in 1871, belongs tbe credit of 
distinguishing sporadic from endemic cretinism ■ana 
assigning to it the name sporadic cretinism Jacobi was 
the first in America to present a sporadic case to lus 
colleagnes Townsend and Lloyd, respectively, ptib 
Iished ''A Case of Congenital Cretinism” and 'Spo¬ 
radic Cretinism" before Osier’s comprehensive i^no- 
graph on this subject appeared m 1893 In 1897 Osier 
had collected 60 cases in Amenea BuUard, Booker, 
RotchjPmitnightjNorthnip, Peterson and, most conspic 
uously, Koplik have augmented the literature with ® 
special reference to the incidence of this disease m in¬ 
fancy and childhood Heubner recently raised 
point as to a more suitable name for this disease when 
cumng in early life He protests against the te 
myxedematous idiocy, since neither relative 
idiocy need accompany the infantile form of t is 
order I agree with him on this score, and °° 
farther ground that pronounced myxedema may 
wise be wanting, and that idiocy and cretinism -- 
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terminal and preventable states dependent on absence 
of or disease of the tli 3 roid gland Hence close rea¬ 
soning and expression requires tliat this disease in cliild- 
liood be called “sporadic, infantile, congenital and ac¬ 
quired atlijTea,’ or “sporadic, infantile congenital and 
acquired mjxedcma,” and that the terms “sporadic 
cretinism” and “mjxedematous idiocj’ be confined to 
the untreated and adult cases 

histout or resevhoii 

As late as 1896 Eichhorst said “JEjaredema is very 
infrequent in childhood ” Since that time observation 
lias proven the fallacj of this observation Again, 
Ewalds dictum as to the absence and mfrequencj of 
congenital m 3 xedema in children has not been sus¬ 
tained, and he himself has latel 3 ' exhibited such patients 
Both congenital and acquired cases of infantile in 3 rs- 
edema have been studied and discussed m Germany by 
Heubner Escherisch, Simon, Siegert, Stoelzner, 
Quincke, Neuman and others Hertoghe of Holland 
has brought the subject up to date Great Britain, by 
such writers as Bramwell, Beach, Pruden, Ord, Horsley, 
Murray, Mackenzie and Thompson, has widened thia 
nosologic horizon Such a bod 3 of workers and illus¬ 
trative cases surely demonstrate the importance and fre- 
quenej' of this generally unrecognized disease 
In our country Kophk is the one who has been earn¬ 
estly studying and pleading for its earlier recognition 
and differentiation from other diseases, such as rachitis, 
rachitic dwarfism, different forms of idiocy, infantilism, 
hpomatosis universahs, hydremic anemia He has 
made the diagnosis before the third month of life, and 
hence has obtamed the most satisfactory results from 
treatment He reports one or more cases in the past 3 ’ear 
Packard another I have seen 3, Neuman of Berlin 6 , 
Ewald 3, Heubner 1 in private and with Stoelzner 4 
additional cases m pol 3 'clinic practice, 18 recorded and 
probably numbers' of unrecorded cases in one year, cer¬ 
tainly not an infrequent disease of infancy and very 
significant of growmg knowledge and diagnostic 
acumen In a colleebon of 52 cases in Great Britain 
half of the patients presented symptoms before the 
eighteenth month, and among the 52 cases enumerated 
by Fletcher Beach 9 were congenital In Osier’s 60 col¬ 
lected cases 18 were children, and 2 of these were of the 
congenital type 

ETIOLOGY 

Heredity seems to be a factor in the adult form Its 
mfluence has not been determined in the infantile 
variety Scanty statistics -with reference to sex, nation- 
ahty, climate and country on this subject prevent con¬ 
clusions as to their ehologic import 

There is a growing belief as to the infectious origin 
' of this disorder, but proof is still lacking Myxedema is 
an infrequent but acknowledged sequel of such mfec- 
tious diseases as typhoid, rheumatism, syphilis and ery¬ 
sipelas What it IS, however, that causes absence of 
anomalies and disturbed function of the thyroid gland 
and the consequences of the same, is not determined 
Experimental work is being done and the importance 
of the parathyroids m the human dwelt on The latter 
are known to develop in advance of the thyroid lobes 
and to he concerned m the nutrition of the general 
nervous 53 stem and m the regulation of the cerebral 
circulation 

The animal experiments of Vesale, Generali and Ed¬ 
munds show that ablation of the parathyroids, with 
preservation of the thjroids, results m the disappear¬ 
ance of the thyroidal colloid substance and substitution 


b} n naler}' secielion, making round \e°icles, into which 
branching colls grow, similar io the histologic-patho¬ 
logic picture of a componsalor} h 3 pertrophy of tlio th 3 - 
roid'gland These findings apparently imply the as«ump 
tion of a secretory function bv the paratli 3 roids, and a 
storage function bi the Harolds The interdopendenee 
of nenous conlrornnd secretion is recognized, but as to 
nhether the one or the other is the primary causal factor 
is undecided Exner and Edninnd , bv reinoi il of the 
superior and inferior lar 3 ngenl nen es of one lobe and a 
th 3 roidectomy of the opposite lobe, pioduced tetany in 
the dog experimented on evidence of the regulation of 
lh 3 woid secretion by the central nervous system SIic- 
roscopic sections of the aboic tli 3 roid 8 after this neuro¬ 
tom 3 ' shoued first, complete absence of colloid material, 
and second, incursion of the cells into the caiit 3 of the 
xesiclcs, VIZ, a typical picture of compensatory 113 per 
troph}, aboie referred to Tims anomalous mnenation 
seems to be the probable cause of defective secretion and 
the mainspring of the xicious circle Von Cyon states 
that m goitrous animals and in ath 3 rea of humans the 
cxcitnbilit 3 of the vn^i (the lasodilators and inhibitors) 

18 diminished or abolished while that of the S3mpathetic 
(the vasoconstrictors and accelerators) is increased 

DIEFEItENTIAL CHAEACTERISTICS 

The landmarks or differential characteristics of this 
disease m infancy and childhood are first and foremost 

1 Absence of atrophy or disease of the th 3 Toid gland 

2 Mental torpidity and physical backwardness 

3 Weak musculature 

4 Paleness, puffiness and dr 3 Tiess of the skin with 
later a thickening and inelasticit 3 ' of underlying tissue 

6 Abdominal distension 

6 Constant existence of umbihcal hernia, that disap¬ 
pears promptly on thyroid feeding Parker and Sargent 
call attention to this defect that in histones, at least is 
overlooked, but always illustrated in the pictures of 
cretins, they say 

7 Obstinate constipation 

8 Not a retarded but a rudimentary dentition, evolu- 
tionanly parallel to that of a normal child of the same 
length or height as the cretin 

9 A brachycephalic skull and a general skeletal arrest 
more marked in the long bones, a dwarfism, due to slow 
enchondral and osteal diaphyseal progression, but not 
to an epiphyseal cartilaginous hyperplastic growth and 
an. excessive deposition of the bone cells as seen in 
rickets The process is a slow, lineal, symmetric delay 
of ossification rather than an epiphyseal and periosteal ' 
overgrowth 

10 A radiographic verification of this fact, demon- 
stratmg the parallelism and symmetric development 
of the long bones of the cretin as compared to that of a 
normal child of corresponding height, but not of cor¬ 
responding age 

11 A radiographic exhibition of the absence of 
partial or backward evolution of the small bones of the 
hands contributing with the associated shortening of 
the phalangeal and metacarpal bones to the spade-like 
appearance of the hands 

12 The presence of EZoplik’s stigma of degeneration, 
VIZ, an excessive proimnence of and over the os pisi- 
formis separating the wrist crease from the antithenar 
prommence Hopfik does not beheve that this de¬ 
formity IB consequent on pressure from crawbng, since 
he has seen it in a three-months-old babe 

13 Diminuhon of the white and red blood corpuscles 
and the hemoglobin percentage A progressive anemia 
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14 Small heart, slow and almost impalpable pulse, 
cold and mottled surface subnormal temperatuie 

15 Suprascapular and supraclaviculai and other 
connective tissue or colloid pads See Figs 1, 2 and 3 

16 Hoarse, Ion-pitched ctj and voice 

17 Peculiarities of posture and gait manifested 
when standing by a broadened base and by a swajnng of 
the body uhen the feet are biought togetbei, with 
closed eyes and by a sluggish gait 

COPREUVTION OF TIIPROID, TTTWIUS AND PITUITARY 
GLVND FUNCTIONS 

Hocher was the fiist to indicate the direct influence 
of the tluroid gland on bone and blood formation 
Virchow, in 1853 announced that dwarfism of rickets 



Pig 


1 —B h, cretin, at the age of 3 No treatment 


)ok place aftei the disease process had ceased and was 
result of premature ossification Bourneville, in 1890, 
'eiford Smith and Horsley, m 189 b and later Hellier 
nd Hertoghe experimentalh and histologically proved 
hat the skeletal changes oi tutni .-m uut absolutely 
pposed to those of lachitism 
klebs had already'noted the lack of distinct zones of 
issification in the long bones of cretins Feldman, Hof- 
aeister and Eichelberg,m a very recent evperimental and 
nstologic woik, demonstrate a distinct cartilage atrophy 
1 dystiopln, as a result of th 3 ioidectomy m dogs 

KtLi fubSS —n of wath 


shrmkage and destruction of the cellular elements 
Mikulicz and Quincke are of the opinion that the offices 
of the thyroid and thjraus glands are intimately cor¬ 
related The diminution of the leucocyte count in 
atliyrea, and a preponderating number of persistent 



Pig 2—B L, at the- age of 3%, after sis months treatment 
Se clings to the railing for enpport 



rig 3—n n at the age of 7 jenis months, after two 
weeks thyroid feeding 

thymus glands at the autopsies of cretins would seem 
to mdicate such a correlation Ord and Mackenzie oe- 
senbe enlarged thymus glands at the jiostmortems ot a 
cases of Graves’ disease observed by them 
his exlianstive work on this subject, concludes tiiat tn 
coeiastence is more than accidental 
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Some unknown connection between the pituitary body 
and tb 3 roid ghnd is assented to b} Pouiik and others, 
and the h'\poph 3 sis cercbn is supposed to act compen- 
satorily in diseases of and absence of the th 3 'roid gland 
Packard s postmortem of a child cretin revealed an en- 
lart^ed pituitar 3 gland, calcareous degeneration of 
th 3 roidal and cerebral vessels, a cerebral abscess, fatty 
liver, granular spleen and swelling of cardiac muscle 
A'section in Quincke’s case of acquired myvedema in 
which at the sivteenth month the ^woid was pea-sized 
and had vanished at the fourth year, revealed atrophy of 
the tliyroid, diminution in size of the pituitar 3 ' and 
smallness of the thymus glands In another postmortem 
on a 3-3 ear-old child, which had suHered from ac¬ 
quired myxedema, the thyroid was replaced by fibrous 



Fig 4 —B L at age of 9 years and 4 months, after two years’ 
treatment (Photograph taken July, 1902.) 

tissue, the hypophysis was much congested and showed 
areas of mcreased cystic formation 
Poufilds observations and the histones of a few cases 
suggest the common heredity of acromegaly and myx¬ 
edema A father is cited to have been suffenng with 
acromegaly and a daughter subsequently with acquired 
m 3 ’xedema Another instance is that of a father becom- 
^ mg acromegahe fourteen years after the birth of a 
cretmous daughter, whose dulness and dwarfishness 
V were not noticed until her fifth year 

Sternberg gives the following points of s imil arity be¬ 
tween the two disorders The tongue of cretins is often 
large, the lips puSy and thick, the nose snubbed and 
short. Long bones in cretins are thick and short The 
jaws of both acromegalics and cretins are prognathous 
An enlarged sella turcica is found m skull of both and 


frequently a hypertrophied hypophysis Indolence in 
both 13 marked and the skin of the hack of the hands 
of acromegaly is much like that of m 3 ^edema In 
acromegaly the thyroid gland is abnormal when ex- 
ammed°lustologically An overgrowth of.the hypo¬ 
physis has been discovered to compensate for loss of 
tliyroid function 

Eelevant to this question of associated and correlated 
function are the physical and clinical findings in dwarf¬ 
ism, gigantism asymmetric m 3 \edema, acromegaly, mic- 
romogal 3 ', scleroderma, etc 

Opinion is unanimous as to the benefit of thyroid 
feeding and as to an improvement proportional and con¬ 
stant according to its early institution and continuance 
A perfect mental and physical restoration is thus de¬ 
pendent on a timely diagnosis and the establishment and 
continuation of this medication Koplik and others 
assure us that the most rapid and brilliant effect takes 
place within the first six weeks of treatment This ap¬ 
parent mental and physical growth spurt is a probable 
“making up for lost time,” that settles down to a gradual 
evolution similar to that ot the normal individual, so 
soon as the cretin’s skeleton conforms to or catches up 
to that of a normal child of corresponding height 
Ewald, Thompson and others believe, however, that con- 
tmuous treatment causes a uniform growth and mtel- 
lectual progression The following table of two of 
Ewald’s cases illustrates this belief 

OIBL 8% YEABS OLD, DISEASE KOTIOED AT EOUUTII ilOHTH 

June 20, 1800, 31% mchea in height. ' 

March 10, 1801, 32% inches in height. 

Jan 8, 1803, 34% inches in height, began thyroid feeding 

leh 13, 1803, 36% inches m height, grown 1 inch m 1 mo 

June 30, 1803, 30% inches 

Peb 8, 1804, 38inches in height 

May 11, 1805, 42% mches in height 

March 8, 1808, 40 inches in height, normal of 8% year old, 

7% YEAR OLD GIRL, DISEASE SINCE BESTH 

Aug 10, 1804, 31) inches in height. 

Oct. 4, 1804, 31% inches in height 
Nov 7, 1804, 32 inches in height 
Dec 17, 1804, 33% inches m height. 

May 0, 1805, 30% inches in height 
May 21, 1808, 40% inches in height. 

Showing gradual continuous growth through four years of 
treatment. 

THE author’s case 

Thompson’s patient was not thyroid fed until her 
third year At her fifth year she outclassed her normal 
schoolmates of the same age My patient did not regu- ' 
larly receive thyroid feeding until his seventh year, and 
his growth progression compares favorably with Ewald’s 
cases While mental and physical betterment is marked 
it IB not commensurate to his skeletal improvement As 
a matter of experiment he was placed on pituitary gland 
extract, and tfijuroid extract was omitted, when a general 
mental and physical retrogression was noted with, how¬ 
ever, a decided accession of long bone growth On the 
restoration of a regular monung dosage of thyroid gland 
extract and the continuance of an evening dosage of 
pitmtary gland extract the child returned to his normal 
state, and still contones to improve, although he does 
not yet approximate to the normal of an 8 -year-old, 
but rather about that of the normal for a 3 -year-old 
(Smee this was written he has grown an additional mch 
and one^uarter in three months ) The history of my 
patient is as follows 

Benjanmi D, 7 years 1 month old, weight 30% lbs, height 
2 feet 11 inches About normal for 3 yearmld child Was a 
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nursUug; 13oin at full tenn in America, of Russian parents, 
nut 1 elated One of eight children, one of whom is paraplegic 
No family history obtainable The motbci has a medium sized 
parenchymatous goiter, unaccompanied by symptoms Has 
been, and is, a healthy woman She noticed that this child 
nas unusuafly cold and pallid at his ninth month, and that 
he did not act as a child of his age should He uas obstinately 
constipated from bath and had a pot belly without umbilical 
hernia or signs of iiekets Did not sit-up until after his tiist 
jear and did not nalk until the middle of las third year No 
eruption of teeth until after the first yeai, and the antenoi 
fontanclle uas not closed until his fouith yeai Survived 
croup at las sixth week, and passed through attacks of measles, 
seal let fcvei, diphtheiia and peitussis Began to talk iniper 
fcctly in a low pitched, hoarse voice during his fouith year, 
and until he was placed undei tieatinent, sulTcied also from 
incontinence of urine and feces At 3% years, after which for 
a shoit time he was placed on thyroid feeding, he presented 
the tjpieal signs of a mj’xcdcmatous idiot See Figs 1 and 2 

■V\ hen fast seen by me at Ins Sth 3 cai he uas dwarfed to the 
size of a Sjeai old child, walked with w iddling gait and 
stood with a broadened base, clinging to something for sup 
poit He swayed when he closed las eyes His head was too 
laige foi las body He piesented a stolid, unintelligent, bloat 
ed, ashy countenance, with wrinkled forehead, flattened, broad, 
thick nose and thick lips, behind which weie the decayed, de 
eiduous teeth Hia haa was slightly roughened, but plentiful 
When asked his name he huskily and unintelligibly muttered 
it Theie was mental apathy and slowness of speech His 
neck was short and thick His skin was so hnish and dry 
that, on lemoval of las clothes, the scales showered about him 
He was cold to the touch and the skin was mottled There 
was also thick boggy, subepidermic infiltration more pro 
nounced on the extensor surfaces of the extremities, and supra- 
claviculai and suprascapular colloid pads They also existed 
on the dorsal suifaces of the feet and hands The temperature 
was 98, pulse 7G, hardly palpable ovei the radial artery, the 
respiration 22 per minute Heart small and apex bent hardly 
palpable or peiceplible Lungs normal Thyroid impalpable, 
absent Spleen and hvci normal, pendulous abdomen, small, 
shortened and thickened extremities Upper and lower extrem¬ 
ities without othci deformity except fatty tumors of the dor¬ 
sum of the feet and hands After two weeks’ thyroid feeding 
he began to look and act moie intelligently No albuminuria, 
no ghcosuna See Figiiie 3 

Tliat anemia is a pionounced characteristic of cretins is 
proved by Ins blood examination made May 3, 1902 Hemo 
globin, 65, corrected, 71, no poikilocytosis, reds, 3,003,600, 
no leucocytosis Differential count small lymphocytes, 23 
per cent, large lymphocytes, 28 per cent , indented lympho 
cjdos, 2 pel cent , polymorphonuclear neutrophiles, 44 pei 
cent , polymorphonuclear eosinophiles, 3 per cent 

Synopsis of History and Treatment —First seen March 27, 
1900, 3 feet in shoes, 3 feet 11 inches in baie feet Aged 7 
years 1 month Weight, 39% lbs 

March 30, treatment began 

May 11, 2 feet 11% inches (Grown % inch ) Weight, 35 
lbs 10 oz Lost 4% lbs Abdomen less prominent, fatty 
tumors disappearing, talks plainei, countenance brighter 
Given 3 grains thyroid extract, 1 1 d 

May 15, 2 feet 11% inches Weight, 34% lbs Temperature, 

09 Shows a little color in ear tips and cheeks (before this 
ashen white) 

’klay 24, 2 feet 11% inches Weight, 35 lbs Has grown % 
inch Temperatuie, 99 2 Disappeaiance of incontinence of 
mine and feces Given 4 gra ns, four times a day 

June 14, 2 feet 11% inches Weight, 34% lbs Has lost % 
lb, gained % inch in height Temperature 100 8 Walks bet 
ter, talks plainly, color in cheeks and lips, temperature above 

noimal, urine normal , ^ r n 

July 24, 3 feet % inch Weight, 29% lbs Has lost 6 lbs, 
and for the first time in his life perspired during hot weather 

July 27, weight 32 15/10 lbs Can stand with a firm base, 
without grasping something for support No longer sways on 
closin'^ eyes, can bring feet together, runs easily, skm moist, 
temperature, 99 8, urine, no sugar nor albumin, pulse per 


ceptiblc Reduced thyioid extract to 2 grains, a'm and p m 
no symptoms of thyroidism except slight rise in temperature 
October 2, 3 feet % inch Weight, 30% lbs Had intermit 
tent feeding duimg summer and passed out of observation 
until October 2, when he had gained in weight, but had not 
grown any Skin again lough and scaly, abdomen enlarged 
(leappeararicc of supraclaviculai pads, (eniption of one per' 
manent molar and cuspid) Thyroid extract, 3 grains'ti d 
October 2G, 3 feet % inch Weight, 38% lbs Gamed % 
incli in height, total gam, % lu 

November 30, 3 feet % ineh Weight, 38 lbs Temperature, 
100, pulse, 88, thyioid, 2 grains, tid until January 24 
^ Jan 24 1002, 3 feet 1% inches Weight 37% lbs Grown 
% inch in this interval, or total of 1% inch Hemoglobin 
CG57 Moie intelligent, talks quite fluently in low "voice, 
coloi 111 checks, lips and ears Skin not so dry or harsh, unne 
nniiuiil 


Febiinry 20, 3 feet 1% inch Weight, 37% lbs Stopped 
thjioid gland extract 

March 5, 3 feet 1% inches Gave pituitary gland extract, 1 
grain nioioiing and evening, ns an experiment on growth 
April 19, 3 feet 2 inches—% inch gain Weight, 38% lbs — 
% lb inuiensc Intercun ent bronchitis Suprascapular pads 
icappeaicd, skm dry and haish, he looks loggy, abdomen 
jiiominent, constipated, grew % to % inch in a little less than 
seven weeks, but mother said child retrograded decidedly in 
cveiy respect Gave thyroid, 2 grams, morning, and pituitary 
gland extract, 2 grains, evening Temperature 100 

May 15 Again became thinner, skin moist Temperature, 
99 2 Fnttj tiiiuoi s disappeai ed, abdomen smaller, limbs more 
symmetiical Appeared bright Permanent incisors cut 
Greater growth sjunmetry and mtelhgence He is still dwarfed, 
as 1 believe he always vnll be, since regular treatment was 
instituted too late for a perfect restoration (Since writing 
the jibovc the boy has grown 1% inches and has become more 
intelligent) 
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DISCUSSION 

)K E SflEixT, Atchison, Kan—I have had a 
: undei observation for the past seven years Wlie i 
1 by me the child whs 6 years old, but had the app 
a child of 6 or S months The child has „ 

although 12 years old, has a mental developmcn 
d of C o^r 7 years She takes the thyroid axtract every 
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uioining, nnd i8 nppureutlj in good health At flrst, the 
tloToid was pushed until the onset of disagreeable sjmptoins, 
using about 3 grains three times a daj , then 1 garc about half 
the former dosage, nnd Intteilj tlic thyroid has been gnen 
onee dnilj 

Di A J\coni, Now Vovk—I desire to spcoialh cmpluwizc 
the probability of a correlation of the ductless glands \\ C are 
in the Inbib of generally attending to one, and not iiifrcqucntlj 
riith m indifferent result I belicio that many of the failures 
of poor treatment are dependent on this, because I think i^t 
would be well, for practical reasons, to combine the cUracts 
of SCI oral of these glands lU insulTieicnt or faultj dcielopment 
In a number of instances in whith I have done this the 
results haie seemed to be better In mj-xcdenia, howcicr, 
thvToid feeding is usually sufficient I wash also to direct 
attention to a point in the gross anatomy We haic been told 
in the papei that I'^irchow, fifty years ago, drew oui attention 
to the condition of the base of the cranium—the shortening 
of the cranium obsen ed in most cases of cretinism This 
shortness is the lesult of early synchondrosis between the 
sphenoid nnd occipital bones When a mchibs develops after 
birth nnd the hones become eburnated the limbs remain short, 
if rachitis runs its full course before birth there is calcifica 
tion of the occipito sphenoid syuicliondrosis before that time, 
hence the base of the ernmum remains short, nnd this explains 
why the basal ganglia of the brain can not dcielop This 
should not be lost sight of I think it was Baillnrger who 
first pointed that out, eien before Virchow What has been 
tailed fetal rachitis resembles myxedema more than it does 
rachitis, they are not the same histologically We have been 
• prone to forget this important fact in recent years 1 was 
particularly inteieated when this subject was presented in 
18‘i3, and, hence, in 1857 I published a paper on ossification 
of tlie sutuies and fontanelles of the cranium Since that 
time I hare seen a good many sucli cases, and have found 
that whether they are impioied by thyroid or not, if the 
base of the cranium is abort, the improvement will uot be 
marked I have in the hospital now a child of 0 years looking 
like a baby of 14 months The fonlanelle is lour limes the 
normal size and all of the teeth arc decayed There is a 
laige thywoid and a still larger thymus There was no 
evidence of intellect until thyroid was gnen in eery large 
dooes fhe child took first 2 grains, three times a day, of 
llelcome and Bui rough’s preparation, and the dose was grad 
ually run up to 24 grains, three tunes n day Then a little 
tachycaidia and perspiration appeared, and the remedy was 
stopped for a few days, and resumed in the dose of 12 grains, 
y three liiiics daily This dose has been taken for a long tune, 
it 18 uot an excessiie dose in this case, because it does not 
gne rise to bad symptoms, on the contrary, the patient is 
improimg 

Dll Dai in UrtsUAX, Philadelphia—In Philadelphia a large 
number of casts hate been preoented at society meetings in the 
last two or thice years I belieie that more brilliant and 
tangible results are to be obtained from preventive medicine 
ih this class of disaises than in any other Pbe reader of the 
papci bus designated these conditions as congenital or acquired 
athyrea If intended to imply a funcDonal athywea, the term 
13 well chosen, but otherwise, not for only in sporadic cases 
is the lliyuoid generally absent But I take it that the author 
means to refer to a functional athyrea With regard to 
achondroplasia, I would say that histologically it has nothing 
to do wath rickets, nor is it identical with cretinism One 
of the differential points is that in aehondroplnsia there is 
penetration of the periosteum inward, between the epipbyws 
I nnd the diaphysis—a peculiar periosteal ingrowth, which is 
^^ut seen lu cretinism There is also a sclerosis of the marrow 
of the diaphyscs of the long bones in the former affection 
In connection witli cretinism and achondroplasia, it is well 
to consider some other affections, such as infantilism, dwarf 
ism, ole. Me can not say that these arc not all in some way 
rclnlcd, and, from the practical standpoint, it seems to me 
advisable in all of them to give a trial to Uiyroid gland It 
can do no harm if cautiously used, nnd may do good If 


it docs good, we nic dealing with a cretinoid state, no matter 
what else may’ be present In endemic cietinism, thyroid 
glaud lifis not accomplished much Tins would surprise us if 
vve did not know the attending circumstances The reasons are 
these III the first place, the cause persists in endemic foci, 
whether in the water or in some oilier agent Another cause 
of failiiic 18 that people arc ignorant, nnd will not adopt such 
remedies ns arc for tlicir own good Bortunatcly endemic 
cretinism docs not exist in this country, though a considerable 
number of cases have been repotted from one part of Canada 
M bore it docs axist, education will accomplish a great deal of 
good 

Dll F^GbLXfv^^—M'lierc the cases arc brought under treat¬ 
ment late, there is almost always a hiatus left like that de- 
senbed by Dr Shelly In my case there has been a decided 
nUiaiicQ in giowtli on using the pituitary gland When there 
18 general mental nnd physical ictrogrcssion I make use of 
the thyroid in the mormiig and pituitary gland in the evening 
lu my case the only cndenco of thyroidism observed was a 
rise of temperature, and as this caused the child no discomfort, 
the dost was not reduced As to Dr Biesman s criticisia, 
it seems to me a very just one I have in mind, however, 
anodicr case in which the gland is very much enlarged and, 
on second thought, I will allow my name athyrea to stand for 
it nnd the former condition ns well 


EEPOET OF TWO CASES OP DERMOIDS IN 
CHILDREN 


ONE OF THE TESTICLE AND ONE OF THE OVAEY WITH 
NOTES ON THE INFREQUENCI OF THE FIBST 
THE ORIGIN OF BOTH 

SAMUEL W KELLEY, MJD 
Professor of Diseases of Children, Cleveland College of Physicians 
and Surgeons Pediatrist to the Cleveland General 
Hospital and to the City Hospital Etc 
CIXlELAm), OHIO 

Id this fra^entary paper I shall first deal with the 
infrequcDcy of dermoids of the testicle, giving a list of 
cases hitherto reported, and will give secondly a rfeiun^ 
of the theories of the origin of dermoids, thirdly, the 
characteristics on which the diagnosis is based, and 
fourthly and lastly, reports of two cases, one of the tes¬ 
ticle and one of the oiarv’ 


CASES OF DERMOIDS OF TESTICLES HITHERTO REPORTED 

In 1886 VerneuiF published an analysis of nine 
cases, all he was able to find in the literature, to which 
he added one case observed by himself jointly with Mr 
Paul Guersant Dr Theodore Kocher^ refers to these 
ten cases of Vemeuil and adds four more cases, jwhich 
were all he was able to find, one each from Tilanus,'= 
Geimtz^ in Altenberg, Lang“ m Innsbruck and Pitha and 
Bilrott® Mr Holmes (1869) refers to Verneuil’s cases 
and then adds one from Dr Van Buren’' of New York 
Mr Curling states (1845) that “Dr Duncan of Edin 
burg lemoved a congenital tumor of the testicle from a 
boy 8 years of age Dr Goodsir examined the tumor 
and found skin, hairs and portions of cartilage in iL” 
and he mentions Enchsen’s allusion to Mr MarshalFs 
case (1852) I do not know whether these cases were 
among those known to Vemeuil 

In 1886, p’Arey Power” reported a case and exhibited 
before the London Pathological Society a Bpecunen of 
a dermoid tumor of the testicle removed from a hoy of 
4 years Power remarks that in the previous 200 years 
only ten cases had been recorded Possibly lie alludes 
to those collected by Vemeuil Manly reported a 
case (in a man 61 years old) before the New York 


approved lor publication by the Eiecntlve Cot^Ittw'" n™ 
Rosenthal H U McClannhan and SaS W Kell|^ 
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Academy of Medicine Feb 14, 1899 C C Morris^' 
reports a case of dermoid of the testicle removed bj 
him from a boy of 12 years 

These are the only cases that a cursory look through 
the literature brought to my notice There are probably 
others, but dermoids of the testicle certainly are not 
/ common, ior Mr Curling, with all his vast experience 
writes as follows Cysts containing skin hair, bone, 
teeth and other structures foreign to the part have, in 
some rare instances, been found in the scrotum in con- 
■nection with the testicle No case of the kind has fallen 
under my notice ” 

Senn says (1900) "There is no doubt that most of 
the cases of dermoid tumors of the testicle that have 
been reported were not within the testicle, but were on 
it—^that IS, were dermoids of the scrotum That der¬ 
moids in this locality are not common is evident from 
the fact that Kocher’^® found only fourteen cases re¬ 
corded in literature ” 

Ovarian dermoids are not nearly so rare as those of 
the testicle, but the repoited cases are more numerous 
than we can reveiw to-day However, ovariotomies at 
the seventh or eighth year have not been so frequent as 
to be without interest, and my case presented additional 
symptoms of obstruction of the bowels 

THEORIES OE THE ORIGIN OF DERMOIDS 
It IS interesting to read in Quersanfs “Surgical Dis¬ 
eases of Children ” which was published in English no 
longer ago than 1871, the followmg statement ‘Tn 
the newborn we sometimes, but quite rarely, meet with 
cysts in various parts of the body which contain the 
bones, teeth, hair and different portions of a fetus 
These curious and familiar facts may be explained by 
the unequal development of two germs, one of which is 
encroached upon by the other, and remains, so to speak, 
nestled in it They are sometimes for a very long time 
‘stationary, and m some cases termmate in inflamma¬ 
tion ” Thus dermoid cysts and fetal inclusions were 
confused Again, m his chapter on cancer of the tes¬ 
ticle, Guersant warns against confounding "these de¬ 
generated testicles with tumors produced by a false con¬ 
ception, sometimes seen in this region 

Holmes^'* writes (1869) ‘TDermoid tumors, when 
they occur in later life, are justly regarded as having no 
relation to fetal inclusion, but if one should be of con¬ 
genital origm it might be difficult to distmguish it from ,might proceed to develop into a parasitic growth of com¬ 
an included fetal formation Agam Mr Holmes^® plex or organized structure 
writes ^The tumors of the testicle and scrotum met in 
children axe almost all of a cancerous nature, or cystic, 
or included fetal remains Congemtal dermoid 

cyst, or so-called fetal inclusion, is an affection very 
rarely met Teeth, bone and hair are the most 

common structures found in these cysts As in those of 
the sacral region, their real nature is doubtful 

Some pathologists regard them as portions of a second 
fetus oTiginally developed in the abdomen and following 

the testicle in its descent, others beheve also in their from an oviile in the ovary, by a kind of parthenogenesis 

fetal origin, but consider that they are originally de- Kroemer’s studies support the views of Wflins, 
veloped in or near the testis, while the more general Eroemer shows that it is hardly proper to call the 

opinion at the present tune seems to be that they bear process parthenogenesis because, while this it a normal 

more analogy to the dermoid cysts, such as are found so process m lower plant and animal hfe for the 
commonly in the orbit, than to cases of fetal inclusion tion of species, in the case in hand it is ® 

I incline to the latter view, founding my opinion partly process m which the growth and development of or^ 

on the onaloRV of such cases as that of Sir B Brodie or portions of organs are atypical and 

andX aS Johnson^ above referred to In such deflate law Dr Hans AmspergeH^ 

cases tumors which arise congenitally are found, after and Kroemer, and they aU take the 

death or removal, to contain scattered through their bryologic parts are fomed 

substance irregular masses of bone and other structures, cystic parts from the follicle Wilms explains 


but to present no evidence of any inclusion The dif 
Acuity in the way of accepting this view of the con<Tenital 
scrotal tumors is the occasional occnirence in them of 
structures (such as the gray matter of the brain m one 
case) which is ordinarily regarded as of too high organ¬ 
ization to be produced by morbid acbon Allowng 
however the accuracy of the observations, and admittmo 
the fetal origin of such tumors as those which present 
compound tissue of this kind, we may still say that for 
tlie majority of congenital tumors in this region no dif¬ 
ferent ongm from that of the ordinary dermoid cysts 
has as yet been proved ” 

As you are well aware, the generally accepted opinion 
at the present day is that dermoids are caused, not by 
inclusion of one individual by another, but by disassooia- 
tion or dislocation of some of the blastodermic elements 
of one individual, in other words by an accidental mal¬ 
position of a portion of one or more of the layers of the 
blastoderm, which took place during the developmental 
mfoldmg of these various layers These misplaced 
matrices developing produce specimens of their vanous 
structures—for instance, skin or mucous membrane, or 
epithelial cells (columnar, ciliated or squamous), hair 
follicles and consequently hair, sweat glands and their 
resultant secretions, teeth, bone, cartilage or nerve tis¬ 
sue , simple or more complex accordmg to tie nature of 
the embryonal elements that are displaced and mter- 
mingled This places them in a class by themselves— 
the teratomata, distinguished from all other classes of 
tumors in which only one blastodermic layer is repre¬ 
sented 

This theory of their origin also is supposed to account 
for the position in which dermoids are most often found, 
namely, where the different germmal layers fold in and 
coalesce, near the orbit, m the neck, in the coccygeal 
region, m the ovary, m the testicle or scrotum Though 
they have been found in various other regions 

But now it seems that some embryologists claun that 
after impregnation of an ovum a smgle segmentation 
cell may split off before the establishment of the germ 
layers And they say that it may be presumed as prob¬ 
able that almost up to the formation of the germinal 
layers any single segmentation cell even if dislocated, 
possesses the fiotentiality of producing all of the layers 
if necessary So that if a cell of this kmd were caught 
and mfolded m the layers formed by the other cells it 


In that case the difference in the ongm of included 
fetus and of dermoid tumor would be that the former 
came from dissociated segmentation cell, while the latter 
was derived from a misplacement takmg place after the 
formation of the layers 

In 1895 Max Wihns^® published the results of careW 
and extensive studies, in which he claims that dermoids 
of the ovary are not teratomata, and are therefore not 
present congenitally, but that they are formed directly 
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cA'sts of the testicle in somewhat the same manner, by a 
pathologic growth of the sperm cell Wilms proposed 
the name "rudimentarj parasites’ or ‘'embryomata for 
encysted tumors and "embryoid tumors” for the^olid 
vanetT| 

B Nory^® announces after a series of microscopic 
studies, results Tirtaally agreeing with the views of 
Wilms, who seems to be tlie first to have advanced proof 
of the ovulogenous theory Dr Francis Munch'*' gives 
an elaborate critical review of Wilms’ worh After re¬ 
ferring to the fact that dermoid cjsts of the ovaries 
and testicles are distmguished from dermoid cjsts oc- 
currmg elsewhere, m that thej are composed of three 
lav era of the blastoderm namely, the ectoderm, the en- 
doderm and the mesoderm, Munch suggests the name of 
tndermic tumors as more appropriate than the name 
proposed bj Wilms He seems coninnced that the theory 
of the parthenogenetic origin of these tumors so far as 
the ovar} is concerned is well sustained, but that the 
eiact similant}^ of those occurring in the teshcles has 
not yet been definitely proven, although they are prob- 
ablj also of parthenogenetic ongm 
This sub;ject is very curious and fascinating, but let 
us take up something more practical and understand¬ 
able 

THE CHAHACTEEISTICS OF DEBilOEDS 
The characteristics on which the diagnosis clinically 
of dermoids is based are the position, where the em- 
brj onal lay ers blend or of the testicle or ovary, the tune 
of their appearance, which may be congenital or later 
Of course, the beginnings of all dermoids, as of all terato¬ 
mata, are present at birth and may be noticed then or 
they may not be discovered until later According to 
Wilms these ‘^rudimentary parasites” or “embry omata” 
of the testicle or ovary form an ei.ception, or rather are 
put m a class separate from the teratomata They axe 
slow of growth and are painless unless mfiamed They 
may or may not fluctuate, according to whether they 
are cystic or sohd, flaccid or tensely filled, or the same 
tumor may fluctuate m one part and be perfectly un¬ 
yielding m another Subcutaneous dermoids are not con¬ 
nected with the skm They do not implicate adjacent 
glands unless inflamed or the seat of carcinomata 

It IS to be remembered that sarcoma is the most com¬ 
mon of the abdominal tumors found m childhood That 
ovarian tumors m childhood are very rare, and when 
present are most apt to be dermoid cysts, carcinomata or 
teratomata Also, that a dermoid may become the seat 
of carcinoma 

REPOBTS OF TWO CASES OJTE OF THE TESTICLE ANT) ONE 
OF THE OVAKT 

Case 1 —The first case I have to report is the following 
Wm T, aged years, was brought to me by his mother on 
account of a gron-th of the sire of an English walnut in the 
Situation of the left testicle She was positive it had not been 
there at birth nor until he was a year old, but since appear 
lag it had grown slowly, but steadily, notwithstanding they 
had used both internal medicines and local apphcations from 
Bevernl phvsieiana. I found the tumor firm, the lower end 
- being of a bony hardness and the upper portion, though fluctu 
ating slightly, very tense No pain, redness, tenderness, nor 
apparent heat The scrotum was movable over it. The veins 
showed rather large and blue over its surface. There was no 
enlargement of adjacent lymphatics Upon these data I based 
a diagnosis of a dermoid evst, and advised its removal 

The parents consenting, I removed it in the presence 
of 33rs E S McIntosh and Alice JI Perry The tumor 
corresponded nnatonucallv to the testicle and did not involve 
am stnicture hut the testicle It was easilv dissected out 


Only tlic spermatic nrtorj required tj mg I closed the wound 
inth catgut, and dressed with iodoform gauge. He made a 
good recovery, and is nm\ a large, healthy boy,-eeien and one 
half years after 

Tlie tumor contained hone, fine hnirs and seieral caiitie.® 
filled with the sebiccous appearing material found in der 
molds 

Case 3 —^Tlio other case I lini c to report is that of Elsie it, 
a girl of 7 years and 10 months She is American bom of Ger¬ 
man parents, who bad six children, one of whom, tlie firstborn. 



FIb 1—Dermoid of testicle About one-balf natural Blze 

was always sicklv and died of “teething” at 10 months Two 
children older and two younger than Elsie are now living and 
healthy Elsie was small for her age, weighing 41% pounds 
(The average weight for girls at seien years is 48 pounds, at 
eight 52.8 pounds ) She appeared a rather pale and delicate, 
fair and flaxen haired little girl, but bright and lively When 
I was called to see her on June 11, 1000, they told me she had 



Pie 2—Dermoid of ovary About one bait natural Eire 

had no children’s diseases but whooping cough when a babe and 
m^Eles at 5 years of age But that 2% months previously she 
had been very sick with what had been called “inflammation 
of the bowels,” with severe pain in the abdomen, some obstruc 
tion of the bowels, etc During this sickness a “lump ’ was dis 
covered m the region of the bladder This was the first aus- 
piciou that the parents bad of a tumor She urinated frequently 
and urgently 

Seven weeks later she had snEered a second similar attack, 

which was severe for 4% davs, when it subsided rather 
promptly “■•ucr 
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On my first examination, June 11, 1900, tlie tumor was easily 
palpable in the hypogastric region and seemed to be of the shape 
of a distended bladder It extended nearly ^o the umbilicus, was 
dull on percussion, and firm, no fluctuation being made out It 
was only slightly movable in its position On catheterization' 
I drew off % ounce of urine, of a strongly acid leaction 
l!j\ acuation of the unne made no difference in the- tumor On 
digital examination per rectum I found the uterus normal, but 
I could not satisfy myself about the oiaries 'The tumor 
seemed to be at the fimdus of the bladder 
June IS I examined her again Tlie tumor was much more 
moiable I could press it upward till its upper margin was 
nearly an inch above the umbilicus and a space separated it 
from the os pubis, and could move it to either right or left of 
the middle line On the previous day the child had had an 
attack of pain lasting about an hour She had passed only 
about a pint of urine on the day of the pain, though she gen 
erallv passed nearly a quart, it was said 
June 25 the tumor uas much more freely moiable than 
before I could move it upi^ard and to the left lumbar region 
freely—not so far to the right side By this time I was pretty 
sure I had to deal with an oi anan tumor on the left side, and 


an exaggerated Trendelenburg position, massaged and manipu 
lated the abdomen carefully and used a copious enema IhLe 
maneuvers were lewarded with a prompt relief of the pain and 
a free escape of feces and intestinal gases That ended the 
attack of “inflammation of the bowels” and I believe my theory 
as to the cause of the obstiuction was cofrect ^ 

By this time the parents were convinced that the tumor must 
be removed However, it was not until September that they 
_ would give final consent On September 29 I operatedun her 
at tlie Cleveland General Hospital, removing the tumor through 
a small median incision without any particular difficulty It 
proved to be a dermoid cyst of the left ovary, of the size of an 
orange and consisting of a cyst containing fluid and a solid 
portion containing irregular shaped pieces of cartilage, part of 
which IS ossified, masses of atheromatous material and fine 
hairs 

Tlie accompanying chart shows the progress of the case 
after operation The slight rise of temperature in The second 
week was due to digestive disturbance merely, and was soon 
relieved She made a fine recoveiy, went home two weeks after 
the operation, and has been well and has gone to school ever 
since 



Figure 3 


probably u dermoid, and on July 9 I tried to get a skiagraph 
or a vnew' wnth the fluoroscope in the hope of seeing teeth or 
bones, but without any satisfactory result 

I advised operation, but the parents lefused, although I ex 
plained the possibility of dangei fiom the supervention of 
malignancy, from purulent inflammation and lesultant pen 
tonitis which might be fatal or cause adhesions and render 
removal ol the tumor raoie difficult later, fiom twisted pedicle, 
from obstruction of the bowels, oi from pressuie on the bladder 
I gave her albuminate of iron, for she was rather anemic, and 
a mixture of acet et citrate of potassium for the acid unne 
On July 23 I was summoned in alarm to see Elsie m what 
appeared to be the onset of another attack of “inflammation 
of the bowels,” her parents said I found her with extreme 
abdominal pain, worse in paroxysms, a quick pulse and partial 
obstruction of the bowels They had gn en eneinata and ap 
plied heat without any relief 

Aside from the ordinary causes of pain this might be caused 
by a twisted pedicle, but wath the symptoms of obstruction 1 
reasoned that probably a loop of intestine had slipped from 
bclund the tumor and was imprisoned behind the tumor and 
between the tumor or its pedicle and the spine So I placed 
the patient’s body almost vertically with the head downward in 
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Altliough Y-e have convincing evidence tliat tlie causa 
causans of smaUpov is contained in the pnnilent con¬ 
tents of the cutaneous lesions, the elusive micro-organ¬ 
ism has thus far defied all efiorts to establish its identity 
The failure to discover the cause of variola has not been 
due to an}' inactivity on the part of investigators, for 
researches in this field haie alread} given rise to a 
most extensive literature 

The bacteriologic investigation of smallpox is in¬ 
dissolubly associated ivith the study of the cause of 
vaccinia, according to the most authoritatne opinion 
these tvo diseases have a common origin, and depend 
in all probability on the same causative agent 
HISTORICAL SHilMART 

Sacco, in 1809, ivas the first to point out tlie presence 
in vaceme l}'mph of motile granules Since tins time 
scores of investigators have noted the presence of cocci 
of various lands in vaccine lymph In addition, larger 
round and oval bodies, not cultivable on ordinary media, 
have been described, first by Renault in 1881 and later 
by G-uarnieri and others, and regarded by these ob¬ 
servers as animal parasites That bodies such as have 
been described exist both in vaccinal and variolous 
fluid IS beyond contention As in the case of the al¬ 
leged cancer parasite the question is, are these bodies the 
result of cytoplasmic changes or are they m reality 
protozoa^ Each side in this controversy has its array 
of champions, and the battle is bemg warmly waged 
Guarnien and his school regard the laccme and 
variolous bodies as sporozoa Ferroni and Massari be¬ 
lieve that they are derived from the nuclei of epithelial 
cells Salmon states that the stammg properties of the 
so-called parasites correspond in all respects with those 
exhibited by the nuclei of migratory leucocytes, and 
concludes after careful study that the pseudo-parasite 
18 derived from this source Euing has recently de¬ 
clared that at least some of the vaccine corpuscles in 
human vascular tissues have their origin in degenerated 
and fragmented red blood cells Whether or not these 
bodies bear any etiologic relationship to vaccinia and 
variola time and further study alone wiU determine 
It IS pretty generally idnuttcd that the micro-organ¬ 
isms in the fluid of vaccine and variolous lesions which 
are readily cultu able on ordinary media play no part in 
tbc production of these diseases Klein and Copeman 
haio independently found in vaceme and smallpox 
lesions a minute bacillus, which the latter observer has 
been able to grow on hens’ eggs Copeman’s inocu¬ 
lation experiments uitli this organism are highly in¬ 
teresting, but as he lumself admits they are as yet 
scarcely conclusne 

Tlie preliminary' work herewith presented is confined 
to a morphologic and cultural study of the contents of 
variolous vesicles and pustules 

THE TEClIXIC OF THF PRESEVT RESEARCH 

Cultures were made from 82 lesions in 51 cases of 
smallpox The tcchmc employed was as follows The 


A “^TTIDY OP THE COKTEKTS OP THE VBS- skm was u ashed with 95 ]ler cent alcohol and uiped 

' TPTEV! AKO PTTSTTJLES OF SMALLPOX dry with sterilized cotton, the vesicle or pustvile was 

ICLES AXD PHSTULLb Ui bMAEnruA transfixed lutli a two-edged lancet or a double- 

edged needle and one-half of the epidermal roof lifted 
up A platinum loop was then inserted and a drop of 
the contents transferred to the culture tube The earl¬ 
iest lesion culliiTcd was a third-day vesicle The inves¬ 
tigator, who is familiar uith smallpox and who has tried 
to obtain material for culture, knows how difficult it 
IS in the curly lesions to Ecciire sufficient fluid to de- 
posit on nutrient media In unmodified smallpox with 
slow solution of the efflorescence it is frequently im¬ 
possible as late as the fourtli day of the eruption to ob¬ 
tain a satisfactory amount of variolous ly'mph for cul- 
ture purposes On the other hund^ in smallpox modified 
by' vaccination one may' at times secure pus from the 
lesions on the third day of the eruption The writer 
was careful in cultivating early lesions to see that the 
platinum loop contained fluid and that this was prop¬ 
erly placed on the media used for cultivation The 
number of tubes inoculated was considerably in excess 
of 82, inasmuch as cultures were not infrequently made 
on three different media from the same pustule The 
media employed were nutrient agar, glycerin agar, glu¬ 
cose agar, boulhon, LoeffleFs blood serum and coagulated 
egg albumin The mayonty of the cultures were made 
on plain agar alone, but the other media were also freely 
employed The tubes were incubated at a temperature 
of 37 5 C 

THE RESULTS 

Of the 82 lesions cultured 64 gai e absolutely negative 
results the culture tubes remaining perfect}' free of 
growth of any land The remaining IS tubes exhibited 
cultures presently to be described 
The age of the lesions from which cultures were taken 
is appended in tabular form The day mentioned is the 
day of the eruption and not of the disease 


Third day 1 cnltnre 1 negative 0 positive 

Fonrth day 10 cnltnres, 10 negative 0 positive 

Fifth day 12 cultnrcs 11 negative, 1 positive 

aiith day 12 cultures, 12 negative, 0 positive 

Seventh day 13 cultures, 10 negative 8 positive 

Eighth day 7 cultures 5 negative 2 positive 

Ninth day >13 cultures, 0 negative 4 positive 

Tenth day 7 cultures 4 negative 3 positive 

Eleventh day 4 cultures 2 negative 2 positive 

Twelfth day 2 cultures 0 negative, 2 positive 

Thirteenth day 1 culture 0 negative, 1 positive 

Total 82 cultures 64 negative 18 positive. 

Of cultures made from lesions before the seventh day 
of the eruption 33 out of 34 proved to be sterile 

In 10 cultures the Streptococcus pyogenes alone was 
found 

In 2 cultures it was associated with a small bacillus 
resembling the diphtheria organism 

In 3 cases a small bacillus resembling the diphtheria 
bacillus xvas found 

In 2 cases tlie Staphylococcus pyogenes aureus was 
found alone, and in one more case associated with the 
streptococcus On several occasions a growth was ob- 
tamed from a pustule on one medium, for instance, 
bouillon, and negative cultures obtained on agar and 
blood serum These cases have been classed with the 
positive cultures 

COXIPARISOK WITH THE WORE OF EWIVG AXD BERQET 

These results are in striking contrast with thove re¬ 
cently obtained by Dr James Ewing of New York and 
embodied by lum m a paper before the Association of 
American Physicians He made cultures of the skin 
iKions in 23 cases of smallpox In 17 he obtained the 
streptococcus in pure culturCj hi one case stteptococcus 
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and Staphylococcus pyogeues aweus, m one strepto¬ 
coccus and a bacillus (Martinis bacillus?), and an a late 
lesion Staphylococcus pyogenes amcus In one of the 
sterile cases streptococci Avexe seen in sections of the skin 
In other words, streptococci were found in 87 per cent 
of the 23 cases examined In my investigation, 77 per 
cent of the cultures of 82 lesions remained sterile 1 
am at a complete loss to reconcile tins discrepancy 1 
have m many cases deposited on the culture medium 
a large drop of yellowish creamy pus from a sixth, 
seventh oi eighth day pustule and have failed to secure 
any growth from it At the end of twenty-four or fortj- 
eight hours the yellowish pus could still lie seen, but no 
colonies tvere visible 

In view of the wide divergence in the findings obtained 
by Dr Ewing and myself I have recently communicated 
uith Dr D H Bergey, fust assistant in the laboratory 
of Hygiene of the University of Pennsylvania to whom 
I lin'd some months previously sent variolous lymph for 
certain investigations which he desired to carry out 
This material was collected and sent m sealed sterilized 
capillary tubes Only the largest pustules were selected 
in order to facilitate the gathering of the lymph, con- 



JouE AHA 

Roger in his work on “Les Maladies Infeciictcses" 
page 456, says ' 

Frequently wc ha\ e examined and cultured pus from vano- 
lous lesions without discovering any organism colorable or cul 
tivable by present day methods 

In well-marked cases of smallpox there frequently de¬ 
velops during the period of incrustation, about the 
twelfth to the fourteenth day, a number of flat blebs a 
condition which may be appropriately called an impetigo 
variolosa These blebs may result from direct conversion 
of variolous pustules into blisters, the lesions enlargmg 
peripherally and the contents becoming thinned, or a 
reddish nng with raising up of the epidermis may form 
around the pustules and grow by peripheral extension 
More infrequently blebs may form on healthy interpustu- 
lar areas of skin Under all these circumstances t|ie af¬ 
fected pustules fill up with a watery dirtj'-yellow fluid 
which swarms with streptococci, diplococci and at times 
also bacilli The fluid from a series of such lesions was 
inoculated on culture media In every instance a growth 
was obtained in which streptococci were found m abund- 



Fig 1 —From fourtli dny smallpox vesicle In Figures 1, 2 3 
and 4, “a” repiesents the so called vaccine or variolous bodies 
Each Illustration Is magnified 070 diameters 

sequently the fluid represented late lesions, certainly 
not earlier tlian seventh-day pustules 

Dr Bergey has kindly permitted me to incorporate 
the results of his work in this paper I quote that por¬ 
tion of his letter referring to the cultures 
The findings in each of the 12 cases examined are herewith 
given in detail 

Case 1 — Btrcpioooccus pyogenes, Staphylococcus pyogenes 
aureus, Bacillus pseudo diphtheria 

Case 2—Streptococcus pyogenes, Staphylococcus pyogenes 
aureus 

Case 3—Cultures remained stenle 

Case 4— Streptococcus pyogenes. Staphylococcus pyogenes 
aureus, Bacillus pseudo diphthei la 

Case 5— Slieptococcus pyogenes. Bacillus pseudo diphtheria 
Cases 0 and 7 —Cultures remained stenle 
Case 8 —Streptococcus pyogcucs 
Gabes 9,10,11 and 12 —Cultures remained stenle 
It IS seen from the above that of the-12 specimens of 
lymph examined 7 remained sterile This would indi¬ 
cate a negative result in 58 per cent of the examinations 
made If the percentage of negative results in the 
seventh day and older lesions in my own series is com¬ 
puted it will he found to be 64 per cent 


rig 2 —From fifth day vaccination 


dog 


In a few days there developed an egg-sized swelling 
apparently filled with a fluid material A small bleb ap 
peared on' the surface of this sweUmg and rupturing 
left a dime-sized superficial ulceration The tumefac¬ 
tion, however subsided without breaking down, and tlie 
animal exhibited no furthei evidence of local or general 
disturbance 

MICROSCOPIC EXAMINATIONS OF VARIOLOITS VhVlO 

Smears of 15 imsicles and pustules were made and 
subjected to microscopic study Lesions of ditferent age 
from the fourth to the twelfth days were in this 
examined Two smears of each lesion were prepared, e 
one being stained ivith Loeffler’s methylene blue and 
other with thionin In addition some were stained ''Vi 
eosm-methylene-blue and with Gram’s stain it "’‘J” 
occupy too much space to go into a detailed desenp 
of each slide All of the preparations contained a con- 
Eiderable number of polymorphonuclear . 

also mononuclear leucocytes These were 
more abundant in the fully developed pushdes = 
philes were met with only in a few g/. 

all the preparations shoNved more or j ..fes 

generation" A number of l-o-jran^r lejo^Gc- 
without colorable nuclei were noted Shred 
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were abimdantlj present m nearly all of the specimenB 
Bacteria were conspicuous by their absence In some of 
the later lesions a few micrococci singly and in pairs 
were found on careful examination On one or byo oc¬ 
casions a few chains of short streptococci could also be 
discovered The paucity of micro-organisms in the thick 
viscid pus was at first a source of considerable snrpnse 
When cultures were made at a later date the explanation 
of this became evident 

Wheneier the material m the pustules began to be 
converted into a watery substance, in other words, when 
pustulo-blebs began to form, the microscopic picture 
was at once changed This fluid under the microscope 
was seen to swarm with m 3 riads of streptococci, micro¬ 
cocci in pairs and not infrequently bacilli This obser¬ 
vation 16 of interest in view of the work of Sabouraud 
of Pans, who claims the streptococcus to be the cause 
of “impetigo contagiosa ” The development of an ex¬ 
tensive impehgo m the conrse of smallpov, by no means 
a rare complication, prolongs the convalescence and in¬ 
creases the liability to boils, abscesses, erysipelas and 
cutaneous gangrene In a few cases the writer has seen 
death result directly from this extensive secondary in¬ 
volvement of the skin Pus from a number of abscesses, 



Fig 3 —From slitU day Bmnllpox veslcie 

boils and from sexeral cases of cutaneous gangrene, all 
compheatmg smallpox, was examined and was seen to 
contam large numbers of streptococci, fnany m long 
chains 

In all of the preparations were found the so-called 
sporozoa described by Guamieri and others They were 
round or oxal and xaried in size from a large micro¬ 
coccus to half the diameter of a red blood corpuscle 
The average was perhaps four times the size of a 
staph}lococcus These bodies were found in leucocytes, 
but were for the most part free Thionin stained them 
mtonsel}, causing their contours to stand out in sharp 
relief On coloring the bodies with LoefflePs meth}lene 
blue man} of the larger ones were seen to be surrounded 
b} a granular cell protoplasm With both stains the 
coloration of these bodies was more intense than the 
nuclei of the leucoc}tes It was noted, however, that 
the leucoc} tie nuclei did not stain m an entirel} uniform 
manner, some being deeper in color than others and 
closel} approaching the tmt of the small round bodies 
With eosm-meth} lene-blue these bodies did not stain 
diflerontlx than with LoefflePs blue The Gram stain 
decolorized the bodies in the same manner as it did the 
nuclei of the lcueoc}tes 


The fluid from several vaccinations w as also examined 
and the same bodies found to he present In fact, it 
would have been difficult under tlie microscope to dis¬ 
tinguish between vaccinal and variolous fluid 

A thm water} fluid containing yellowish granules ob¬ 
tained from a fourteenth-day vaccination showed a con¬ 
siderable number of these bodies This fluid inoculated 
on nutrient agar was proven to be perfectly sterile 

COWOLUSIONS 

The above results, it appears to me, justify the con¬ 
clusion that the pustnlation in smallpox is not due to 
secondary infection with any of the ordinary pyogenic 
germs, but is the result, in all probability, of the action 
of the micro-organism which produces the disease 
Streptococci and other adventitious bacteria may be 
present in the late pustules, but occur only exceptionally 
in the early lesions It is probable that the streptococcus 
plays an important part m the development of impetigo, 
boils, abscesses, nr}'sipelas and gangrene w hich so com¬ 



ply 4 —1' rom lourteentli day vaccination 

Hospital, and Mr J B Mencke, Jr, a medical student 
of the University of Pennsylvania 

DISCUSSION 

Be Loots O Aoer, Brooklyn—I would like to ask Dr Sekam 
berg if he thinks the small round bodies which so many think 
are the small cell nuclei differ in any marked respect from 
what we suppose to be the white cell nuclei m other forms of 
pus We often find in pus the degeneration of leucocytes, ap 
pnrently with free nuclei Is there any marked difference be 
tween these conditions? 

De Geoeqe Blumjek, Albany, N Y—I heard Dr Ewing’s 
paper on this subject in XXnsbington, and I was under the im 
pression tliatjus cases were all old postmortem cases, and that 
would account for the large number of streptococci present 

Db J F SCHAMBEEO, Philadelphia—I think mj information 
IS correct m regard to Dr Ewings findings, ns the data wore 
talcn directlv from a letter received from Dr Ewing on this 
subject. I am aware that in addition to the work to which 
I have referred he reported having found streptococci m various 
organa, I haie also found them m the heart, spleen and other 
organs at autopsy 

As^to the nature of the sowalled ‘vanolous bodies,” and as 
to tbcir identitj with granules resulting from leucocytic de 
generation, that is the question to be solved You will sec 
from the photographs that some of these granules arc ex 





POSTMORTEM 

tremely small, not exceeding in size the large micrococci com 
monly found on the skin 

Du F F Wesluook, Minneapolis—^Aie these bodies the same 
ns those found in cpitheliomn? 

Dr ScnAiiBEBQ—^Probably not 


POSTMORTEM EXAMINATIONS - 

W D HAINES, MD 

CINCINNATI 


BESPONSIBILITIES OF 3IED1COLEGAL EXASIINATIONS 

The legal aspect of postmortem examinations and re¬ 
ports of cases involving mhentnnce, crime and insnr- 
ance entails responsibility second to none allotted to man 
in Ills relation to his felloiv beings The evidence elicited 
by medicolegal examination may very properly be re¬ 
garded as the basis on which conviction oi acquittal will 
rest in criminal cases, and the liberty or life of the de¬ 
fendant at bar, in many instances, is n boll} in the bands 
of the pathologist 

Admitting the above piopositions as tiue, the neces- 
sitj'’ of care painstaking and thoroughness in the prosecu¬ 
tion of this work is equally patent to physician and 
jurist We are frequently asked, not only to ascertain 
the cause of death, but to actually ti\ responsibility for 
same This is often difficult from the evidence at band 
and oecasionallj impossible, although a succinct account 
of the antecedents of the injurj^ is before us for investi¬ 
gation and analysis Take for example, the case of an 
individual who is a heavy drinker, the brain of such a 
subject is 'Vatery” in life and has a marked tendency to 
rapid, extensive, fatal edema following injury A blow 
that would cause little or no inconvenience to a well 
man may be followed by dire consequences in the alco- 
hobc, and the fixing of moral and legal responsibility 
will annoy } on not a little 

Death ensues occasionally during a physical examina¬ 
tion of large uterine fibromata associated with inflam¬ 
mation of the pelvic veins, in the application of caustics 
to the faucial mucous membianes or after paracentesis 
The situation is embarrassing m the extreme, neverthe¬ 
less we must be honest with oui selves and admit that 
the exammation, application and operation, like the blow 
which felled the alcoholic, were the exciting causes of 
death 

Persons dying suddenly with little or no history of 
deceased for a few days preceding death, are the most 
troublesome cases which confront the examiner They 
are numerous in every large city, and the pathologic 
analysis wiU often tax to the utmost the acumen of the 
medical jurist Unfortunately, the press and public as¬ 
sume in nine of every ten of the cases that some crime 
has been committed and the "sleuths” of the press, min¬ 
ions of the law and gossip of the vicmity where the 
corpse was found suffice to set the machinery of the 
coroner’s office in motion Thus we begin a legal inquiry 
into the cause of death with a view to establishing the 
circumstances leading up to and fixing, if possible, the 
responsibility for same The position m which the body 
lay when first discovered will assist us materially in de- 
termming the manner if not the actual cause of death 


POSTilORTESI STAINING 

In case the body has been moved postmortem stain¬ 
ing, when present, if carefully studied, will elicit Aefimte 
information The position which the corpse occujned 
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likewise throws a ray of light on cause of death The 
under surface of the body becomes stained first, except 
where pressure had existed—call them "pressure'points” 
—and these patches remain white in the Caucasian race 
and sometimes exhibit images of objects on which the 
corpse had rested Much importance is given to the 
presence and extent of livor mortis, it is one of the signs 
of death and is therefore of great value in differentiatmg 
cases of suspected death from suspended animation 
Too much reliance, however must not be placed on this 
sign, as there are trustworthy exceptions, the writer has 
seen this discoloration take place several hours prior to 
death in a case of gangrenous appendicitis with per¬ 
foration 

Postmortem staining is prone to ensue soon after 
death m persons afflicted with arteriosclerosis, on the 
other hand, it is much delayed in subjects dead of long- 
continued, exhaustive disease or hemorrhage It must 
be differentiated from ecchymosis following trauma, this 
may be done m the follovang manner By incising the 
skin covering ihe qiRifs and noting the condition of ad¬ 
jacent tissues In eechjmosis we find diapedesis of red 
blood corpuscles, while in postmortem staining we find 
an exudation of serum and deeply congested condition 
of blood vessels in the immediate vicimtj'' Postmortem 
staining will change color and position m recent cases if 
Bie body be turned, it wull remain stationary in ecchy- 
motic discoloration, the variegated hues of ecchymosis 
lending material assistance m detexinming this point 


rOSTMORTFXI RIGIBITT 

Eigor mortis is an important feature in a medicolegal 
necropsy, in that it has a more or less definite relation 
to the cause of death and will assist in establishing the 
length of time which has elapsed since death ensued 
We must ever bear in mind tliat the cause of death in¬ 
variably modifies the tune of appearance, extent and 
duration of this phase of evidence It appears instan 
taneously in certain cases, is much delayed in others and 
so transitory at limes ns to entirely escape the attenhon 
of the examiner It usually appears from two to fifteen 
hours after death and remains from twentj^-foiir to 
thirty-six hours Subjects dead of injury to the spinal 
cord, poisomng from large doses of arsenic or carbolic 
acid and those dying suddenly while in good phjsical 
condition become rigid soon after death, conversely, 
those dead of exhaustion, hemorrhage or shock will mam- 
fest no rigidity immediately after death, it will appear 
late, be slight and transitory 

Our physiologists are fond of referring in their reports 
to the condition of the heart at tune of death They say 
that the ammal died in systole or diastole, and attaci 
much importance to this incident, to the pafhologis i 
signifies the presence or absence of postmortem rigi i y 
in the heart muscle Thus we rationally account o 
those peculiar phenomeua of the cadaver which ever a 
anon excite the wonder and astonishment of the iuHj 
persons found standing upright, resting agains s 
object, ndmg on horseback and in the attiffide of 
though cold and rigid in death for many hours , 

much has been written on this early and ever-co 
postmortem change, extensive research . 

and valuable evidence may be had by a study 
mortem rigidity in any given case, it is 

fortunate that the one important ^^^^^/'k^^nctrered by 
what time did death take place?” can not be answere ^^y 

deductions drawn from this source If as ' ) 

court to testify as to tlie length of tune 
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elapsed bet^eeu death and the time of jour examina¬ 
tion experience admonishes great circumspection in your 
answer 

LATENT MENINGITIS 

The writer would lihe to accentuate the impo^tTnce of 
latent meningitis It exists in a large percentage of 
chronic alcoholics bejond middle life and is a prominent 
feature in eierj instance of sudden death ulien present 
It IS almost a daily occurrence for one of these old topers 
to get into a fnendl} scuffle with some }Ounger person 
He is pushed, thrown or falls down, and in falling strikes 
Ills head on some ob 3 ect, a scalp u oiind or a bloody nose 
IS sustained, he walks, unassisted to a physician’s office, 
his wound is dressed he returns to his lodging, retires, 
becomes imconscious and is found dead next morning 
The person with whom the deceased had a scuffle is ap¬ 
prehended b) the police and a charge of manslaughter 
IS placed opposite his name in the records In jour 
autopsy you mil find adherent, thickened meninges 
studded with plaques of plastic lyamph, subdural hemor¬ 
rhage, edema of the brain, sclerotic, atheromatous and 
fatty' degeneration of the organs throughout the body, a 
frad, disabled physiologic bark which a mere zephyr of 
adversity might waft into eternity What shall we say 
of the moral and legal responsibility' of the person who 
caused the fall which resulted in death? Is he guilty 
of this man’s blood, or was he but tbe exciting cause of 
death’ The courts have very properly ruled that he is 
not responsible for death m such cases To be sure, we 
have had none of the classic sy'mptoms of meningitis 
presenting during the life of our subject, and this fact 
admonishes us to employ the utmost care m conductmg 
a medicolegal mquiry, for we are here dealing with a 
pathologic condition which is rarely or never diagnosti¬ 
cated durmg life and is only discovered on autopsy We 
must look to the histologic conformation of the inflam¬ 
matory' deposit within the skull for an explanation of 
the smgular discrepancy between cause and effect m 
such subjects The arteries, ranufy'mg tbe hyperplastic 
tissues of the membranes, are anomalous, in that they 
contain but two coats, the intima being absent, hence 
tbe ease with which transudation and hemorrhage may 
and does take place following mjury' 

SDICIDE BY CARBOLIC ACED 

Some years ago, m Cincinnati, a despondent prostitute 
m a fit of desperation swallowed a quantity of carbolic 
acid Death was prompt and painless since which time 
this has been adopted as the favorite method of the 
courtesan The method is not wholly confined m its 
application to the lower world, occasionally some weary', 
soul-starved member of respectable society embraces this 
rapid, painless means of fleemg “to ills we know not of ” 

There have been 26 suicides reported to the coroner’s 
office at Cincinnati the past y ear in which carbolic acid 
was the means selected to destroy life This senes may 
be divided into three classes with reference to time of 
death, viz those who die immediately, those who suc¬ 
cumb m a few minutes and those who perish several 
hours later Tbe shortest time in which death foUow ed 
was two minutes, the longest period was seventeen hours 
^ The first division comprises the greatest number and 
tile rationale of death is mterestmg to tbe medical jurist 
Tbe history of these cases after swallowing the "fatal 
potion IS short, tliey lapse into a state of somnolence in 
a minute or two from which tliey can not be aroused, 
death supervemng a few minutes later 
The body stiffens quickly, postmortem staining ap¬ 
pears at once and rapidly spreads over tlie entire surface 


of the body, the body temperature is slightly e|evated 
and tlie time of its disappearance as, compared with other 
cases IS seemingly piolonged A brown discoloration of 
the cornen AMth AAidely dilated pypils is frequently asso- 
dated with death from carbolic acid poisoning The 
skin about the mouth is usually discolored brown, this 
18 caused by' spilling the acid over the surface The 
lips and tongue are of a peculiar white color, lending 
the effect, in appearance, of a mouth filled writh cotton 
Autopsy' reveals but little and this is only' confirmatory' 
evidence that would assist in determining the cause of 
death The mucous membrane lining the esophagus and 
stomach is very white, eroded and easily' removed by 
brushing The kidneys, spleen, liver and lymph spaces 
arc deeply congested 

DEATH BY INHIBITION 

It would he difficult, indeed, to render an intelligent 
verdict based solely on these meager data, hut with the 
lustory' of llie patients having swallowed carbolic acid 
and remembering the neck as one of the “privileged” 
regions of the body, we readily see in the above account 
an illustration of Prof Brown-Sequard’s classic descrip¬ 
tion of inliibition The tendency of any strong irritant 
(and tins applies to the therapeutic use of caustic ap¬ 
plications) on tbe faucial surface, is toward inhibition, 
by its influence on the pneumogastric filaments dis¬ 
tributed to tbe neck 

The writer has long held an opinion that death from 
chloroform occasionally results in the above manner 
The anesthetizing of patients is often entrusted to stu¬ 
dents or non-medical persons The jaiv of the patient 
falls, his mouth is wide open, chloroform is 
poured too rapidly, a few drops find their way to the 
surface of the throat, the patient ceases breathing and 
expires at once 

Death from inhibition follows the lodgment of a bolus 
of food in the pharyuix, notwithstanding the obstruction 
is quickly removed, again, slight blows, mere taps on the 
anterior surface of the neck, have caused instantaneous 
death It has been observed that death from inhibition 
ensues most frequently when exposure follows S^oon 
after the ingestion of a full meal Therefore it 
IS highly essential for the welfare of the patient that his 
stomach be emptied of all its contents by washing be¬ 
fore administering an anesthetic Sufficient data have 
not been obtained by the writer to speak authoritatively 
on tbe cause of death in the second and third divisions 
of the carbolic acid senes—some die of shock, others of 
acute congestion of the kidney associated with dysuna 
and alteration or suppression of secretions m general 
Our physicians are employing whisky' as an antidote, 
with an encouraging measure of success in the treatment 
of cases which survive the initial shock 

IMPORTANCE OP KIDNEY LESIONS IN SUDDEN DEATH 

The kidney has been the most prolific source of death, 
from a medicolegal standpoint, in the writer’s expenence, 
this organ bemg the principal factor in probably 80 per 
cent of all cases examined The kidney is relatively 
infancy and youth, of definite proportion to body 
weight m adolescence and manhood, decreasing in size as 
age advances, becoming quite small m the aged 

Injurious substances introduced or deleterious prod¬ 
ucts (toxms) generated wnthm the body are more readily 
excreted by young persons than by the aged, an mfec-' 
tion which would cause little or no discomfort in the 
young has been followed by death in older persons 
Bronardel mentions an instance 
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tieniely smalJ, not exceeding in size the large niicrococci com¬ 
monly found on tlie skin 

Di! F F Wesduook, Minneapolis—^Aie these bodies the same 
as those found in epithelioma? 

Dn SciiAMBERo —^Probably not 


r 

POSTMORTEM EXAMINATIONS - 

W D HAINES, ME 

CINCINNATI 


RESPONSIBILITIES OE IIEDICOLEQAL EXAMINATIONS 

The legal aspect of postmortem examinations and re¬ 
ports of cases involving inheritance, crime and insur¬ 
ance entails responsibility second to none allotted to man 
in his relation to his fellow beings The evidence elicited 
by medicolegal examination may very properly be re¬ 
garded as the basis on wliieli conviction oi acquittal will 
rest in crimmal cases, and the liberty or life of the de¬ 
fendant at bar, in many instances, is v holly m the hands 
of the pathologist 

Admitting the above propositions as tine, the neces- 
sit)'^ of care painstaking and thoroughness in the prosecu¬ 
tion of this work is equally patent to physician and 
jurist We arc frequently asked, not only to ascertain 
the cause of death, but to actually fix responsibility for 
same This is often difficult from the evidence at hand 
and occasionally impossible, although a succinct account 
of the antecedents of the injury is before us for investi¬ 
gation and analysis Take for example, the case of an 
individual who is a heavy drinker, the brain of such a 
subject IS “wateiy” in life and has a marked tendency to 
rapid, extensive, fatal edema following injury A blow 
that would cause little or no inconvenience to a well 
man may be followed by dire consequences in the alco¬ 
holic, and the fixing of moral and legal responsibility 
will annoy you not a little 

Death ensues occasionally during a physical examina¬ 
tion of large uterine fibromata associated with inflam¬ 
mation of the pelvic veins, in the application of caustics 
to the faucial mucous membranes or after paracentesis 
The situation is embarrassing m the extreme, neverthe¬ 
less we must be honest with oui selves and admit that 
the exammation, application and operation, like the blow 
which felled the alcoholic, uere the exciting causes of 
death 

Persons dying suddenly with little or no history of 
deceased for a few days preceding death, are the most 
troublesoine cases which confront the examiner They 
are numerous in every large citjq and the pathologic 
analysis wiU often tax to the utmost the acumen of the 
nfedical jurist Unfortunately, the press and public as¬ 
sume in nine of every ten of the cases that some crime 
has been committed and the "sleuths” of the press, min¬ 
ions of the law and gossip of the vicmity where the 
corpse was found suffice to set the machinery of tlie 
coroner’s office in motion Thus we begin a legal inquiry 
into the cause of death with a view to establishing the 
circumstances leading up to and flxmg, if possible, the 
responsibility for same The position m which the body 
lay when first discovered will assist us materially in de- 
termming the manner if not the actual cause of death 


POSTMORTEM STAINING 


In case the body has been moved postmortem stain¬ 
ing, when present, if carefully studied, wdl elicit ^definite 
mformation The position which the corpse occupied 


*Reaa at the Ilftythlrd Annual Meeting of the American 
Medical Association, In the Section on PathoIoCT and Physlologv, 
and approved tor publication by the BsMUtlve Committee Dra 
Stengel, Indcld b Hall and Frank B Wynn 
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likewise throws a ray of light on cause of death Tlie 
under surface of the body becomes stained first, except 
where pressure had existed—call them "pressure points” 
—and these patches remain white in the Caucasian race 
and sometimes exhibit images of objects on which the 
corpse had rested Much importance is given to the 
presence and extent of livor mortis, it is one of the sims 
of death and is therefore of great value m differentiahno 
cases of suspected death from suspended animation 
Too much reliance, however must not be placed on this 
sign, as there are trustworthy exceptions, the writer has 
seen this discoloration take place several hours prior'to 
death in a case of gangrenous appendicitis with per¬ 
foration 

Postmortem staimng is prone to ensue soon after 
death in persons afflicted with arteriosclerosis, on the 
other hand, it is much delayed in subjects dead of long- 
continned, exhaustive disease or hemorrhage It must 
he differentiated from eccliymosis following trauma, this 
may he done in the folloi ung mauuer By incismg the 
skin covering the Tfirfs and noting the condition of ad¬ 
jacent tissues In eccliymosis we find diapedesis of red 
blood corpuscles, while in postmortem staimng we find 
an exudation of serum and deeply congested condition 
of blood vessels in the immediate vicinity Postmortem 
staining will change color and position in recent cases if 
the body be turned, it Bill remain stationary m ecchy- 
niotic discoloration, the variegated hues of ecchymosis 
lending material assistance m determmmg tins point 


POSTMORTEM RIGIDITT 

Rigor mortis is an important feature in a medicolegal 
necropsy, in that it has a more or less definite relation 
to the cause of death and ivill assist m establishing the 
length of time which has elapsed since death ensued 
We must ever bear in mmd that the cause of death in¬ 
variably modifies the time of appearance, extent and 
duration of this phase of evidence It appears instan¬ 
taneously in certain cases, is much delaj ed in others and 
so transitory at times as to entirely escape the attention 
of the examiner It usually appears from two to fifteen 
hours after death and remains from twentj'-four to 
tbirty-six hours Subjects dead of injury to the spinal 
cord, poLSomng from large doses of arsenic or carbolic 
acid and those dying suddenly while in good physiral 
condition become rigid soon after death, conversely, 
those dead of exhaustion, hemorrhage or shock will mani¬ 
fest no rigidity immediately after death, it will appear 
late, be slight and transitory 

Our physiologists are fond of referring m their reports 
to the condition of the heart at tune of death 
that the animal died in systole or diastole, and attnc 
much importance to this incident, to the pauiologis i 
signifies the presence or absence of postmortem rigi i J 
in the heart muscle Thus we rationally accoun 
those peculiar phenomena of the cadaver which over a 
anon excite the wonder and astonishment of the ai^, 
persons found standmg upright, 
object, riding on horseback and in the attiWde of P 3. 
though cold and rigid m death for many hours , 
much has been written on tins early and A 

postmortem change, extensive research m 

and valuable evidence may be had by a 
mortem rigidity in any given case, it is 
fortunate that the one important forensic 
what time did death take placed can not be 
deductions drawn from this source If as - ^ 

court to testify as to tlie leugth of tmo which 
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case of pachydermia of the floor of the ventricle which 
presented as a chalky white tumor on a red base, this 
affection in other than its typical location may cause 
errors m diagnosis In Chians case laryngo-fissure 
was performed to remove the supposed carcinoma 
Fibroma of the lar 3 ’nx when broad based and seated in 
the submucous tissues may be mistaken for carcinoma 
pol 3 poides and the microscope may be needed for a de¬ 



cision C 3 st 6 , if deep seated, might cause doubt, ordi¬ 
narily their translucence makes mistakes impossible 
The benignant growths are distinguished from carcinoma 
by their seat on and not in the mucosa, by their very 
slow growth, absence of ulceration and inflammatory 
reaction The mucous membrane covering them la 
usually normal in color and appearance 

The later stages of carcinoma of the larynx present 
more pronounced forms and the diagnosis as a rule be¬ 



comes easier Caremoma of the cord usuall 3 ' follows it 
anterior or posterior commissure and crosses over 
0 the other cord forming the so-called circular car¬ 
cinoma, as shown in Figure 5 The cords may thus be¬ 
come unvieldy, shapeless, nodular masses On the ven- 
tncular bands a like circular course may be followed 
W liatever its location in the lai^mx the spreading car¬ 


cinoma usuall 3 ' causes clironic inflammatory reaction 
and edema m the invaded regions, creating monstrous 
swollen deformities of the arytenoid region, aryteno- 
cpiglottic folds and other parts The assymmetry of 
these swellings is very characteristic, but they often hide 
the carcinomatous tissue partly or completely from view, 
ns shoun m Figure 7, ivliere the edematous false cord 
permits a Mew of only a fev, sprouting excrescences of 
the tumor, a papillar 3 ' carcinoma 

Ulceration seldom begins in caremoma before a year 
has elapsed and in some forms it is absent Tins is 
shoun m Figure 2 where a large caremoma has changed 
the entire laryngeal mterior into a rigid, convoluted 
mass nowhere is ulceration visible The nght 
phar 3 ngo-epiglottic fold is filled with the neoplasm and 
has pushed the entire lai^mx over to the left At first, 
on account of the lack-of ulceration m spite of its great 
S17G, the tumor impressed me as sarcoma, but micro- 



Flg 8—External appearance of carcinoma shown In Fig 2 


scopic exammation of a piece showed it to he alveolar 
caremoma The age of the patient possessing this 
powth was 47 when it was first seen The tumor had 
lasted eighteen months at this time The symptoms be¬ 
gan wnth hoarseness, to which the appearance of a large 
metastatic tumor m the right retro-maxillary reaion 
was soon added The chief complamts were hoarseness 
dysphagia and dyspnea There has never been any 
pain or any stench to the breath Tracheotomy became 
pcessary and proved very^ difficult, as I had to enter the 
trachea just above the manubrium sterni on account of 
me situation of the tumor m the neck, which is shown m 
Figure 3, and which resulted from penetration of the 
caremoma through the larymgeal skeleton The patienFs 
general health remamed excellent for months until the 
mcreasmg size of the tumor made swallowing impossible 
so that rectal feedmg had to be resorted to 
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IttTeX ™ 

The ulcerations of carcinoma ange from a neoplastic originate in sypSlSmTears however, 

mass, new formation exceeding destruction as a rule The last stage of carcinoma is that marked by aen 
while the ulcer is apt to be filled with and surrounded ehondntis, perforation of the cartilages and exfemim 

by sprouting cauliflower protoberances of caicmomatous to other parts beyond the larynx This period is dis 

tissue It IS hard to tell where the ulcer ends and the tinginshed by suftocative dyspnbff and often by otalna 
intact epithelial surface begins These characteristics stench- and dysphagia The neoplasm may perforate 
of the carcinomatous ulcer are most of en simulated by the cartilages and appear externally early m the d/s 

the ulcerations of syphilis and tuberculosis, which may case This was the case in the carcinoma showu n 

offer great difficulties in diagnosis, as the granulation Figures 7, 2, 10 and 6 


tissue they produce often forms tumor-like conditions 
and their histologic progress is leally neoplastic in char¬ 
acter Usually, however, ulceration in these states so 
much exceeds new formation that doubt does not occur 
The average syphilitic ulcer is deep, clean cut and 
crater-like, and has smooth, red, swollen borders, more 
like inflammatory than tumor tissue Serpiginous and 
shallow ulcerations have likewise fairly sharp borders 
and smooth floors and impress the observer as seated on 
simple inflammatory infiltration Doubt may be caused 
by lU-defined, superficial, granulating, syphilitic ulcers 
with massive, nodular infiltration underlying them and 


carcinoma shown m 
In the latter the growth was 
found to have pierced the anterior junction of the 
thyroid cartilages after the larynx was removed In 
the eases represented by Figures 7,10 and 2 the tumor, 
after Rowing through the lar/ngeal skeleton, had trans¬ 
formed the larynx and upper part of the trachea into 
a hard non-sensitive mass, that felt like a potato under 
the skm of the neck 

The external tumor is largely due to inflammatory 
thickening of the connective tissue under the sterno¬ 
hyoid and sterno-thyroid muscles caused by the 
advance of the carcinoma 
it also contains varying 


beyond the laiynx, but 
amounts of the neo- 






?- 


plasm In the case shown in Figure 7 tins fascial 









Fig 14 —Tertiary syphilis of the laryps. 

associated with immobilization of the arytenoid body 
An example of this kind is shown in Figure 14 In 
this case the suspicion of carcinoma was removed by the 
discovery of a gumma of the clavicle 
Tubercular ulcers ordinarily are easier to distinguish 
from carcinoma than are those of syphilis Frequently 
the ragged ulcerations, often seated on the cords, are 
purely destructive and have no infiltrated base This 
type IS commonly accompanied by such marked consti¬ 
tutional symptoms that mistake is impossible, and is 
characteristic of florid phthisis A large ulcer of this 
sort that has destroyed the epiglottis is shown in Figure 
12 The variety of tubercular ulcer accompanying the 
infiltrative kind of laryngeal tuberculosis leaves also 
little room for doubt, as the symmetrical chronic edemas 
of this form of disease do not resemble tumor forma¬ 
tion Even in this more chronic tyre pulmonary in¬ 
volvement IS rarely absent and the purulent secretion 
of the ulcers contains numerous tubercle bacilli and 
may be swabbed off for examination 

Cicatrization of laryngeal carcinoma is regarded as a 
rare curiosity and serves to distinguish it from in¬ 
veterate tertiary syphilis of the larynx, which is marked 
tv tend^TvcTf i.Q tli6 fonnfltion of wobs botwoGn tbe 
cords, stenosis due to cicatrices and cicatricial trans- 


Flg 12 —Destmctlve tubercular ulcer of the epiglottis 

inflammation had entered the sheath of the great vessels 
and compelled the late Dr Christian Fenger to abandoa 
laryngectomy already begun, as the larynx was unitea 
by a rigid mass to the vessels about it and could not 
be sepal ated from them The only things that thcae 
hard, usually painless external laryngeal tumors are 
likely to be confounded with are the swellings due to 
external perichondritis of the thyroid or cncoid carti - 
ages Such perichondritis may indeed be caused by 
cinoma itself Perichondritis phlegmons are pam u 
often pit on pressure, later fluctuate and discharge pus^ 
Their deep seat makes them feel like hard tumor» 
in the beginning Perichondritis is not 
monly caused by carcinoma, but is also often clue 
syphilis and tuberculosis It may involve the ' 
arjdenoid or thyrroid cartilages, and is so closely si 
lated by inflammatory swellings or phlegmons o 
submucous tissues that its existence should not ® P , 
itively declared until it is proven by a view of . 
cartilage The appearance, however, of pus ^ « 

up from an opening in a chronic inflammatory s S 
in the larynx, especially m the region of the 
vocalis or anterior commissure, is P™j , 

nectosis of one of the cartilages The great cn ° 
geal swelling caused by perichondritis, especially 
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the thjToid or cncoid cartilages, may hide the S3'philitic, 
tubercular, carcinomatous ulcer or other condition 
causing it so completclj from vieu that a larj ngoscopic 
diagnosis of the source of the perichondritis may be 
impossible for many weeks, and m some cases carcinoma 
thus hidden has not been found until a postmortem ex¬ 
amination u as made The deep-seated inllammator} con¬ 
ditions so change tlie view of the lar^ ngeal interior that 
the mirror often shows merelj a confusion of edematous, 
translucent folds, the anatomical parts of the larynx 
bemg unrecognizable The sudden appearance of a 
perichondritic abscess may be an early sign of a car¬ 
cinoma that up to the time had been almost latent, so 
that the sudden and urgent d 3 spnea suggests an acute 
inflammatory condition rather than the chronic course 
of a malignant tumor 

L 3 mphatic invohement in intrinsic carcinoma is ac¬ 
knowledged b 3 ' most authors to be usually late Fraenkel 
states that in some patients who died of laryngeal car¬ 
cinoma no localization was found m the l 3 mphatic 
glands Scheier’s statistics show a large number of 
cases of the disease m which there were no l 3 mphatic 
metastases The fact that intrinsic carcinoma of the 
laiynx so often remams local for a long time is an argu- 



Fig 0 —Anglo Sarcoma of the right cord and ventrlcolor baud. 




ment in favor of conservatne and even endolaryngeal 
operations m early caremomath of this order In ex- 
trmsic caremoma l 3 mphatic involvement is usually 
much earlier and the spread of the tumor more rapid 
An exception to tins was presented by the carcinoma 
shown m Figure 1, which, in spite of large size, showed 
no infection of the lymphatic glands 
The diagnosis of carcinoma from sarcoma of the 
lar 3 Tix may require the microscope The localizations 
of sarcoma are the same as those of caremoma, and the 
- cords are also favorite seats The tumor is generally 
better defined than -caremoma, has almost always a 
smooth surface and shows almost no tendency to ulcerate 
or create inflammatory reaction or edema The pam 
ful sualloumg, otalgia and stench of the later stages 
of carcinoma are absent Dyspnea in time becomes a 
marked feature The tumor as Mewed laryngoscopic- 
all} shows usuall}' a covering of normal or h3'peremi( 
mucosa, while branching vessels may be seen traversing 
its surface It ma> present convolutions and sulci Th( 
deep congestion ulceration and cauliflower excrescence: 
of late carcinoma are absent, perichondritis andmeerosi: 
of the cartilages very rare Sarcoma, like earemomu 
IS commonest between the fortieth and fiftieth year, bu 
more apt to occur m the earlier decades than caremoma 


Figure 9 shows an angiosarcoma occurring in the larynx 
of a woman of 25 Hoarseness was the only symptom 
for two and a half years before the patient came to mo 
m May, 1901 

Her case had been declared tubercular p year before, 
thus illustrating Uie difficulties of diagnosis by in¬ 
spection A piece was remoi ed with difficulty from the 
tough tumor with the Jbandgraf-Krause double curette, 
and proied to he angiosarcoma I remoi ed the tumor 
later by laryngotomy, and it was found that the cord 
and ventricular band had merged into its substance 
The foregoing has shown how^ diflicrult and even im¬ 
possible may he the diagnosis of carcinoma of the larynx 
merely from the syunptoms and by inspection For this 
reason it is necessary in many cases to remove a piece 
of tumor for microscopic examination This procedure 
has been opposed on the ground that it favored hutoin- 
fection with carcinoma elements, stimulated the growth 
of the neoplasm and led to errors in diagnosis As the 
carcinoma cells are in intimate contact with the blood 
and lymph vessels and may readily enter these channels 
when the latter are intact, it seems unreasonable to 
consider the slight additional risk incurred by opening 
a few of them when the patient’s life depends on a 
prompt and accurate diagnosis An increase of glan¬ 
dular infection after test incisions is not mentioned in 
the literature, as it would be were it a usual or striking 
occurrence 

Chiaii in 2& excisions for microscopic diagnosis only 
once saw more rapid growth of the tumor As radical 
operation usually follows the diagnosis as soon as pos¬ 
sible, added rate of growth is not a matter of much 
moment* 

A positive microscopic test is conclusue if properly 
performed, that is, with the microtome sections ver¬ 
tically to the surface of the fragment of tumor A 
negative result should, in most cases, lead to further 
excisions until the diagnosis is certain 

Errors occur if the cutting forceps seize-only the 
mucosa or papillomata on the surface or at the peri¬ 
phery of the tumor For this reason a piece must be 
taken from its center and the instrument crowded in 
deeply For this purpose I prefer the forceps of Schem 
mann with its proyecting beak As my naked-eye diag¬ 
nosis of caremoma in the case shown m Figure 7 was 
doubted, I succeeded in removing several pieces of 
typical carcinoma tissue from underneath the swollen 
ventricular band with the Scheinmann forceps, though 
at the time none of the growth could be seen and I 
knew of its location merely from pfevious examination 
For tough tumors the double curettes are better 

Chian, Kice, Thacher, Gerhardt, Virchow, Semon, 
B Fraenkel, Neumann, Ernst Schmidt and Hayek ad 
locate the removal of a piece for mieroseopic diagnosis 
as indispensable in many cases in order to attain a posi¬ 
tive diagnosis of laryngeal carcinoma To discard the 
aid of the microscope m so important a matter woulA be 
a reversal to pnmitive methods and like dispensing with 
the search for the tubercle bacillus On the other hand, 
to foUow the micrscopic findmgs blmdly would be a mis 
taken course, as it may be impossible to obtain an un¬ 
equivocal fragment for the microscope 
T ^D^ngotomy for diagnostic purposes is advocated by 
Joto Mackenzie, who has thus suggested an im- 
portant means of recognizing laryngeal carcinoma It is 
suitable to all those cases where a tumor is suspected 
tat invisible or too deep seated for the obtamino- of a 
ftagment or where mflammatory swelling fills up the 
larynx As the voice is usually hoarse or lost po==ibh 
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THE SURGICAL TREATilENT OF OLD EMRYEMATA 
Nearly all phj’^sicians have come to recognize that the 
presence of pus in the pleural cavity is generall}'^ a 
definite indication for immediate operation, and a large 
percentage of rapid recoveries and complete cures has 
become the rule in such cases We recently noticed a 
method^ that has been successfully used bj^ Dr E 
Fletcher Ingals in these cases, and which is available to 
the general practitioner without surgical assistance In 
the great majority of cases this conservative operation 
IS all that is required and cases go on readily to recovery 
Neglected cases are still occasionally met, houever, in 
which the purulent exudate has been allowed to com¬ 
press the lung for so long a time that the visceral pleura 
has become so much tluekened and so inelastic that ex¬ 
pansion of the lung is impossible, even after evacuation 
of the pus Operation offers the only method, of suc¬ 
cessfully dealing with tliese cases IVlule fortunately 
rare, such cases are frequent enough so that all surgeons 
of extensive practice are occasionally called on to treat 
them, and their successful management has been one 
of the most difficult problems in surgery Three methods 
have been used with more or less success Bstlander of 
Helsingfors, Finland, was the first to bring about a cure 
in these cases by resecting a large number of ribs, thus 
permitting the chest wall to collapse and close the cavity 
existing between the permanently contracted lung and 
the parietal pleura Fndmg that even after extensive 
resection of the ribs as suggested by Estlander, the 
thickened parietal pleura sometimes prevented falling 
m of the chest wall, Schede of Bonn combmed extensive 
excision of the parietal pleura with excision -of the ribs, 
and this method has proved a satisfactory means of deal¬ 
ing with the obstinate cases which do not yield to the 
simpler procedure of Estlander 

George E Fowler- of Brooklyn first attempted to 
obliterate these cavities, not by permitting collapse of 
the chest wall, hut by providing for the expansion of the 
contracted lung He succeeded in stripping off the very 
much thickened layer of visceral pleura, thus permitting 
the limg to expand and obliterate the cavity Wlien- 
ever it is possible to perform this operation the lung 
partly or entirely resumes its function and the de¬ 
formity from extensive resection of the chest wall is 
avoided, advantages sufficiently great to make this the 
operation of choice in suitable cases In f oreign litera- 
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ture this procedure is generally referred to as Delorme’s 
operation, credit for priority being given to the French 
surgeon on the basis of a report of some experiments ou 
the cadaver which he presented before the French Surg¬ 
ical Congress in April, 1893 Fowler operated, how¬ 
ever, entirely without knowledge of Delorme’s experi¬ 
mental operation of a somewhat similar character, and 
as the first to successfully demonstrate its feasibility on 
the living human being he undoubtedly deserves the 
credit for priority Delorme did not perform the opera¬ 
tion until some time after Fowler’s successful operation 
Since Delorme’s publication decortication of the lung 
seems to have become generally recognized by European 
surgeons as a valuable method of dealing with these 
cases but it is apparently seldom employed m this conn- 
tr}^, the only paper besides that of Fowler being h} 
Ferguson^ of Chicago At the last French Surgical Con¬ 
gress the operation was introduced for discussion by 
Gangolphe^ oF Lyons He reported two cases of chronic 
empyema, one of which had lasted three and a half 
years, the other six and a half years, both of which were 
sueeesshilly operated on, although secondarv resection 
of some Tibs was necessary to complete the cure in one 
of the cases Statistical studies by Kurpjiiweit,^' who 
reports five cases from Garre’s Clinic at Komgsburg and 
has collected 56 cases from the literature, show 35 7 per 
cent of complete lecoverics, 19 7 per cent improved, 
33 9 per cent unimproved and a mortality' of 10 7 per 
cent Comparing the results of decortication with ex¬ 
tensive resections of the ribs we find that the latter 
operation gives 56 3 per cent of cures, 20 per cent im¬ 
proved, 3 per cent unimproved and a mortality of 20 
per cent Although the peicentage of permanent cures 
after decoitication is not so great as after Estlander s 
or Schede’s operations, 56 3 per cent ns compared witli 
35 7 per cent favor-of extensive rib resections the 

smaller mortality and the possibility of expansion and 
more or less complete resumption of function of the 
lung and the avoidance of extensive deformity arc im¬ 
portant factors winch can not be disregarded m favor of 
decortication That the function of the lung is regained 
to a very great extent is shown in at least one case nhich 
has been reported in w'hich a patient recovered from a 
severe pneumonia of his sound limg by the aid of a enp 
pled lung which had been partly restored to its func¬ 


tion by decortication 

If all cases of empyema were treated by early and free 
drainage extensive operations of all kinds would prme 
unnecessary, but as long as physicians fail to recogniic 
the very evident physical signs of this condition an 
neglect the use of an aspirating needle, such cases wi 
contmue to be overlooked The operation of decorticn 
tion of the lung, devised by an American surgeon am 
shown to be an efficient means of treatment of thc-c 
cases seems worthy of more attention than it has la 
far received by surgeons in-this country' — 
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Ptotobly BOltoS M ”'on™onny°tat atoch “j fto pat,ml. nro ollm chrome imd.a. K»c»riencM 

irom Cher To ^ ”” the Icms rta- ll!'p".™ seems to deserve e piece m the permooent 

name rheumatic gou S ^ ^nto use, literature of the subject 

matoid arthritis and arthritis dciorman ,,,eGtine o1 the British Medical Associaboii in 

the luxuriance of nomouchiture, - - 1001 tr Ga roVadvn^^ the opinion that the only 

a aireot ratio of these varieties of disease 

to IS Tue to English cliniemns for special obsem- definite was to admit the existence of these teee foms 

tion-* of tlie greatest practical value It is 
ordinary interest, then, to find that a number of the 
English anthoribes on this class of diseases are now 
prett) Avell agreed that under the name arthritis de¬ 
formans at least two and probably three diseases distinct 


ueiuiuv; — - 

and look for the results of autopsies to confirm the clin¬ 
ical distinction ^ 

Dr Hale White,in the last volume of Guy s Hos¬ 
pital rcpoits gives tiie results of an autopsy on a case^of 
acute rheumatoid arthritis, the first, we believe, that has 
been made nith the definite purpose of locating the exact 
lesions present m this disease The pathologic changes 
consist in a cEronic inflammafaon of the synovial mem¬ 
brane, together with a thickening of the tissues outside 
of the joints PerforaUons of the cartilages were found, 
but were traceable to the pressure of the thickened 
synovial membranes Changes in the bones were also 
secondary to the irritation of the redundant sjmovia 
middle life the symptomatic course usually beginning There was nothing like bony or cartilaginous outgrowths 
by bony enlargements m the terminal joints of the present From the synovial fluid a coccus was enm- 
fingers and m the caxpo-metacarpal joint of the thumb rated, growing at times m pairs, never in chams Dr 
Thirdly there is the class of cases which occurs mostly Bannatyne, m a similar case, found a short bacillus that 
in'women who are seldom much oier 20, the first sjunp- stained especially at both ends and so resembled at times 
tom being a tumefaction of the proximal phalangeal a diplococcus While these studies do not definitely 
joints The swelling in these cases, however, often be- settle the existence of three distinct diseases in the 
comes noticeable m the wrist early in the disease The arthritis deformans group, they do furnish an excellent 
characteristics of the affection are its acuteness, its dis- basis on which to found further invesGgabons of an m- 
' nctly symmetrical character and the fact that the swell- teresting and important medical question, for which op¬ 
ing extends well beyond the affected joints so that, for portunities are not lacking here m America 


from one another exist 
y ' Hr Bannatyne^ gave definite expression to the opinion 

r that the rheumatoid arthritis group contains three per- 
' fectly distinct joint affections These are, first, the 
pathologic condiGon commonly confined to the hip joint, 
seen rarely m any but elderly men, and consequently 
very properly spoken of as senile osteo-arthritis Second, 
the affection met more frequently among women about 


instance, the fingers take on a fusiform appearance 
The first form of the disease has been recognized by 
medical men generally as a more or less distmct patho¬ 
logic entity for some feme The second form, beginning 
m the termmal finger joints, is by no means infrequent 
In its prehmmary stages it is often considered of little 
significance, being spoken of as Heberden’s nodes It 
may give no serious symptoms for many years, but the 
deformity may eventually become considerable, the bony 
outgrowth characteristic of the disease spreadmg to many 
joints and the paGent, usually a woman, becoming a 
helpless cripple The symptoms are never acute how- 
cier, and there is never any temperature In the third 
form of the disease, acuity is the prominent feature 
The disease hegms with pain, swelling and redness, the 
temperature rises every daj to above 100, and may reach 
102 The febrile course continues for three or four 
uceks, when by self-limitation tliat suggests the m- 
iectious nature of the ailment the temperature sinks to 
normal, though the pulse does not become normal for a 

1 The rractUlcmcr May, 1000 


UP TO DATE JOURNALS 

There is an unfortunate practice—we do not know 
how far it is unavoidable—of certain medical journals 
appearing later than their advertised time and yet 
having nothmg on their pages to show the exact date 
of appearance We have in mind one otherwise excellent 
journal which habituallj appears about three months 
late, the October number usually appearmg in January, 
and so on through the year This is, in one sense of 
the word, an imposition on its readers, and is more 
important when one comes to consult files of some years 
back For mstance if a journal has an article givmg 
an account of something new, some new discovery of 
importance, very serious questions of priority might 
arise, and unless the fact of the delayed appearance 
were generally known, injustice be done An article 
published in a journal dated three months or even one 
month earlier than its actual appearance might get 
the credit of priority undeservedly Such things have 
happened in the past and are of more serious conse- 
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quence than perhaps at first appears Another question¬ 
able procedure is that of certain high-class publications 
■which appear more or less irregularly and do not have 
the exact date of their appearance anywhere in their 
pages A leform in this matter would also be advisable 


JOUEINALISTKJ NOTES 

The IntcTstaie Medical Joui'nal introduces a valuable 
feature ivith its January issue The whole number is 
devoted to a review of the medical literature of the year 
1902, each department being under the direction of a 
specialist In this way it forms a brief but convenient 
and fairly full statement of the piincipal progress that 
has been made during the year This is to be a feature 
of the journal hereafter, each January issue containing 
an epitome of the medical and surgical progress of the 
preceding twelve months The Journal of Cuiancous 
and Oenito-urinary Diseases will hereafter appear under 
a new title, the Journal of Cutaneous Diseases^ Includ¬ 
ing Syphilis, under the management of Dr A D Mew- 
born of New York The old association with genito¬ 
urinary diseases which, the editor remarks, were in no 
way related to dermatology, has been dropped The 
syphilodermata belong to dennatolog)’' and have no rela¬ 
tion with genito-urinary surgerj^ Syphilis should be 
considered as truly a dermatosis as leprosy or skin tuber¬ 
culosis It will be seen that the scope of the journal is 
somewhat narrowed, but its usefulness will be m no way 
dimiiushed and the specialty of dermatology is certainly 
large enough to support a first-class organ in this 
country 


MEDICAL ADVERTISEMENTS AND THE RELIGIOUS 

PRESS 

The Jouenal has had occasion to note the careless¬ 
ness, to use no worse term, of religious journals as to 
the character of their advertisements It is a pleasure 
to notice that in some quarters at least this is no longer 
to be the case There are nine oflScial journals of the 
Methodist church, the advertising pages of which are 
all under one management, and the announcement is 
made—as we see by the Medical Standaid —that after 
Jan 1, 1903, no medical advertisements of any char¬ 
acter will be accepted, and that only such contracts 
as are at present m force will be carried out, and then 
not renewed "on any terms The enforcement of this 
rule will clear these journals of whatever share of re¬ 
proach they may have before deserved, they have not 
been the worst examples of such reprehensible advertis¬ 
ing, as we have had occasion to notice in the past It 
is to be hoped that otlier religious journals will follow 
this example and clear them advertising pages of what 
IS in direct opposition to the teachings of their editorial 
pages, m spirit if not exactly in letter As the adver¬ 
tising agent of the Methodist journals says, it may be 
a financial loss for the time being, but his opimon that 
the advertisers that are accepted will profit by it and 
in tune make up for the loss is, we believe, a correct one 
The journal which is careful m its advertisements gives 
at once a recommendation to whatever it advertises 
This should be especially the case "With the religious 
journals 


Jour A M A 

LESIONS OF THE PANCREAS ASSOCIATED WTTIT 
CIRRHOSIS OF THE LIVER 

By reason of the part played by the liver in carbo¬ 
hydrate-metabolism glycosuria developmg in the course 
of diseases of that viscus has been attributed to derange¬ 
ment of its function Such a result, it was thought, is 
due to the entrance of the metabolic products direcfiy 
into the general circulation, mstead of passmg through 
the liver whose portal vessels are obstructed m conse¬ 
quence of the morbid process present When it -was 
shown that cirrhosis of the liver is but rarely attended 
with dextrosuna, it was suggested that the appearance 
of sugar m the urine under such circumstances is due 
to failure on the part of the liver cells, by reason of the 
existing disease, to retam the sugar brought to them 
It was, however, found that glycosuria developed at 
times in the absence of disease of the hver and failed at 
other times to develop notwithstondmg the presence of 
such disease More recently, however, disease of the 
pancreas has been held responsible for the glycosuria, 
and it has been found that it is especially lesions of the 
islands of Langerhans that are associated ■with that con¬ 
dition In some cases interstitial hepatitis has been 
found together 'with interstitial pancreatitis With the 
object of reaching a definitive opinion m the matter. Dr 
F Steinhaus^ undertook an anatomic study of 12 fatal 
cases of cirrhosis of the liver Six of these were of pen- 
lobular type, 1 was associated ■with mahgnant adenoma 
or adenocarcinoma, 1 was probably syphilitic, 3 ■were 
cases of diffuse subacute interstibal hepatitis and 1 ■was 
an example of tyqncal portal cirrhosis In all, ■with the 
exception of the last, there was found distinct inflam¬ 
matory hyperplasia of the interstitial tissue of the pan¬ 
creas, exlubitmg various points of correspondence ■with 
the inflammatory process in the liver The changes con¬ 
sisted in cirrhosis, partly perilobular and partly pen- 
acmous, in the most marked degree associated with con¬ 
siderable destruction of glandular parenchyma Inas¬ 
much as foci of small-cell lymphocytic infiltration also 
were present, together with hyperplasia of blood capil¬ 
laries and pancreatic ducts, the process may be desig¬ 
nated an interstitial pancreatitis in the same sense as 
the term mterstitial hepatitis is used The islands of 
Langerhans were unchanged in structure in 11 of the 
12 cases in which they were examined As m cases of 
true diabetes associated ■with cirrhosis of tlie Iwer, 
whether attended with hemochromatosis or not, the dem¬ 
onstrable severe disease of the pancreas renders it pro - 
able that not the disease of the liver, but rather that o 
the pancreas, is of paramoimt significance, so from t e 
results of the investigations under consideration the rc 
duction in the limits of tolerance for sugar on the par 
of patients sufiermg from cirrhosis of the hver innj e 
attributed to changes in the pancreas The fact la 
diabetes does not develop in all cases of cirrhosis o e 
liver IS to be interpreted from experimental o acrva 
tions as indicating that the pancreas under such 
stances still possesses relatively sufi^ient func - 
active tissue to prevent the development of dm e - 
Accordingly, it appears as little necessary to diucren i 
the glycosuria attending cirrhosis of the liver rom p—^ 
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creatic diabetes pnncipall} in accordance with its patho¬ 
genesis as to distinguish from pancreatic diabetes other 
forms of glycosnna for which recently the possibility 
of derangement of the function of the pancreas has been 
demonstrated (for instance, artenosclerotic diabetes) 
Thus the grounds for a uniform conception of diabetes 
are increased This mil be manifested bj’ the occurrence 
of diabetes mellitus, of whatever form, onl} m conse¬ 
quence of derangement in the function of the pancreas, 
and the fact that this organ alone subserves the function 
of consuming sugar in the metabolism of the organism 


Medical News 


COSrunECTICXTT 

Money for Hospital —By the mil of George Gnffin of 
Berhi, about §50,000 is mailable for the emergency hospital 
proposed for that city 

A -wbooping cougii epidemic is reported m Norwich, with 
more than 600 cases A strange popular error seems to exist 
that whooping cough is not a dangerous disease, notwithstand 
mg the constant iteration of the fact that it causes more deaths 
than either measles or scarlet fever 
Tuberculosis Hospital Assured —Gifts have been made to 
the New Haven County Anti Tuberculosis Association sulEcient 
to enable it to proceed mth its plans It is proposed to buy 
land on Woodbndge Heights, north of New Haven and thereon 
to erect three cottages of eight rooms each 
More December Deaths —By mortality reports received 
there were 1,298 deaths during December This was 216 more 
than in No\ ember, and 168 more than in December of last year, 
and 70 more than the average number of deaths in December for 
the fne jears preceding Tlio death late per 1 000 was 17 6 
for the large ton ns, for the small towns 16 0, and for the whole 
state 17 1 The deaths reported from infectious diseases, in 
eluding diarrheal, were 230 or 17 7 per cent of the total mor 
tality ' 

Deaths of the Year —The total deaths for 1002 nas 14,370, 
480 less than in 1901, and 1 992 less than id the year 1900, also 
330 less than the aierage of the previous 10 years When it is 
remembered that three of the most contagious and often the' 
moat fatal diseases, measles, scarlet fever and diphtheria, have 
each occurred in more than 100 of the 108 towns in the state, 
and that smallpox has been present in about one fifth of the 
towns dunng the year, it is remarkable that the number of 
deaths has diminished rather than increased,, The State Board 
of Health remarks 

Two facta satlstactorllr explain this unexpected condition One 
Is that all these maladies have appeared In an exceptionally mild 
type the other is that although these diseases are epidemic in 
character the vigilance and Intelligent snpervlslon of the local 
health officers and the nllling co-opeintlon of citizens hare kept 
them tmder better control than ever before. It Is only a fnst trib¬ 
ute to the town health officers of Connecticut to assert that under 
their fudlclous and cell directed efforts they have saved hundreds 
of lives during the year 

DISTEICT OF CODDTMBIA 
Hospital Bequests —Bv the will of the late Fredenok Pill 
at the death of hia wife, §1,000 each, is to be paid Garfield 
Hospital, Emergency Hospital, Citj Orphan Asylum, Asso 
Mated Chanties, and Huddlesheld infirmary of Huddlesfield, 
England 

Health of the District -—The report of the health officer for 
the week ended January 31 shows the total number of deaths 
^ hate been 135, of nhitb 07 were white and 68 colored. 
During tlie week there de\ eloped 22 cases of tvphoid fever, 
3 of scarlet fe\er, 3 of diphtbena, and 1 of smallpox 

Quarantine Station.—^The health officer has reported favor- 
ablv to tlie commissioners of the district on the proposed 
amendment to the appropriation bill pronding for the purchase, 
erwtion and equipment of an isolation building The estimates 
call for 810,000 for the site and 815,000 for the buildinc and 
equipment ^ 

Eight Hour Day for Nurses —^Mr Mudd has introduced a 
hill lu the House to regulate the hours of somcc and com 
pensntion of nurses and attendants at the Goicrnment Hoapitnl 


for the Insane It proiidcs that quarters and rations shall 
be supplied, that eight hours shall constitute a day s work, 
that 30 days’ sick leave and 16 dnjs’ annual leave Bhall be 
granted 

- To Prevent Spread of Disease—Senator Hnnsbrough has 
introduced a bill for the further prevention of ^he spread of 
communicable disease in the District of Columbia It pro 
for the immediate report to the health officer of all coses of 
measles, whooping cough, chicken pox and epidemic ccrebro 
spinal meningitis, and further provudes for their supervision 
by the health department 

School Quarantine Kegulations —As the health officer has 
no legal authority to quarantine mild contagious diseases, the 
school board bus adopted n, resolution 'which provides that 
no children «nck with racnsles or chicken pox shall be admitted 
to the schools for a period less than three weeks from the 
onset of the disease Those suffering from whooping cough 
Bhnll nnt return to school for at least four weeks 


GEOBGIA. 

Erysipelas is a contagious disease, according to the At¬ 
lanta Board of Health, and hereafter those suffering from it 
will be isolated 

Counterfeiter Sentenced —In Rome, January 31, sentence 
was passed on Dr Russell D Stallings, Clem, who was convicted 
about a year ago of counterfeiting 

Pined for Pailure to Report—^Dr Isaiah J Griffith, At 
Innta, vv ns recently fined $26 76 for failure to report a bus 
picious ease of illness which afterward developed into smallpox. 
By reason of his neglect, it is alleged by the city health officer 
that two deaths and at least four cases of smallpox have oc 
curred 

Personal —Dra Henry M FulUlove and A C Holliday, re 
ccntly elected city physicians of Athens, have resigned because 

of the meager salary allowed them by the city council-^Dv 

Thomas D Longino, Atlanta, alderman and chairman of the 
council sanitary committee, has been elected president of the 
local hoard of health, vice Dr William C Jamagin, term of 

service expired-Dr George Brown, Atlanta, has been made 

surgeon general and Dr J Cheston King, assistant surgeon 

general, Georgia State Troops-^Dr Charles J Montgomery, 

Augusta, has been appointed a trustee of the-Georgia State 
Sanitarium, Milledgevulle, vice Dr Eugene Foster, deceased 

-Dr Theodore E Oertel, Augusta, has been made temporary 

dean of the medical department, University of Georgia, 

Augusta, vice Dr Eugene Foster, deceased,-^Dr Thomas D 

Coleman, Augusta, has been designated to act as president of' 
the local board of health until the vacancy caused by the deatb 

of Dr Eugene Foster shall have been filled by election-^Dr 

Har^ Ainsworth, Thomasviile, has been appointed traveling 
medical examiner for the relief department of the Atlantic 
Coast Line, with headquarters at ThomasnUe, 


ILLINOIS 


Physician Afflicted.—'Dr Edward W Paul, Forest City, is 
quarantined at his home on account of smallpox. It is said to 
be a mild case 


Smallpox Scare in Spring Valley —On account of a case 
of smallpox brought into Spring I alley the Dominican Com ent 
School in that city was closed and the convent placed in 
quarantine 


New Bills —Bills have been introduced in the General 
Assembly, providing for the creation and establishment of the 
Illinois State Colony for Epileptics, and for the location, crec 
tion, organization and management of a state sanatorium lor 
persons afflicted by tuberculosis 


jDoaro, 
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report, the secretary of the State Board of Health announces 
that with the exception of 81,200 n year paid to W A Shaw as 
an investigator all of the payments to special attorneys made 
by the board have come out of fines collected from violators of 
the law after prosecuUon by those attorneys The practice of 
the board is to allow its special attorneys as fees all money 
collected as fines in consequence of prosecutions by them, they 
paying all costs Thus the board’s attorney m Chicago col 
iMted in fines from nolators of the medical practice ac£ from 
June 1, 1901, to Jan 10 1903, 80,210 83 Of this amount he 
paid out in court costa, to investigators, agents to secure 

and other expenses, 
v3 99«_8, leaving 82,213 55, which he was allowed to retain 
aa fees 
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Chicago 

New School for Nvirses—Ihe Presbyterian Hospital is or¬ 
ganizing a school for nurses, with a tliiee years’ course Lee 
tures Mill be given by members of the Msiting staff of the 
hospital, and by the faculty of Rush Medical College 

Statement of Mortalxty —In the week ended February 7 
690 deaths Mcie reported, an annual rate of 10 48 per 1,000, 
whieh compares unfavoinblv ivith that of the week previous, 
10 20 per 1,000, and Muth that of the corresponding week of 
1902, which Mas 16 13 per 1,000 

Colored Physician Wins Suit—Dr Anna B Schultz was 
gnmn a verdict of $2,037 for false nnpiisonment May 7, 1001, 
against seveial deteclncs of Pittsburg, Pa They appealed to 
the United States Circuit Court for a new ti lal, and on Febru¬ 
ary 2 this was refused and judgment Mas ordered for Dr 
Schultz 


Physician Sued—On Fcbruaiy 6 a jury aMardcd an IS 
year old girl a leidiet of $18,000 against Di George W 
Webster, president of the State Board of Health The plaintiff 
alleged that by leason of a mistaken diagnosis she suffered 
loss of hei leg near the hip Di Webster considers the ease 
one of attempted blackmail, and Mill, if necessary, carry it to 
the highest court. 

Smallpox to the Front—The health department makes 
the folloMung repoit for the Meek ended February 7 

Smallpox has been found during the week In all quarters of the 
city, and In most of the cases the source of the contagion could not 
he traced Di Spalding chl^f medical Inspectoi, says The pest Is 
■attacking nnvacclnated children under the school age of C years 
Parents are caieless about getting children vaccinated before they 
aie compelled to do so when they present them at school There 
are five children In the hospital under G jears old ’ 

Cold and Exposure KiU —The health department an 
nounces 

Since January 1 theie has been an Increase of 30 per cent In the 
deaths of Infants and voung children^—under 0 years of age—and^ 
of more than IS per cent In the deaths of those beyond CO years 
over the numbers In the corresponding thirty eight days of last year 
During this period In 1002 there were 3 O'iS deaths at all ages, this 
year the total deaths number 3,012—an Inerease of 18 1 per cent 

This chief Increase of mortality among the aged Is from pnen 
monla and from the chionlc diseases—consumption, cancer, diseases 
of the hciit and kidneys, and, to a lesser ortent, from diseases of 
the nervous system 

KANSAS 


Bill to Govern Oculists —bill has been introduced in the 
senate pioviding for a state hoard of examiners m optometry 
Personal —^Dr John J Wood, Coffeymlle, still holds the 
proud title conferred on him by Polk’s Directory of being 
“probably the oldest physician in the United States, if not m 
the world,” as he recently celebrated his one hundred and first 
birthday anniversary 

Many Medical Practice Bills —Ovcl a dozen bills regulat 
ing the practice of medicine hare been introduced into the 
legislature The principal one pioposos to abolish the State 
Board of Medical Registration and lequire the State Board of 
Health to do the work of that body 
The State Board and Patent Mediomes —A bill was intro 
duced in the senate, January 21, which Mill compel manu 
factureis of patent medicines to secure licenses from the State 
Board of Health befoie their medicines can be offered for sale 
or advertised in Kansas The fee provided is $5 The bill 
also calls foi an annual statement from the manufacturers 
showing the amount ot medicine sold in the state, the statement 
to be accompanied by 2 per cent of the gross receipts Wagon 
peddlers Mill be reqmred to pay a yearly license of $100 

Con-victions and Arrests —Dr J S Hamilton, Goffeyville, 

has been convicted of tbe illegal piactice of medicine-^In 

the Federal Court at Leavenworth, Kansas, Judge Hook re¬ 
cently fined J W Clements $26 for sending through the mails 
medicine knoivn as a monthly legulator, the medicine and the 
diiections accompanying it being held to be contrary to the 

statutes-“Dr” J C Brownfield, formerly an itinerant 

medicine man, has been found guilty of foigery, at Eldorado, 
and sentenced to seven and one half years in the state peniten 

tjai-y_^Dr Clement E V Sams, Haven, has been arrested on 

a cljarge of violating the quarantine law By failing'to report a 
'case of diphthena in a family at that place 
MABYLAND 


Baltimore 

Contract Awarded— The contract for the new surreal 
Hiding for the Johns Hopkins Hospital has been awarded 


JoDIt A II A 


It will he five stones high, of bnck and 
about $125,000 


stone, and Mill cost 


uiuiuii jaoiuns jMCivim IB rnnkina a lovaae 
up the Nile-~Dr Hector H Gooduin sailed Febraary 7^ for 

a trip through Euiope and tne Mediterranean countries_^Dr 

H W McComas, Oakland, has gone to Hot Spnngs, Ark for 
a short sojourn ^ ° ' 


Bequests —Mrs Margaret M Smith, recently deceasefl be¬ 
queathed $4,000 to the Church Home and Infirmary for’ the 
purpose of endoMung a bed foi an adult person, to be known 
ns “The Charles Fisher Smith Bed,” and also $1,000 to the 
Home for Incurables 


Medical College Sued -Suit for $10,000 damages alleged to 
hare been done tbe adjoining property by unwholesome smells 
and noMous matters issuing from the premises occupied by 
Baltimore Unncrsity as dissecting rooms, has been brought 
against the oMnci of the property and the university 
Vital Statistics—^The death rate continues unusually high 
There were 245 deaths during the week ended February 7, 
whereas for the corresponding week of 1902 the number was 
only 187 The annual rate per 1,000 was 23 22 A noticeable 
change in the pioportion between the white death rate and 
that of the colored people M’as shown Ordinarily the pro¬ 
portion 13 as 1 to 2 or 1 to 2%, but last week the proportion 
was as 21 07 to 31 70 The cause of this variation la not 
apparent There Mere 40 deaths from pneumonia and only 28 
from consumption 234 cases of measles were reported 
Tlie Wood Alcohol Blindness Suit —^The Boehm smt (see 
prcMous issues of The Journai.) continues to excite deep 
interest The experts for the defendants have contradicted the 
statements of the ophthalmologists, and testified that punfied 
M ood alcohol or Columbian spirits is no more poisonous than 
gram alcohol Frederick T Gordon, a pnarmacist in the 
navj', testified to havnng taken one ounce twice a day He 
also fed a cat a teaspoonful daily for mer a month without 
harmful results Dr E L Whitney had taken IVl ounces 
of Columbian spirits m three hours without had effect. A 
special feature was the dunking in open court of 2 ounces 
of Columbian spints by Mi William E Gilbert, one of the 
defendants It was freely diluted with water, and no apparent 
ill effects were cxpeiienced The counsel began arguing the 
case this week 

MICHIGAN 


Vaccmatloii Tram—A special tram containing laccmators 
and vaccine has made the trip over the Grand Eapids nail 
Indiana Railroad, leaving sore arms at ei ery station It is said 
that every employe of the road has been laceinated 

Organization of Health. Service— tIic State Board of 
Health has been so successful m its endeavor to secure for 
every locality the appointment of a health officer, w'ho shall be 
the executiic officer of the board, that in the final report 
for 1902, returns were received from all but two villages and 
one township, out of nenily 1,600 townships, cities and villages 
in the state 


Physicians Win Suit —One of the most tedious malpractice 
;uits of recent yeais has just been decided in favor of the de 
'endants in the Circuit Court of Alacomb County Drs Henry 
J Berry and Hany F Taylor, Alt Clemens, were called in 
1901 to see a case of appendicitis Di Angus McLean, Detrmt, 
sonfirmed the diagnosis, and the appendix was removed ihe 
latient died ten days later from uremic poisoning Therwn 
mit was brought for malpractice, and damages of $10,0 
Jaimed As the defendants did not respond to offer 
iromise, tbe case came to trial, and after a few minutes deli 
iration the jury returned a verdict of “no cause ” 

In the Hands of the Law —Dr Roy W Griswold, Bay City, 
ionvicted of complicity in the death of Agnes Ebcrstein by c 
nal operation, wms sentenced, January 27, to impnsonmcn 

wo years in the state reformatoiy at Ionia-W I J . 

na, Olive Township, Ottawa County, has been 
iracticing medicme without a state license He was re e 

m $600 bonds-^Henry M Salisbury, Belding, has 

ested, chafged with practicing medicine without a state 

-Calfernm J S Smith, Grand Rapids, charged witii ban » 

. , . ___ ^rrtrmn^. uDiu 


-uaiierma u o oiuim, vxiuuu - . 

erformed an unlawful opeiation on Bertha Van Norman, 
le effects of which she died, was connoted and sentence 
nprisonment for seven years m the Detroit House of 

on-C Gee, Centerville, has been served 

tate Board of Registration in Jfedicine to cease P 
ledicine until he has complied with the law, anO ^ 

_P Van Dystervelt, Little Aluskegon, has been arraign 
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clmrEccd 'nitli practicing medicine nithont n liccnne Dr 
Wallace E Nonnrk, Charlotte, has been arrested, churged with 
causing the death of Mrs It H Wirt,;, hj an illegal operation 


NEW TOBK. 

To Abolish Coroners —A hill has been introduced into the 
legislature hv Senator Elsberg for the abolition of the coroner a 
oSlicc of Hew \ork CitT and the substitution of a srstem similar 


to tint of Massaebusotts 

To Exempt Society Property —A bill has been introduced 
into the legislature bj Senator McCabe exempting from ^xa 
tion propertT of raedicnl societies in Ken ^otk and Ivinga 
Count! to the amount of $160,000 


State Board of Chanties—Tlic total number of benefic 
lanes in institutions subject to tbc inspection of this board 
was 00 sot on Oct 1, 1002 Tlicrc are 200 epileptics await 
mg admission to the Craig Colon! 

Typhoid Epidemic in Ithaca—According to reports made 
to the board of health, Ithaca Ins a serious epidemic of typhoid, 
the total number of cases alrcadj reaching o\ ei 300 It is sam 
that the epidemic has been tiaccd to an infection of the city 
water supply 

A new quarantine hospital, costing $40,000, was recently 
opened at Bochester The epidemic of smallpox is now prac 
ticallj o\ er there being only 33 cases left in the old Hope Hos 
pital At one time there were more than 200 smallpox cases 
in Rochester klanj wore cared for in the city election booths 

McKinley Memorial Hospital Incorporated —An applies 
lion for a charter for the McK,inlej Memorial Hospital for 
Diseases of the Digestiye Organs was made to the State Board 
of Chanties at Albany, January 10 The directors are Drs 
Carl Beck, Ramon Guiteras, Rej nold W IVilcox, Mark I Knapp 
and Mr Edward Lauterbacli of Ne\y York. 


Stony Wold Sanatorium for Consumptives —The board of 
directors of this corporation raised during the last week of 
January the sum of $18,000 for the woik of the sanatorium 
The organization has contributed $100,000 up to date tonard 
the $200,000 building fund, and $0,000 has been giien tonard 
the endowment fund The latest and largest gift, $20,000, was 
made bj Mrs Henry Siegel 

Opposed to Tenement Law Amendments —At the Jan 
nary 27 meeting of the State Medical Society a resolution was 
adopted deploring any weakening of the present tenement 
bouse Ians, and urgently requesting the legislature to permit 
no changes to be made that i\ ill in any nay decrease the amount 
of light and air available for the people Imng in such houses, 
or in any way take a backyard step in regard to their sanitary 
conditions ” 


Medical Examiners’ Heport —The State Board of Medical 
Examiners a ns in session in Albanj, January 28 The presi 
dent. Dr M illiam R arren Potter, submitted the annual report, 
which shows that since the establishment of the board 7,034 
candidates for license haie been examined, of whom 6,528, or 
78 5 per cent hare been successful, and 1,500, or 21 5 per cent, 
unsuccessful The number of candidates for medical license 
has been decreasing since 1898 In that jear the maximum, 
800, lias reached In 1002 there were only 085 Dr William 
R Potter was elected president of the-board for the ensuing 
year. Dr hlannce J Lem, secretary and Drs George B 
Poiilcr and Lewi iveie appointed a question committee 
Bubomc Plague and the Legislature —A resolution has 
been introduced into the state legislature m anticipation of a 
probable outbreak of the bubomc plague in the east in the 
near future The preamble rehearses yhat has happened tn 
connection with the plague on the Pacific Coast and quotes from 
a recent conference at Washington of the representatives of 
Etote boards of health to the effect that it will be necessary for 
the l edoral autlionties to take cognizance of the spread of this 
malndi, and that action on the Atlantic Coast mil soon be un 
pemtive The resolution itself is as follows 
2tao!rcd That the Commissioner of Health of the State of New 
lotx report to the nssemhlj- the part taken by him in the Wash 
■- ington conference and the plans adopted or proposed to be adopted 
lo prevent the Introdnctlon of the bdbonle plagne Into this state. 

New York City 

Vaccinators Dismissed—The health commissioner has dis 
missed three phisicians in the service of the health department 
in the Borough of the Bronx on the charge of falsifyina re 
poll-, "f ' uuiMiion vioiU One phjsitian reported that he had 
laminated loO persons one neck, uhen, it is said, the actual 
number laccinatcd was two 


Arrests for Promiscuous Spitting —Forty sanitary police 
men were sent out in one daj recently to arre-st persona found 
iiolating the ordinance regarding expectorating in Mrs and 
other public places The men made 39 arrests It is an 
nounced that tins ciusade is to be kept up until the public 
shoii a propel respect for the law 

Summer Courses at Columbia—An important extension 
of the uork of the College of Physicians and Surgeons is the 
estabhshmeut of summer courses This lias long been under 
ndi iscnicnt, and u ill first bo realized during the coming summer 
bj the giniig of practical courses in the i arious departments 
Each course continues for from three to five weeks, and the 
work will be adapted to the needs of senior students and prac 
titioners 

Bockefeller Laboratory for New York City —Although no 
formal announcement has been made public, the fact has he 
come known that Mr Rockefeller has given a handsome sum 
for the erection of a fine laboratorj, or probably a collection of 
laboratories for medical research It is not domed that nego 
tiations have practically been completed for the purchase of a 
large tract of land in the vicinity of East 80th Street It is 
said that the ground alone will cost about three quarters ot a 
million dollars 

Mount Sinai Hospital —^At the annual meeting, January 
25, President Isaac Rallach read the fiftieth annual report of 
the hospital During the fiscal year ended Nov 30, 1902, 
34,870 cases had been treated, and there had been 0,287 apph 
cants for admission and 3,032 patients admitted, this making 
a total of 76,609 patients since the founding of the hospital 
The bequests to the hospital for the j ear amounted to $85,890 
making a total of $1,300,000 so far contributed, and an addi 
tional $250,000 required to complete tlie bmlding under con 
struction at Lexington Av enue aud Sixty sixth Street When 
completed the hospital will require about $225,000 per year for 
Its support At present it has a list of 3,705 members, an m 
crease of 230 ov er the membership of a year ago 


Consumption in New York City —^According to the esU 
mate of the board of health theie are 30,000 persons m this 
citj suffering from consumption, most of whom hie in the 
tenement houses, and yet the city prondes a hospital on Black 
well 8 Island accommodating 354, a pavilion for consumptives 
in connection with the liings County Hospital, accommodatmg 
05, and one at Bellev ue Hospital which has at present only 10 
beds for consumptives In addition, about 200 patients are* 
received at the Seton Hospital, a semi private institution Dr 
Henry P Loomis, therefore, very properly urges the bmlding on 
Blackwell s Island, a site readily accessible from all the bor 
ougbs, and having a good supply of light and air, of a hospital 
sulhciently large to accommodate all consumptives who are v erj 
ill, this to be supplemented by a country pavilion annex for 
incipient cases 

Buffalo 


Typhoid In a Suburb —^The number of cases of typhoid 
fever in the steel plant district of West Seneca, a subuib of 
Buffalo, 18 increasing There are at present 02 cases in the 
vicinity 

Antonins’ Associate Fined —Dr FrankTm Stuart Temple, 
an associate of ‘ Antonius the healer,” was fined $260 and $23 
costs in the municipal court for failing to register with the 
department of health Unfortunately Dr Temple possesses a 
diploma from the Albany iledical College, and thus is pro 
tecting Antomus from crimmal prosecution 

T 3 Forsaken —^The hoard of visitors to the 

Imffalo State Hospital report that the consumptive patients “are 
shll in the forlorn corridors, forsaken and alone, except for 
necessary care, with none of the pleasant surroundings that 
mitipte the pam of mind consequent to a helpless condition of 
the body Recommendations are made for a nurses’ home and 
a residence for the superintendent 

Er in Buffalo —Dr Winfield Scott Hall of the medi¬ 

cal department of Northwestern Unuersity, Chicago, was the 
gtiest of honor at a banquet of the Alpha Omega Delta frater 
‘ Dducational Principles in Medicine” and 
Lr Matthew D Mann, dean of the medical department of the 
Umversitv of Buffalo, also responded to a toast Previous to 
we banquet Dr Hall was enteHained at a luncheon by Dr 
Rosvvell Park and later a reception was given in his honor by 
Ur liojd S Crigo 

OHIO 

Damage Suit Thiown Out.—^The malpractice suit of John 
H. Mmser against Dr J F Baldwin, Columbus, was thrown 
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out of court by the preaiding judge at the completion of the 
plaintiff’s testimony, the court holding that 'the prosecution 
had failed to present a “scintilla of evidence” against the 
defendant 

Detail Contag’ious Diseases —^Dr Probst, secretary of the 
State Board of Health, has issued the follomng list of con 
tngious or infectious diseases Smallpox, chicken pox, dipli 
thena (membranous croup), pcailet fever, Asiatic cholera, 
bubonic plague, yellorv fei er, puerperal fever, erysipelas and 
typlioid fever 

Personal —DrrA G Appleby was recently burned by sul¬ 
phuric acid, sustaining severe injuries-^Dr George Bubb, 

Warren, has gone to Italy for a course of special study- 

Dr Morton W Bland, Shelby, was seriously injured, December 

9, by a fall from a train-Di Francis E Tibbitts, Geneva, 

major surgeon. Fifth Infantry, 0 N G , has resigned-^Dr 

George W Crile, captain and assistant suigeon. Troop A, O 

N G, has resigned --^Dr Nathaniel R Coleman, after seven 

years of semce, has resigned as president of the State Board 

of Medical Registration and Examination-Dr C R Justice, 

Poland, fell on the ice, January 20, dislocating his left elbow 

Cincinnati 

Personal —^Dr Bjwon Stanton has been reappointed a 
member of the State Board of Health foi a term of sev en years 

-^Dr Otis L Cameron has resigned his position as city 

bacteriologist to accept the position of deputy coroner under 
Dr Walter B Weaiei, Dr William H Crane has been ap 
pointed to succeed Dr Cameron 

TTcw Hospital —Colored physicians of this city will soon 
erect a new hospital to be known as Tlic Peter Fossett 
Memorial Hospital and Training School Among those inter¬ 
ested and nho mil piobablj foim the staff arc Drs Nonal 
C Vaughan, Loins A Cornish, Fiank John, James C Erwin, 
W A B Kerr, and Duval Coolcj 

Compulsory VaccmatiorL—There has been considerable 
opposition in Cincinnati to the stand recently taken by the 
local health department in legaid to the compulsory vaccina¬ 
tion of school children The department has lefused to accept 
the certificates of family physicians of repute and, as a result, 
over 3,000 cliildien arc absent fioin schools The school pnn 
cipals, at a recent meeting, piolested against this and appealed 
to the board of education, uhich adnsed the principals to 
accept the ceitificates of reputable physicians The matter 
has been carried to the city corporation counsel, vliose opinion 
is that the department has wide poners if it is thought that 
theie IS danger of a general epidemic As it is hardly likely 
that the department is pieparcd to go so far, the board of 
education is conceded to have scored its point 


PENNSYLVANIA 


Sint Filed —^Tho widow of Dr J M Broomall Wood has 
filed a libel to recover $76,000 damages for her husband’s 
death In the affidavit, his death la attributed to the neglect 
of the master and crew of the vessel in leamng the hatchway 
insecure down which Dr Ward fell 


JosepJi Huff—It was erroneously announced, January 31, 
that Joseph Huff, deceased, was a graduate of the Western 
Pennsylvania Medical College in 1901 We are informed that 
he was a second year student of that insbtution and that 
he died from exliaustion, consequent on cellulitis of the arm, 
while suffeiing from smallpox 

Examiners Keappointed —Governor Pennypacker has 
made the following reappointments on the State Board of 
Medical Examiners Regular—Dis Henry Beates, Jr, Phila 
delphia, Hiiam S McConnell, New Brighton, and Robert W 
Ramsey, Chambersburg Homeopathic—^Drs John J Det 
wilier, Easton, G A Mueller, Allegheny, and C S Middleton, 
Philadelphia Eclectic—^Drs C S Johnstombaugh, West 
Bethlehem, L P O’Neal, Mechanicsbuig, and 0 M Ewing, 
Tyrone 

Philadelphia 


Contagious Hospital Deeds Filed —^Deeds have been filed 
mveyin*^ to the city the Macilester farm of 58 acies m the 
hirty third ward, which wall be used for tfie location of the 
lunicipal Hospital This insures the removal of the hospital 
or contagious diseases from its present site, a question long 
gitated 

Hospital Sued—The Woman’s Hospital is made defendant 
n a suit brought by Miss Veia Anderson to recover $6,000 
lnmn<res allcced to have been sustained when a patient m 
he institution She affirms that, while undergoing an opera 


tion for tumor, and' while under an anesthetic, portions of 
skin, wathout her consent, were removed from her body and 
grafted on another patient The latter procedure is made the 
ground for suit 

Hospital Project FaHs —The final meeting of an organ,za 
tioii formed to build a private hospital, to be known as the 
McKinley Memorial Hospital, for the treatment of contamons 
diseases, was lately held For ohout eight years an effort to 
collect funds for the building has been made, with rather poor 
success The assets of the organization are $12,050 A con 
sidernble sum will be left after the settlement of the liabilities 
and this sum will be kept and turned over to a similar 
organization that may be formed to carry on the work in 
tlie future 


DTAH. 

Smallpox.—The prevalence of smallpox in "the state is cans 
mg alarm Tliere has been a notable increase in the number of 
cases m Sanpete, Sevier, Salt Lake and Davia counties 

Wnut Unclaimed Bodies —^The Salt Lake County Medical 
Society has appointed a committee to request the legislature to 
pass a bill enabling the society to obtain unclaimed bodies to 
be used for scicntihc investigation 

Bound Over for Murder —^Dr Edward S Payne, Salt Lake 
Citj, charged with having caused the death of Miss Anna D 
Hill, by a cnminal operation, has been bound over to the 
District Court to stand trial on a charge of murder m the 
second degree, and in default of $7,000 bail has been remanded 
to the county jail 

Registration of Osteopaths —^By a bill mtroduced into the 
senate provision is made for an osteopathic hoard of registra 
tion and examination The requirements for practice are the 
payment of a fee of $26, the presentation of a diploma of a 
leputable school of osteopathy, and the passing of an csamina 
tion in such branches as the board may deem desirable 
Utah To Be Clean on One Day —^A bill has been introduced 
in the legislature setting apart the first Monday in October as 
a legal holiday, to be knoivn as “Health Day ” The act pro 
iides tliat 

The owner, or In case of leaser) premises, the lessee In possession, 
of every occupied dwelling house, or living apartment and every 
hotel, restaurant, boarding house, church, school house, theater, 
rooming house, or dance hall. In active use, shall thoroughly dlsln 
feet the same on said ' Health Day ’ with the disinfectant and In the 
manner provided by the State Board of Health 
Faihiie to do this is punishable by a fine of $50 


WISCONSIN 

New Hospital —Chanty Hospital has been incorporated at 
Stevens Point, wuthout capital stock, by Dis Carl von Neu 
pert, and Frank A Southwuck and E D Glennen ^ 

Medical Staff Dine —Tlie Board of Trustees of the Mil 
waiikee Hospital for the Insane, Wauwatosa, and Dr Moses J 
White, superintendent of the institution, gave a dinner to the 
consulting staff of the hospital, January 30 

Medical Journal Incorporated—The Wisconsin Jfc<l‘cal 
Journal Company lias been incorporated at Milwaukee, wi^ a 
capital stock of $2,000, by Drs Arthur J Patek, Frank E >Vn 
bridge, Arthur J Burgess, and Solon Marks 
’ No Affiliatioii —Tlie regents of the University of Wisconsin 
bale decided not to take action on the proposed nlhhation wi 
it of the Milwaukee College of Physicians and Surgeons 
was stated that the initial cost to the state of affiliation w 
be about $66,000 , 

niegaUties —“Dr "AW Dude, Milwaukee, has been held 
to the Municipal Court on the charge of , wj, 

Miss Alpha Leister by a criminal operation has 

brought against Drs Harry A Sifton and Leopold Sehil c , 
waiikee, for $10,000 damages alleged to have been , g. 

skilful setting of a bioken leg-^Harrv Spencer, 

alias “Dr ’’ Clark, convicted of securing a license to p 
by false pretenses, plead guilty and has been .»(« 

year's imprisonment-Louis Tamars, a dentist o i ii.put 

has been arrested on the charge of practicing medicin 
a license 

general 

ManHa Cholera Gone —Quarantine was raised at rta - 
February 4, the government officials hanng dccia 
free from cholera rwirec 

Rear Admiral Winslow Retired —Jledical 
F Winslow, after more than 40 years , 

was retired January 10 with the rank of rear a 
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Congress Money to Kght Plague —A bill hsis been intro 
duced into Congress providing foi n commission to imestigate 
the conditions on the PamBo Coast and appropriating $50,000 
to aid in stamping out the MeMcan plague 

Army Hospital in Black HIUb.—T he Battle Mountain 
Sanitarium is to be established for eick and disabled soldiere 
at Hot Springs, S D Congress nuthorizod the project, and 
a board select^ the location because of the climate and 
springs 

^ leaves Hawaiian Health Board -Dr fl C Sloggctt has 
resigned from the presidency of the Board of Himlth of t e 
Temtorv of Han an, after eflicient semcc Dr W L Moore m 
the probable successor, and Dr W H Mays will he added 
to the board 

To Instruct MiUtia Surgeons —Tlie Secretary of War has 
a plan to giie instruction to medical officers of the National 
Militia at the Army Medical School in Washington in the 
special subjects of camp diseases, wounds caused by weapons, 
camp hygiene and other military subjects 

Army and Navy Tuherculosla Hospital —It is proposed 
to enlarge the Army Sanatonura at Fort Bayard, N JL, to 
make room for Nai-y patients The enlargement would accom 
modate 100 patients and cost $100,000 The value of 4he Fort 
Bayard institution for the Army indicates its extension to in 
elude the Navy 

Boot and Month Epidemic Subsides —^Dr Salmon of the 
Bureau of Ammal Industry reports that the epidemic of foot 
and month disease is practically o\er Not a single ease 
of the disease has been reported outside Non England, though 
a general epidemic nas feared He reports that about 3,000 
animals so affected ha\e been slaughtered in Massachusetts, 
Ehode Island, \ ermont and New Hampshire, and that the 
goiemment has paid the owners of the cattle a sum aggre¬ 
gating $100,000 

Army Contract Surgeons and Dentists —The Secretary 
of War has decided that civilian physicians and dentists 
mar be employed as contract surgeons and contract dental 
surgeons by the Surgeon General of the Army They will 
be entitled to transportation and fuel allowances of first 
lieutenant, and when on duty at a post or station where 
quarters are provided by the United States, thej will be 
entitled to the quarters allowed by the regulations to an 
assistant surgeon with the rank of first lieutenant They wUl 
not be entitled to commutation of quarters nor to the 10 per 
cent increase of pay m hen sen ing beyond the territorial limits 
of the United States 


V 


Bension for Colonel Walter Beed e Widow —The House 
committee on pensions gave a hearing February 0 on the biU 
to provide a pension for Mrs Emile Lawrence Reed, widow 
of the late M alter Reed, colonel Umted States Army Medical 
Corps, at the rate of $333 33 per month The Senate haS 
already passed a bill pensionmg Mrs Reed at the rate of $125 
per month Those who were invited to be present and address 
the House Committee were President Gilman and Prof William 
Welsh of Johns Hopkins University, Prof Alex. Graham 
Bell, Surgeon General Robert 0 Reily, USA, Major J B 
Kean, medical department USA and Dr H L E Johnson, 
chairman of the Committee on National Legislation of the 
American Medical Association. 

To Return the Remains of YeUow Fever Patients —^The 
Senate committee on the District of Columbia has reported 
faiorably on the bill proMding for the removal of the remains 
of two vellow fever patients from Santo Domingo to the Dis 
tnct of Columbia for reinterment The bill has recened the 
faiorable report of the district health officer The report says 
that, as Mis Donaldson and her daughter died of yellow 
fcier, the present law operates against the removal of their 
remains for burial in the District of Columbia, but, as invest! 
gallons iccenth conducted bv the late hfajor Walter Reed 
demonstrate that their remoial can be accomplished without 
danger of infection the committee reports favornblv on the 
measure 


Meidco to Ask Plague Damages from XT S —News fron 
Mamtlan indicates better conditions The supplv of Yersn 
plague serum, long awaited, has arnved and is causin'^ recov 

goiemment investi^tidh i 
^poned to haie shown that the disease was brouelit from Sa 
rrancisco bv a small steamer, the Ouraso That goiemmen 
aMll present a statement, it is announced of the loss of 111 
and c.\trnordmarv ^xpen^e bccau«e of the infection, and wii 
inquire wlmt the U S Goiemment wishes to do in the wav c 


payment for these damages caused by San Francisco The 
report that Guaymns was infected appears to be unconfirmed 
Mexican officials say it wall be difficult to eradicate the di^ee 
from Mazatlnn because of the character of the poorer quarters 
of the city 

CANADA 

Hospital for Truro, Nova*Scotia—^Various entertainments 
have recently been bold in Truro for the purpose of raising 
funds for a new hospital, and a handsome amount has been 

realized -nu n. 

Doctor Secures a Government Appointment.—^Dr Elliott 
of Wolselev, N W T, has been appointed commissions of 
agricnllure in the Hnnltam cabinet, m the place of Hon 
A L Sifton, made chief justice of the territories 

Scarlet Eever Outbreak.—There is a pronounced outbreak 
of a malignant type of scarlet fc\er reported from several 
districts in Ontario, especially Leeds County and Peterboro 
Many cases in Toronto tins winter are also of a very severe 
form, several deaths resulting 

Ontario Asylums Full—The report of the provmcml in 
spector of asylums for Ontario for the past official year is 
now in the hands of the printers It show s that practically 
every available bit of space for patients in the various asylums 
18 taken up and provision for further room is urgently neededr 
The Diet Dispensary of Montreal —^At the twenty fourth 
annual meeting the secretary read the annual report which, 
owing to the change in date of the meeting, this year only em 
braces the w ork of nine and one half months During that time 
10,842 orders were filled The three nurses attached to thd 
institution paid 4,0T3 visits The financial report showed n 
balance to credit of the societv of $006 35 
Canadian Alumni in New York.—At n meeting of the 
New Tork Graduates’ Society of McGill University, Montreal, 
held January 30, the following officers were elected for the 
ensuing years President, Dr \Xolfred Nelson, vice presidents, 
Drs James A Meek and Hiram Vineberg On the same day 
there was formed m the same city the University of Toronto 
Club rhe graduates in Chicago and the west from McGill 
have also formed a society under the presidency of Dr St 
John 

Indians of the Domimon of CanadA—^According to the 
annual report of the department of Indian affairs, the popula 
tion of Indians on reserves throughout the dominion increased 
during the past year, through additions of Indians beyond 
treaty limits, by 7,618, bringing the total population up to 
108jll2 Tliere was a somewhat heavy mortality among the 
children during the year, due largely to the prevalence of 
malignant measles Apart from measles and smallpox, which 
hovered in the neighborhood of many of the northwest reserv es 
during the year, the other disease most prevalent was tuber 
culosiB There were during the year, 2,600 births and 2,349 
deaths, or n net gam of 161, as against 239 for the preceding 
year 


Low Birth Rate In Ontario —^The registrar general for 
Ontario, Dr P H Bryce, agam reports a decrease in the 
birth rate in Ontario for 1001 The births totaled 40,001 in 
1901, as compared with 40,126 for the previous year As for 
the birth rate in the cities Ottawa alone, wntb 316 increase 
in population, showed a satisfactory increase m keeping with 
the increase of population. The report gives the number of 
marriages m ifeoi as 18,036, an increase of 928 over the 
previous year The number of deaths in 1901 was 29 608, a 
decrease of 114 from the preceding year The deaths from 
tuberculosis numbered 3,243, in the previous year, 3,484, a 
decrease of 241 There were seven deaths from smallpox out 
of a total of 3,000 cases 


mibsionary worK in Eabrador—^Dr Wilfred T 
Grenfell, superintendent of the Royal National ILssion to Deei 
bea Fishermen, Labrador, is now in Canada, and will shortly 
visit Chicago The work, which is distinctly medical in iti 
character, now e-xtends to some 30,000 people, the object beint 
to reach those isolated cases of sickness among the fishermer 
on the Newfoundland and Labrador coasts that otherwisf 
vvomd receive no medical or surgical treatment Dr Grenfel 
lectured m Toronto last week His field covers 1,500 miles 
assisted by two physicians and two trainee 
hospitals located m the mission field 
8 well as two hospital ships to ply along the cotst Dunm 
their first year, 1892, they treated 900 patients Last yea^ 
treated The mission cost 820,000 last year ol 
hich amount $2 000 was contributed bv Canadians Thi 
hospitals contain 24 endowed cote ’ 
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The plague in Natal, South Africa, is reported to be 
apreading senouslj 

Typhoid Serum Search —The typhoid problem in London 
has gnen a stimulus to the investigations of the Bacillus 
tj/phcsns and tlie search for a serum 

The Ninth International Anti Alcohol Congress will be 
held at Bremen, April 14-19 For particulars address the 
secretary, F ‘Htlhnel, Dorandtstrasse 13, Bremen 

Trendelenburg Position as Eemedy for Seasickness — 
Marcel Baudouin, noticing the analogy between the clTccts of 
seasickness and of chloroform aneatliesia, imagined that possi 
bly the Trendelenbuig position, which is sometimes able to 
avert vomiting in the latter, might proie equally effective in 
the former ^^penments on himself and others have convinced 
him of the correctness of his surmise, at least for certain indi¬ 
viduals In his onn case, on a recent short voyage he was 
able to avoid all symptoms of seasickness by this means, but 
five minutes before leaching the dock he Mas obliged to rise to 
lus feet when all the horrors of his usual seasickness befell him 
at once 


Appropriations for Medical Purposes in Germany —^The 
German government has appropriated 5>1G,250 for experimental 
research on tuberculosis, mth special refeience to the iclnlions 
between human and bovine tuberculosis, and protective inocula 
tion of cattle The statistics of the results of sanatorium 
treatment are also to be conducted vvitli lavash care, and $3,750 
has been appiopnated foi tlie 30,000 cards required A sum 
of $2,500 has also been appropriated to pay physicians for 
repealed examinations of discharged sanatoruun patients A 
bactcuologic institute is a’so to he built near Berlin, at an 
expense of $19,000, and $12,500 lias been appropriated for 
collection of statistics in rcgaid to the morbidity and mortality 
of the various trades and professions The greatest innovn 
tioii, however, is the cieation of three “flying typhoid stations,” 
foi which $37,600 has been appropriated Each is to have a 
medical diiector and two assistants They will be sent 
wherever typhoid fev'cr is endemic, and stamp out the disease 
on llie lines adopted foi other infectious diseases The total 
appropriations are thus nearly $ 100,000 


Post Graduate Course in Medical Law —A semi official 
central committee in Piussia lias been oigani/ing free courses 
of post giaduate lectuies in the various medical centers during 
the last yeai oi so They have proved extremely popular, and 
the committee now announce a course in medical law (Recht 
skunde) The subject is to be divided into four branches 
The physician before the law, medical responsibility, medical 
practice in its vaiious social relations, and the organization 
of medical affairs The fiist branch includes four lectures 
Legislation in regard to the practice of medicine, public pro¬ 
fessional duties of the phjsician, the physician as a citizen 
before the law, and the judicial basis of medical practice from 
the economic standpoint Ihe subject of medical responsibility 
is disposed of in two lectures, one discussing the physician’s 
councils, the other lus professional acts The third branch 
requires five lectures The physician and medicine for the 
poor and the insane, m private insurance, in estimating the 
working capacity in regaid to industrial insurance, and lastly, 
the physician and legislation in legard to drug stoies The 
Pans Bemame Med comments gloomily on the above as a 
striking^ proof of the way in which the “socialization” of the 
medical piofession is piogicssing, while every step is a blow 
to the mateiaal luteiests of its membeis Duties and respon 
sibilities are being piled higher and higher on their shoulders, 
but their rights aie nev^er considered The only legal privilege 
enjojed by the physician is the right to sue a delinquent 
debtor The editorial concludes with tlie lemaik that the pro 
fession must soonei oi latci resolve on some effective means 
of combating this incessant inti eduction of legislative or 
admuiistiative measures, which are almost luvaiiably detri 
mental to the material interests of the medical body “But for 
our part,” it adds, “and tins avowal costs us much, we sincerely 
dcclaie that we do not know of any effective measure’ 


LONDON LETTER 

The Social Influence of British Medicine in India 
Some time ago Dr Takamine, the celebrated Japanese 
hemist, in an address delivered in ludinburgh, showed the 
mnortaut part played by medical science in initiating the 
lapanesc lenaissancc—perhaps the most remaikable event in 
he histoiy of the world The wonderful practical capacity 
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■''esteiii civilization of the Japanese was first 
brought into play by medicine Tbeir phj sicfansTuicUv aer 
ceived the supenonty of the practice of the Dutch taedwal 
nieu who settled m Japan in 1850 60 over the Chinese svstein 
which was in vogue, and proceeded to learn European lanLees 

government was hesitatfae 
to open foreign commercial relations When these relatioas 
were established, the demand for Japanese with a kTiowlcdse 
of foieign languages was supplied by medical men and medical 
stuUents In similar manner and lesser degree British medicine 
has been, and piobably will be, the most important influence 
in India in breaking down eastern prejudices and introducin'' 
vvestem civilization In a paper published m the Asiatw 
Quarici ly Ucvtcto, Surgeon General Beatson pays a well 
deserved tribute to the Indian medical sernee, ivlueh he says 
has been associated with the foundation of the Bntish Empire 
in India and lias had a great influence in supportiu" it, in 
harmonizing differences, and in reconciling to Bntisli rule 
the multitude of laces inhabiting India Indian medical officers 
have been largely concerned in bringing to perfection the post 
and telegraph systems, the forest department, tlie management 
of gaols, and state sanitation They have helped to introduce 
the study of English literature and science into the Bolicmc 
of nativ'c education in India They hav'c established a system 
of medical education w'hich has -produced a well educated class 
of native practitioners, who administer the hospitals and 
dispeusailes provided everywdiere by the government 


Proposed Compulsory Bevacoination 
The president of the local government board has received a 
very influential deputation of the Impeml Vaccination League, 
wlncb includes Sir V Church, piesident of the Royal College 
of Physicians, Prof Clifford Allbutt, the chief rabbi, Dr 
Patrick Manson and Di McVail Dr McVail pointed out that 
the evidence in favoi of vaccination applied equally m favor 
of revnccination The league requested that when a child was 
appioncluug the age of 12 the parents should receive notice 
requiiiiig icvaccination, but it did not propose to interfere 
with tlie so called ‘ conscientious objector ” Mr Long, the 
president of the board, entirely sjunpathized with tlie object 
of the deputation and piomised to bring the matter before 
Ills colleagues in tlie government Any attempt to reform the 
law would meet witli violent opposition from the nntivacoma 
tiomsts, but lie thought that if the pimciple of allowing 
exemption to the ‘conscientious objector” were preserved, no 
opposition would come fiom reasonable people 


X Rays Cure Xeroderma Plganentosum 
At the Edinburgh Medico Cbir Society Dr Allan Jnmeson 
showed a case of xerodenna pigmentosum which had been 
lieated by the arrays The patient was a little girl, the 
youngest of tiro ehildien, who had suffeied from tlie disease 
At the age of 12 months she began to develop fieckles at the 
side of the nose Latei telangiectasis and whitish spots began 
to develop on the face The disease had extended to the hands 
and wiists Vhen seen on Octobei 1 theie were aw cpithcho 
matous growth on the tip of the nose of the size of a sixpence 
and nunieious warty growths on the face Thirtj four ex 
posui es to the w rays, each of 5 minutes for the face am 
13 minutes for the light hand were given The growth on the 
nose and all the waits on the face disnppenred An w my 
deimatitiB was produced The nose is now whiter than t ic 
lest of the face and theie is mniked impiovcment of the rig' 
as complied with the left hand This case shows the difference 
between tlie action of the w rays and tlie ortlmarj 
lays of the spectrum, foi the latter tend to increase pignicn 
tion of the skin 


The London Hospital 

In an appeal foi help addressed to the Ttmes, the chairman 
the London Hospital, the largest hospital is the ’ 

mgs foiwaid some interesting statistics of the , 

ist year Ihere were 13,100 inpatients and 
tients To these people 2,500,000 pills and about i loas 
cough lozenges weie dispensed In dressings . 

it, 470 miles of bandages, 0 tons of cotton ,''” 7 . 
plaster were used Eveij day half a ton of ice and 400 p 
soda water aie consumed It costs $425 000 a year 
in the hospital Great improvements have 
ide An asolation block has been built, at a ixat o 8 > j 

of the finest operating theaters in the L oqO niid 

5 , 000 , a pathologic departaent at a f mil 

new out patient department at a cost of $ 3 i> 0,00 , 
opened by tbe kin" 
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A Criticism of Pneumonia Mortality Statistics 

DEsaxH) Jan 28, 1003 

To the Editor —Your editorial of January 24, on Dr Bey 
Holds’ announcement of the increased mortality from pneu 
moma (Bulletin of Chicago’s Health Department. January li) , 
being under discussion, permit me to add a i\ord I rvould 
not seem to detract from the just conclusion that we are 
evolnn^ a better resistance to and curatne management of 
tuherculosiB, as shown by the lessening mortality from con 
sumption during the past forty years Howci er, it is but right 
we should recognize any coincident facts in the history of 
these two diseases, consumption and pneumoma, which might 
explain the remarkable changes in their reported mortality 
results 

You mention influenza infection as a contributing cause of 
this mcreased pneumoma mortality, and we nil know that 
it not only enters into the etiologj, but also graiely influences 
the prognosis of pneumonia In tins discussion it is unfortu 
nate, yet perhaps not tp be aioided, that acute lobar and 
catarrhal pneumonias are classified with the chronic and 
fibroid variety under the name of pneumonia But the fact 
of the prolongation of life through the arrest of tuhcroutosiP 
should be recogmzed as opening up a larger field for the 
ravages of acute pneumonia,because this mflafnraatory infection 
IS a frequent method of dying for the tuberoulous This is 
important for, so far ns these two diseases are concerned, 
every death ascribed to pneumonia which might otherwise, in 
justice to the predisposing cause, tuberculosis, be classified as 
tuberculosis, is ‘ robbing Peter to pay Paul,” and doubles the 
addition to or subtraction from a given percentage, as the case 
may be 

That there have been inUuences at work during the past 
twenty to forty years contributing to such an unjust classifica 
tion of these consumptive pneumoma statistics is a fact to 
which I wish to call attention 

Fust, the growing fear of the contagiousness of tubercu 
loBis, the prevalent phthisiophobia” which, it is to be hoped, 
has now about reached its elimav, infecting the minds of 
physicians as well as of the laity, this leads to a tendency 
to call the chrome disease anything rather than tuberculosis 
In this daj and generation a person is not going to brag 
much of having tubercle bacilli in his sputum, especially if 
> he IS under the unenviable necessity of hunting a boarding 
house in a new town The greater danger of infecting one s 
self than of infecting another goes unrecognized, and it is 
much mcer to die under the cgis of pneumonia, either acute 
or chrome, heart failure,” or neivous exhaustion than the 
dreaded tubeiculosis’ 

Second, and very important, it seems to me—almost every 
body has Ins or her life insured The insurance compames, 
naturally prejudiced against tuberculosis, are constantly more 
and more v igorously hedging ’ against losses by that route 
Fiom the standpoint of the insured and Ins beneficiary, a 
dyscvasia or weakness which was the commencement of a finally 
fatal tuberculosis must be covered up by some cause which is 
immediate and unobjectionable—more respectable, so to speak 
Tlio wish 13 often lather to the thought,’ and the death eertifl 
cate maj perhaps be influenced hj this sophistry If there is any 
excuse for it, pneumoma is given as the cause of death Again, 
the doctor who has unfortunately made a mistaken diagnosis 
of malarial fever instead of concealed acute tuberculosis which 
teallj exists, 13 he going to change his opinion when he writes 
the death certificate 1 Perhaps this is another case of ‘where 
Ignorance is bliss ’tis fotlv to be wise ’ 

Anyway, it often happens I believe that the imnicdiafe 
cause of pneumonia takes the place of the rcaiofc cause, tuber 
culosis, in the death certificate Take as an example a young 
-man I have lately seen Ho sajs he was insured a vear ago 
in a rcspeclahle company He did not particularly care for 
the insurance, but the agent was a friend of his who was 
sure he would be accepted So he was, but how wisely is 


shrouded in doubt when his history and present condition,in the 
third stage of pulmonary tuberculosis, are taken into account 
Now, supposing he were at home in the environment of tins 
mistaken estimate of his life possibility, supposing he should 
there have any form of pneumonia, or supposing he had had 
It at any time in the last half year, and, with not more than 
one chance in fiftj of living, had died, would the pneumonia 
or the tuberculosis liav e gotten the credit of the death ? From 
my knowledge of other cases of the kind, I should say the 
chances arc vastly in favor of the pneumonia Yet in private 
practice how seldom death occurs in middle life from uncom 
plicated pneumonia 

So much depends on the soil in which the infectious pneu 
raonia seed is planted that statistics of the relative prevalence 
of pneumonia and iuberculosis are bound to be affected, not 
withstanding we endorse the explanation of Chicago’s Health 
Commissioner for the greater prevalence of pneumonia in 
winter, namely, the close housing of people in unventilated 
homes 

The suspicion is strong in the mind of the writer that much 
of the difference in mortality statistics of consumption and 
pneumonia during the past twenty to forty years is to be 
accounted for by the results of increasing prejudice, however 
unreasonable it may be, against consumption 

CUAKLES DeMSON 


Connell Suture Not Cause of Death 

Leauviixe, Goto, Jan 31, 1003 
To the Editor —On page 01 of the December issue of the 
American Journal of SSutycry and Gynecology I notice an item 
entitled ‘Death from the Connell Suture ” A perusal of this 
item reminds one of the definition that appeared some time ago 
in a small school dictionary, where the word “crab” was de¬ 
fined as a red fish that craw Is backward ” Now, to the 
superficial observer, this definition was eminently satisfactory, 
hut to the inquinng mind—one that was after the facts m the 
case—it was found to be all right, too, except that a crab is 
not red, nor is it a fish, nor does it crawl backward , 

So, too, with the item referred to, the superficial observer 
18 satisfied It is enough for him to read that death and the 
fatal hemorrhage were caused by the “Connell suture,” and 
that had a “C/erny Lembert suture been employed, this fatal 
termination might hav e been prevented ” One after the facts, 
hovvev cr, vrould find that the Connell suture was not employed, 
nor did tlic method that was employed cause the fatal 
henioiihage, noi would a Czerny Lembert have prevented the 
fatal result . 

ihe feature most enthusiastienlly recommended in the Con 
nell sutuic is the plaang of all the knots in the lumen Of 
the bowel, after penetrating the entire intestinal wall This 
w as not done in the fatal case of Dr Tait, in which the gastro 
enteiostoniy was finished with two Lembert sutures, including 
but a poition of the walls and knotted on the seiosa The 
method that Dr iait did employ did not cause the hemoirhage, 
but It was the direct result of the use of the intcnupted 
suture lATien the abdomen and stomach were opened a second 
time, the hemorrhage was immediately stopped by the inser 
tion of a whip stitch, continuous, penetrating all coats and 
knotted in the lumen 

Kochei has already, and m a very foicible manner, called 
attention to the importanqo-of the continuous suture in gastric 
surgery, m the following terms Ihc continuous suture 
so vvnrmly advocated by Rydygier and Lauenstein appears to 
us to be absolutely essential to success,’ and farther on in the 
same paragraph, moreover, it appears very important to 
carry the continuoua suture through the entire thickness of 
both gastric and intestinal walls, as it is only by this means 
that reactionary hemorrhage, which has been the cause of, at 
any rate, a certain number of fatal cases, can be prevented 
with certainty” A priori, it would appear that the Lembert 
suture, penetrating the walls of the stomach and bowel 
a part of the wav only, would have no advantages, as a 
hemostatic, over the stitch that penetrates all the coats 
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By tile inquirer after the facts it will be found that the- 
patient died fiom hemonhage, following gastroenterostomy, 
and that death from tins cause has been reported, and steps 
to pre\ ent this fatal result have been recommended long before 
the Connell suture had been devised 

P GliEQORT COWKELI. 


The Medical Library Journal 
To the Editor —In the issue for January 31 of The Journal 
theie is an editorial on a Medical Libraiy Journal, ns you 
say, edited by ‘Doctors Albert Tracy Huntington and John 
Smart Browne” May I ask you to correct this? Neither 
of these editors is a doctor If you ivill take the pains to 
read the index heading in the first number of this monstrosity 
of a jonrnal once more you will convince yourself tliat these 
editors furnish conclusive eiidence that they are no men of 
learning, no doctors It is to be hoped that nobody mil quote 
titles of books from the hat given in this [jibraiy Journal, 
because many of these titles are misspelled A Rose 


marriages. 


B S Adams, M D , Hibbing, Minn , to Miss Vida Bnigger of 
Minneapolis, January 29 

Simon Clthhert Lew, MD, to kliss Lillic Silber, both of 
Plaquemine, La , January 28 

Samuel Lowry Bfaud, M D , to Miss Jessie McClure, both 
of Shelbjwille, Ky, February 11 

Hjxliam: E Jewett, Jr, M-D, to Mrs Lulu Bean Spence, 
both of Adrian, 3Iich , January 28 

Albert M Clinkscales, M D , Vinita, I T, to Mrs Lucie 
Matkin of Vinshoro, Texas, January 20 

V iLLLAit Hayden Rockwell, Jr , M D , to Miss JIary Jane 
Watson Haight, both of New \ork Citj, February 14 
I Hamilton Goss, M D , Athens, Ga , to Miss Virginia Cary 
Anderson of Claiksville, Tenn, at New Orleans, January 27 
Harold D Co busier, kl D, acting assistant surgeon, 
U S A, to Miss Louise Shepherd of Battle Creek, Mich, 
February 4 


Deaths. 


Jolin Moms, FI D Bellevue Hospital Medical College, New 
York, 1808, of Baltimore, a member of the legislature, 1862 60, 
member of city school board, 1866 67, postmaster of Baltimore, 
1857 01, member of city council, 1807, president of Patho¬ 
logical Society, 1868 and 1872, president of Maryland Inebriate 
Asylum, 1876 77, president of Baltimore Medical and Surgical 
Society, 1874 75, president of Baltimore Medical Associa 
tion, 1870, vice president of American Medical Association, 
1879, vice-president of American Chirurgical Faculty of Mary¬ 
land, 1888 89, president of Pennsylvania and ilaryland Medi¬ 
cal Society, president of the Maryland State Board of Health, 
and up to the time of hia death president of the Lunacy Com 
mission of Maryland, died at City Hospital, Baltimore, January 
29, from nephritis, aged 79, after an illness of eight months 
During the epidemic of yellow fever in Norfolk and Portsmouth, 
Va, in 1856 56 he volunteered his ^services as physician to 
the’stricken cities, and there contracted the disease, recovering 
only after a tedious illness He was given n gold medal by the 
citizens of Norfolk for his services on this occasion 


James M Bidge, M D University of Pennsylvnma, Phila¬ 
delphia, 185‘2, of Camden, N J, a member of the America 
Medical Association, Bucks County (Pa) Medical Socieiy, 
Pathological Society of Philadelphia, Camden County Medical 
Society and New Jersey State Medical Society, a member of 
the Camden Board of Education for sixteen years, and for a 
}ons term one of the New Jersey State Board of Health, died 
at his home in Camden, January 30, after an illness of more 
than a year, from Bngbt’s disease, aged 76 

T M Broomall Ward, MD Jefi’erson Medical College, 
Philadelphia, 1891, of Chester, Pa, quaiantme physician at 
Marcus ^Hook Station, was killed, January 21, by 
SroUBb the hatchway of the Danish steamer Euaafita, which 

La boarded for inspection Dr Ward was major and 
be bad boarde t ^ ^ National Guard of Penn- 


Ira L Welch, m:.D University of Wooster, Cleveland 1870 
some time president of tbe Fort Dodge Medical Society and of 
the Boone Valley Medical Society, a member of tbe Iowa State 
_ Medical Society, county treasiu-er for four years, and a member 
of the state legislature, died at his home in Humboldt, Iowa 
January 25, from paralysis, after an illness of three months’ 
aged 74 ’ 

WilUam Gibson, M T> Pennsylvania Medical College, Phila 
delpUia, 1853, a member of tbe American Medical Association, 
and one of the oldest physicians of Alexandria, Va , died at his 
hpme in that city, January 28, aged 73 At a meeting of the 
Alexandria Medical Society, held January 29, resolutions of 
respect to the memory of Dr Gibson were adopted 

John Murphy, MD University of Edinburgh, Scotland, 
1840, for nearly 50 years a practitioner of Peona, Ill, died at 
Jus home in that city, January 21, from debilities consequent 
on old age, after an illness of several weeks, aged 86 He re¬ 
tired from active practice in 1897 

Pembroke M Womhle, M D Jefferson Medical College, 
Philadelphia, 1847, died at his home in Baltimore, January 30, 
aged 76 He was associated in practice with the late Dr 
J R, W Dunbar, and retired from practice in 1884 on account 
of heart disease 


Walter B Wine, M D University of Maryland School of 
Medicine, Baltimore, 1893, was found dead in his ofEce in 
Dupujei, Mont, January 7, and the coroner’s jury found that 
he had met his death by blows delivered from behind his back. 

James Mercer Garnett McGuire, M D Unnersity of Penn 
syliania, Philadelphia, 1856, who served as major and surgeon 
m tbe Confederate Army, died suddenly at bis home in Berry 
ville, Va , January 24, fiom heart disease, aged 70 

Augusta B Engstedtj^M D John A Creighton Medical Col 
tege, Omaha, 1899, of Oakland, Neb, died at St Joseph's Hos 
pitnl, Omaha, January 20, after an operation for cancer, 
aged 29 

Boswell P Chambers, M D Columbus (Ohio) Medical Col 
lege, 1877, of Portland, Ore, died while undergoing an opera 
tion at the Good Samaritan Hospital, Portland, recently, 


aged 49 

James G Leffingwell, MD University of Michigan, ^ 
Arbor, 1870, of Pittsburg, Pa, died at Wilkinsburg, 
uaiy 29, after an illness of two weeks, from pneumonia ^nged 67 
Hawkins Stone, M D Univeisity of Virginia, Charlottes 
v'llle, 1837, who had piacticed more than CO years in Garrison 
ville, Va, died at his home near that place, January 20, aged 8i 
Irwin L Benner, MD University of Pennsylvania, Phila 
delphia, 1893, of Sellersville, Pa , died, January 24, at 
of his parents in Iron Hill, Pa , from typhoid fever, aged 30 
James E Walters, MD University of Michigan, Ann 
Arbor, 1884, died from pueumoma, after an illness “ 
days, at bis home in San Miguel, Cal, Dec 26, 1902, aged 4 
Hilbert B Tingley, M D Baltimore Umveisity School of 
Medicine, 1889, of Oceanus, Rockaway Beach, was instan ly 
killed, January 14, while attempting to board a tram 

Herman Mynter, M D University of Copenhagen, Fen 
maik, 1871, died at his home in Buffalo, N Y, February 
more extended notice will appear in tbe next issua 
Isaac George Beed, M D Univ'ersity of 
Philadelphia, died, January 24, in the Manhatmn ota e 
pital for the Insane, Ward’s Island, N Y , aged 07 
John Gabriel Seabrook, M D Umversity of 
Philadelphia, 1844, died at his home in Columbia, S u, o 
uary 20, after a long period of invalidism, aged 81 

I K Scott, MD Starling Medical College, ^ 

1872, died from consumption, January 10, at nis 
Lame, Ohio, after an illness of a year, aged 59 

Samuel E Burchfield, M D University of , , j^t 

opathic Medicnl College, Ann Arbor, 1881, di^ from P 
hi8 home in Latrobe, Pa, January 21, aged 48 

Wellington C Burke, MD University Wedwal Collg 

Kansas City, 1892, died at bis home in Los Angeles, C , 
nary 15, after an illness of five weeks, aged 39 

John C Hackett, M D Jefferson Me^wl S 'TanSrv 21. 
phia, 1883, died at his home in Millington, Md, J 
from paralysis, after a long illness, aged ^6 „„,nnnti, 

John C Tnbbett, M D kliami from 

1873, died at his home in Montezuma, low a, January 
pneumonia, after a short illness, aged 60 
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WilUam L Martin, IKLD Jefferson Mcdiwl College, l^ila 
delplnn, 1S52, died nt his home in Ktincocas, N J , January 
from pnenirionta, after a short illness 

Charles H. Haessler, HD College of Physicians and Sur 
geons, New York, 1S53, died at his home in Pottsnlle. Pa, 
January 22, from diabetes, aged 73 

Stephen G Johnson, H D Albany Medical College, 1849, 
died at Ins home in Luzerne, N Y , January 27, from la grippe, 
complicated with cystitis, aged 77 
Alexander Scott, HD Detroit Medical College, 1871, three 
times health officer of Forest, Ont, died suddenly at his office in 
that place, January 20, aged 62 

John Lord, H D Medical School of Maine, Bowdoin College, 
Brunswick, 1800, died at his home m Biddeford, Maine, from 
shock, January 21, aged 69 

James Elliott Sweet, MD University of Michigan, Ann 
Arbor, died at his home in Hartford, Mich , January 12, from 
heart disease, aged 82 

Theodore F Stair, M D Chicago Medical College, 1871, died 
suddenly from heart disease at his office in Evansidlle, Wia, 
January 17, aged 59 

Gerald D Ktegerald, H D Queen’s Dniversily, Kingston, 
Ont, 1893, of Amherst, Nova Scotia, died, January 10, from 
apoplexy, aged 31 

Elizabeth L HcHahon, HD Homeopathic Medical Col 
lege of Missouri, St Louis, 1875, died at her home m Marion, 
Ohio, January 17 

George Blahey Proctor, HD Uniieraity of Nashville, 
Terra, 1896, died at his home m Milton, Fla , January 10, from 
typhoid fever 

John W Smith, H D Kentucky School of Medicine, Louis 
nlle, 1853, died at his home in Gosport, Ind, January 11, 
aged 73 

Albert Dunlap, HD University of Maryland, Baltimore, 
1864, died at his home in Creston, Iona, January 13, aged 03 
James Horton HcKlm, HD St Louis Medical College, 
1868, died at his home m Newark, Mo , January 22, aged 76 
John V Epler, H D Pennsylvania Medical College, Phila 
delphia, 1868, died at Reading, Pa, January 20, aged 65 
George D Slocum, HD University of Buffalo, 1801, died 
recently at his home in Marine City, Mioh , aged 62 
E McClain, M D , of Lawrenceburg, Tenn, died, January 
14, from pneumonia, after an illness of one week 
J B Holcomb, H D Albany, 1886, of Newport, N Y, died 
at the county house near Middleville, recently 
A E Bentley, HD , died at his home in Hopkmsville, Ky , 
January 19, from paresis, aged 66 

James Bk H Knox, Jr , M D , died at his home in BalU 
more, January 21 
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P Succeed in the Pbactice of Medicike By JoBeub 
McDowell Mathews, M,D LL D President of American Medical 
^sedation, 1808-0 Cloth Pp 216 Price, $2 00 Louisville 
John P ilorton & Co 1002 

However much and justly we may exalt medical teaching 
of to day when we recall what it was twenty, even ten, years 
age, the candid must admit that the student still leaves college, 
m some respects, poorly equipped for the successful practice 
of medicine All can not serve as resident physicians in a large 
hospital where every variety of disease will be shown, explained 
and successfully treated. All can not have the opportunity to 
observe and associate with leaders, perhaps masters, In the pro- 
fesaon and study them as well as their cases, and in this wav 
understand and appreciate why they have been successful 
socially, professionally and financially AH should have whal 
w ’ their classes, a more practical insicht 

^ nto the business side of our profession—for are we not bnsi 
uess as weU as scientific men and women! True it is thal 
most schools give a so^ialted course on ethics and medical 

rt^^lRUrvalwincomplete as to be ol 

^ technically compulsoiy, ooulc 
S to really teach ethics in such a way a. 

to enable any beginner in the noblest of professions to so wn 


duct him or herself at the outset ns to enlist the sympathy and 
the support of older practitioners so that they would extend a 
helping hand to ambitious, worthy, and modest nomtiat-es in 
stead of attempting to crush them under the iron heel of dm 
paragement, social ostracism, and contumely 

Faulty as may sometimes be the reception given new comers 
bj those alicady established, who seem to think that the place 
belongs to them and that it is rank impcrtinenoc m other 
Richmonds to enter the field, it has c\er been my observation 
that the greater fault uas on the other side It is hardly fair 
to expect the members of a profession to enthuse over and take 
into their arms a non comer viho calmly anncfunces on the 
street corners, the court house steps and at prayer meeting that 
he has been asked to settle there “because the town actually 
needs a good, moral, and sober doctor ” Everyone has knoivn of 
such instances, most of us dozens of them It is indeed the 
rock on which the hopes of most young men are dashed to 
pieces, and they make the mistake once, tuice, perhaps three 
times, before it suddenly dawns on them that it is about time 
to find an abiding place, and that “A rolling stone gathers little 
moss” The next place they more to they learn that it is 
better to say respectful and decorous things of the leading prao 
titioners instead of hmting that they are “back numbers,” 
"dnhk too much,” “give too strong medicine” and all such 
stuff that IS never taken seriously by listeners, but instead 
nghtlv estimated ns jealousy It is even much better after 
waiting a reasonable tune to waive all formahly and make 
the first call, assuming that the mtentions of his competitors 
are the best, and that a want of opportunity not inclination, 
lias prevented them from calling first They are far more likely 
to throw a case to such a man than to one who speaks harshly 
of them because of an unintentional slight After the first 
meeting comes the first consultation How necessary is it for 
the young man to bear himself with becoming modesty, dig 
mty and yet self-confidence, for by his behavuor now will he be 
judged by the community hereafter 

This little book of Professor Mathews is vcnly a “Multum 
in Parvo” No young man entering the profession can afford 
to miss the good advice to be found in it and given withal in 
such an interesting way It is not only full of good advice, but 
teems with wit, eloquence and good cheer Those of us who 
have known the author for many years, who have basked in 
his sunshine and been the recipients of his kindness, ever re 
ceiving just a little more courtesy than the occasion or our 
merits led us to expect, will not wonder at the great success of 
Professor Mathews’ life To those who have not known "him 
intimately this little book is the key I know that he acted 
and preached to the students of the Kentucky School of Medi 
cine the gospel he now wrjtes to the students of other schools 
and the general profession 

He was the most considerate and delightful of colleagues, a 
charming and versatile lecturer, and his “heart-to heart talks 
with the boys,” of which this book is practically a compilation, 
were thoroughly enjoyed by all, and I doubt not, have been the 
guiding star in the lives of many of his successful students I 
wish that it were possible, in the space allotted, to refer to the 
different chapters and pomt out the merits of each Suffice it 
to my that all contain valuable suggestions and advice—from 
the first, wBich largely deals with the questions of preliminary 
education, habits, morals, etc, of the physician, to the last, a 
beautifully pathetic one on hghts and shadows 

The chapters on “marriage,’ “specialties in medicine” and 
“medical sooietiea” are particularly good Concerning “special 
ties,” the author gives the best possible advice, and holds to 
views that will be heartily endorsed by practically all save 
those he well denommates pseudo-specialists 

The chapter on medical societies is short but much to the 
pomt The advice here given, if followed, will moke anyone a 
useful member of hia society, and, if he has natural ability, a 
bnUiant one 

Perhaps as interesting a chapter as any is the one on “Art 
in Medicine ” From li the young phymcian mil glean much 
of real value to him, both as a professional and business man 
In no other part of this book is the rare common sense and 
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acute obbeuation of the author moie in evidence It em 
phasizes ivhat every observant practitioner knows—that a 
knowledge of drugs is oftentimes distinctly of less value in the 
treatment of disease than diet, exercise, vocation, climate, in¬ 
teresting books and beautiful dowers Ccitainly the practi 
tioner who is full of sympathy and humanity for his fellow 
man, who is eclectic in its broadest sense, who studies patients 
and anxious relatives as well as disease, will, other things being 
equal, meet with the fullest measure of success Cheerfulness 
of mien aud a proper knowledge of how to enter 'and leave a 
sick room, be it one of anguish or hope, constitute, perhaps, the 
most valued asset of the family doctor 

No one is more competent than the gifted author to write 
such a book His varied experience, first, as a geneial prac¬ 
titioner in the country, later, as a successful specialist in a 
city, his twenty-flic yeais’ experience as a teacher, his large 
acquaintance with the p'iofession of America and Europe, which 
has brought him the highest honors within the gift of Ins 
confreres, municipal, state, and National, all eminently dt him 
to send tins message of sunshine and usefulness to the younger 
and struggling members of our gmld 

The knowledge that he has succeeded in lightening the burden 
of others, will, I am sure, be the author’s greatest reward for 
having written this delightful little v'olume 

Wm L Rodman 

1G2C Spruce Street, Philadelphia 


Queries and Minor Notes. 


Axonxmous Commumcatioxs will not be noticed Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith 
fully observed 

WANTS AUTOMOBILE INFORMATION 

BoEinrn, Colo , Feb 4, 1003 

To <7ic Bdllor —In this the horseless age ” I am sure that many 
physicians are seriously contemplating the purchase of automobiles, 
yet have some misgiving ns to their being at this time on a basis 
practical enough to entirely displace the horse May we not hear 
through your columns from some members of the profession who 
have had experience with them? I am suie such Information will 
be very much appreciated by a large number of your readers 

Osexn M UiLBEiiT 


STRINGL STERILIZATION 

St Louis, Feb 2, 1003 

To the Editor —Kindly state In your Queries and Minor Notes 
Column the best manner of sterilizing a new syringe (gloss barrel) 

J B Clemens 

Axs —The syringe should be taken apart and boiled for about 
fifteen minutes In a 1 per cent solution of sodium bicarbonate If 
the plunger Is of lubber, this will not harm It If It is kept away 
from the sides and bottom of the vessel In which It Is boiled If 
the plunger is of leather It Is hard to say how It can be sterilized 
without Injury 


medical practice queries 

j Chicago, teb 9, 1003 

To the Editor —Please give me the addresses of the seeretarles 
of the boards of medical examiners In Iowa and Minnesota 

C C Smith 

AX 3 —Minnesota, Dr C J RIngnell, Minneapolis, Iowa, Dr J P 
Kennedy, Dcs Moines 


WASHIXGXOX, D C, Feb 8, 1903 
To the Editor —Will you kindly inform me of the requirements 
for practice of medicine In the state of Oregon? To whom can I 

write for Information ? , ^ 

Axs —An examination Is required Write to tte secreto^ of the 
State Board of Medical Examiners, Dr Byron E Miller, Portland 


r PHYSICIAN AND THE PHARMACOPEIA—METHOD OP 
REDUCING STRENGTH OP SOLUTIONS 

U S MiLiTAnx Hospital, Ft Slocum, 

New Rochelle, N Y , Feb 5, 1903 
b the Editor -Referring to the letter of Dr Hughlett Hard 
le communicating his discovery of a formula for the reduction 
iercentage'solutlons, published on page 25T of The JounvAL of 
uary -4 permit me to Invite the attention of the Doctor and 
rself t'o’foot note on page 131 of the eighteenth edition of the 


Jour A il a 

United States Dispensatory, In which the formula and sereral 
others of equal value are published This edition is now and 
been for the past five jears the official standard In Its line 
Very respectfully, Authuh Neville, 
Hospital Steward, U S Army 

HYDROGEN PERONID—ABSCESS DRESSING—LUDWIG S 
ANGINA 

New loEE, Feb 5, 1003 

To the Editor —Kindly inform mo as to the exact region and 
anatomic structures Involved In angina Lndovlcl, 2, also the pra 
cut status of opinion ns to the use of hydrogen peroxid In the Irrl 
gatlon of abscess cavltjes, and 3, the kind of dressing that would 
best suit an abscess that has-been opened and the walls of, and 
tlBsucB surrounding, which are (ndnrated and Inflamed? A JI S 

Ans —Ludwig 8 angina Is an acute phlegmon of the connective 
tissue occupying the space from the sympbvsls mentl to the hyoid 
bone, usually but not always unilateral tiougb not sharply defined 
and due most commoalv to an Infection with a streptococcus or 
staphylococcus 2 The use of hydrogen dloxld In the Irrigation of 
abscess cavities is not nenily so general as It was a fow years ago, 
though it has advantages in special cases Do not nse It In wounds 
or cavities w Itbout free exit for the gas formed 8 As a general 
proposition, a not, moist, nntlseptlc dressing 


LEMON JUICE PROPHYLAXIS AGAINST TYPHOID 

RoGEits PAnK, Chicago, Feb 0, 1003 
To the Editor —At the present time, when so ranch notoriety 
has been given to the use of lemon Juice to kill typhoid bacilli, I 
would like to state It Is not a new fact, ns appears to some Many 
years ago I was waincd to use lemon juice when traveling, as was 
the custom of my father, the late Dr John Latham, of Lancashire, 
Eng He made a piactice of doing so and urging patients to do 
tho same Since teaching In universities I seldom failed to give 
the same suggestion to students especially those from out of town 
districts, until they became used to the water supply So many 
people hnve used the lemon with water to get rid of tho earthy or 
brackish taste In mountain and country districts, and especially on 
shipboard In the tropics, that It was always thought It was for 
safety Another use Is the drinking and gargllag of throats or 
swabbing by the grandmother or parents In children snlfetlng from 
diphtheria for It Is well known to kill the bacilli very quickly— 
especially when used pure Its nse may be compared to the com 
mon practice of gargling with vinegar, or the nse of tobacco asb 
and vinegar for ringworm, and such old household remedies, whose 
scientific value has not been worked out. It Is to be hoped that 
lemon juice may be worth the position given It for It Is certainly 
an easier, simpler and more palatable remedy for a common and 
preventable disease Again, sailors are apt to regard lemons as a 
cuie for Jaundice liver troubles and their allies, as It Is supposed 
to act on the bile both to aid Its antiseptic and Intestinal effects 
Few sallois will go to tho tropics without lemons or lemon juice 
and as one who sails the Brazil said, "It s better than your pills 
except quinin for the chills,” and here again they remember It aids 
in solubility and flavor V A Latham 
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New Members 


List of new members for 
ALABAMA 

Anderson D C, Anniston 
Greene A A, Anniston 
Chilton, D H , Corona 
Goidon John, Holllnger 
Johnston, L TV Tnskegee 
Richardson, TV TV Bessemer 
Rogers MncK Birmingham 
Compton F H , Birmingham 
Hogan, Geo A , Bessemer 

ARKANSAS 

Bramlltt Edw T, Malvern 
Brunson, Asa, New Gascony 
Chenault, Tohn C England 
McGInty, John, Jenny Lind 

CALIFORNIA 

TVlnchester, R P , Santa Barbara 
TVlghtman, TT' M , San Francisco 
TYakemnn, TV P B, San Fran 
cisco 

Bennett Ritter, Mary E , Berke¬ 
ley 

COLORADO 

Patterson, Jas A, Colorado Spgs 

CONNECTICUT 
Arnold E H, New Haven 
Bishop E H New Haven 
Teelo, Julia B , New Haven 


January, 1903 

DISTRICT OF COLUMBIA 

Corey, Geo B , 

Hazen D II, TT’nshlngton- 
Snyder A A TVnsh ngtom 
Gorney J L TT nshington 
Hammett, C M. 'Vnshlngton 
Fowler, TT C , TTasblngton 
Robins TV L TVnshlngton 
Johnson, L B T, TVashIngton 

GEORGIA. 

TVhelchel H C, Dahlnne^ 
lUtts Pryor TV Greenville 
Tucker, C L, McDonough 

ILLINOIS 

Kr.v.'/risu."' 

Small, A A , Cblcap 
Dunn L D, Moline 
TVood C M.,pecntnr 
Slnrs J M , Collli^ He 
Webb, C C Cbnrlcpon 
Rllcy J A., Chicago 
Knutson, F Chicago 
Mathews, A A Oak Hark 
TV llllamson, CD 
Gose C J, Klnderhook. 

Se D n, Roodhonse 

Bridge, W C, Elgin 
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4G3 


ralrball Jos Danrlllc 
Morony J -I Breese. ' 
^Mnstcad. M B , ^\etntlg 
Lorton i A Olen 1 llyn 

INDIAN TERRITORY 
Gmbbs J O McAlester 
INDIANA 

Spoto Geo Wr, BlkUart. 
ifeyer 1- B Boanvllle 
Lambert, I C Colfax 
bplnk T Washington 
Taylor U T Ncnburg 
Cramm C J Spencer 
Unnt, W A LynoTllIe 
Lads C ^ Ambla 
^ang!lnn 1 3 Topeka 
Watters P 3 Indianapolis 
rrough W C Goodlaud 
Capaager Chas A. W allace 
1 cll Geo Milton Carbon 
Woilcnmann A S tcrdlnano. 
Seaton Guy Martinsville. 

IOWA 

McGmth W 3 Elkader 
Wiggins C C Osacu. 

Kern L C W averfy 
Prlnu I T Moulton 
Devine W S Marshalltown 
Sailor E. A Clarence. 

KANSAS 

Martin W M Wellington 
Connett, A. H Great Bend 

KENTUCKY 
iHscy W B Louisville 
Kennedy O A Louisville. 
Brown B 3 Stanford 
Leathers C A Lavrrcncehurg 
Moore N W Cynthlnna 
Vnieau asset H Covington 
McDowell M. Cynthlann 
lolcy 3ohn G Pinevllle. 
Bourland Wm O Early 
Loomis 3 F Independence 

LOUISIANA 

Moss Edmund, Lew Orleans 


Hendrick 1! G 3ackson 
Itandall n I Lnpeer 

MINNESOTA 

Mlntcnor 3 W Minneapolis 
MISSISSIPPI 
Stevens 3 3 Hattiesburg 
McNair 3 C pajette 
Arnold E 1 Bellefontalnc. 
Thomas J It Centerville 
Catching 3 M. Unzlchurst 
Heath T A, bhlloh 
btreeL U N Glostcr 
Wendcl L 1 Aberdeen 

MISSOURI 

Lurke 3 P California 
Plovd P M bt Louis 
O Connor G , Kansas City 
Caillson L C lirashear 
Puchs W n SL Louis 

MONTANA 

Treaty Fred k lK;wl8town. 
Attlx I P Loulstown 
Atchison J B Lewistown 

NEBRASKA 
3ack, 3 B Wymote 
1 leetw ood K 3 W nkefleld 
W iillams J J W aync 
backett C C Laurel 
Alienburger G A Shelby 

NEW JERSEY 
Noble W C Montclair 
Puisford. U A Sooth Orange 
Ivogers 11 H Newark 
Itobertson, b E Newark 
Long H W Newark 
White. W H Bloomlleld 
Cook K L Dover 

NEW MEXICO 
Black B D L Las \egaa 

NEW YORK 

Jackson W H Sprlngvllle 
bUerman D H Buffalo 
Healy J B New lork. 


Chavlgny Chas Noel New Or W elnsteln Jos New iork 

Speoht E F New lork 
Swinburne, G K. New Pork 


leans 

Friedrichs E D New Orleans 
Felngold, Marcus New Orleans 
Jlets A. L. New Orleans 
Bruns H D New Orleans 
Smyth John New Orleans 
Bel Geo S , New Orleans 
Conn Jos New Orleans 
Borev Chas A New Orleans^ 


McGhrlstle Wm New Pork. 
Urban A H, Buffalo 
North 3r N L Brooklyn 
Parrish J W Brooklyn 
Jlaey W A. Willard 

NORTH DAKOTA 


rrledrlcus \ndrew G New Or HyBllto_Evan,^ Kindred 
leans , 

Martin E 'D New Orleans 
Nelken Abe New Orleans 
Dronln G B Mansnra 
Hamner O O Bienville 
Howeil Chas F Welts 

Allaln A. A Bayou Goula. j - o m t. ,, 

Arconeaux L B Church Point Dando E T Wellsron 


W heeler E C Fargo 
Fkem Andrew Grand Forks 

OHIO 

Johnston C E Sidney 
Gahm, J L Jackson 
Talmage E Canton 


^ Morgan, Gordon Woodslde 
Rand Isaac T Cades 
Richard G Leonvllle 
Alison H L. Bayou la Chnte 
Ducote C J Cottonport 
Tarleton T T Grand Cotean 
-uvls Dane B Bunkie 
Cailawav I M Shreveport 
Boyer J H Morcanvllle 
Bonnette J V Pollock 
Henry E L Lecompte. 
Dowling Oscar Shreveport 
Bennett F C Lorlng 
Vncoln A, A 1 lattenvllle 


Pearce C T Cincinnati 
Southgate, Louise Cincinnati 
AJlgaier S A. Clnclnnatt 
Cone S B Cincinnati 
Thompson E H Cincinnati 
Ratterman B J Cincinnati 
I andls J H Clncinnatk 
Stephenson R A, Manchester 
Grothnus J B Clnclnnatt 
Murphy W E Cincinnati 
Bronn J E, Cincinnati 
Francis K W C Cincinnati 
Speidel C G E Gincinnatt 
Soilmann T Cleve'and 


Buqool J P Polnte a la Hache. Bmndage N E Delphos 
Sterling L G Baton Rouge. 

Cnrruth F H Lobdell 
Litton L E Georgetown, 


MARYLAND 

WcEctarth Arthur Baltimore, 
tceller G J Baltimore 
Hnmbnrger L P Baltimore. 
Smith C H Baltimore 
Gibbons B B Baltimore 

MASSACHUSETTS 
Croft B P Greenfield. 
Morrill A E Somerville. 
Rlxbj J p Wohum 
^risttan, H A. Boston 
Greene R W Worcester 

MICHIGAN 

Banglois T J Wynndottfc 


OKLAHOMA 
Smith E. Y Guthrie 
Upjohn L W Norman 


OREGON 

Schroeder A C Cascade Locks 

PENNSYLVANIA 
Geist J W Wllkesbarre 
Hemminger R J Conflnence. 
Hlrschlcr Rose, Philadelphia 
Tyson, T M. Philadelphia. 
Wilson J PL Pittsburg 
Boggs R H Pittsburg 
Post F S Pittsburg 
Edwards I..ewls Edwardsdalc 
Tllbrook J R Clarldge 
MacKeilar J Hazleton 
Ross b P Erie 


Winslou R C Snnlt Ste Marie. Speer O K. Tamaqno. 


Charters J H Flint 
McKay E B DetrolL 
Mcslc A. G Milan 
Ptncicinnon Geo W Oxford, 
Biddle A P DetrolL 
Fischer O E. DetrolL 


Ohail J C Alleghenv 
Hartman Irvin H Reading 
Coll H I Connellsvlllc. ® 

RHODE ISLAND 
Jacoby D P A. NewporL 


SOUTH CAROLINA. 
Bottnm G H Greenville 
Peters Lindsay Columbia 
Young J P Blchbnrg 
Allen, J H Spartanburg 

SOUTH DAKOTA 
Eduards lYm Boudic 
Sedlacck F A Tyndall 

TENNESSEE 

Blctncll G 0 Madlsonvllle 
Berlin U Chattanooga 
Smith 1 T Chattanooga 
Hardin J A Succtuntci 

TEXAS 

Bccton E P Grcenvllie 
Cniducll A 3 Tioga 
Anughan S 1 , Jonesville 
Rosborough J P Marshall 
Russ AA itten B San Antonio 
Belton 3 Greenville 
Erwin 3 C McKinney 
Knox R W Houston 
Schramm C J I ayettevllle 
Morris J B Aladlsonvlllc 
Herzog Fofle Brazonla 

UTAH 

Thom, n I Sait Lake Clty^ 


VERMONT 

Roberts, F G Fair Haven > 
MeSueeney J B Bnrre. 

Bryant W N Ludlow 

VIRGINIA 

AMnablc C S Charlottesville 
Dunkley J H Saltvilie 
boilers F E Petersburg 

WASHINGTON 
Potter A\' W’ Spokane 
1 dwnrds O bcnttle 
Dean. S J Seattle 
Harrison I Jt Seattle 
West Pearl Caleb Blckleton 
Chisholm, Jns Everoth 

WEST VIRGINIA 
Preston B S Pratt 
Bunt ell W N Paikersburg 
Cnlp I T Farmington 
Hnrrls T A Parkersburg 
Hall 1 r W' Preomnnsburg 
Maloy J S Aleadowbrook 

WISCONSIN 

Kendall A 0 Prairie du Sac 
Beard F A Milwaukee 
Breckenridge H E Racine 
Herbert H A Kenosha 
Cunningham Wilson Plattevllle 


©oGlet'es 


Saline County (Web ) Medical Society—This gociety was 
orgam.jcd at Crete, January 30 

Decatur (Ill ) Medical Society —The second annual ban 
quot was held at the Decatur Hotel, January 23 Covers were 
laid for fortj six 

, Eobertson County (Term) Medical Society—This 
society was organized at Springfield, January 20, vnth Dr 
George AY Menees, Springfield, president 
Barry County (Micb.) Medical Society—This society 
was organized at Hastings, January 20, and asked affiliation 
with the hlichigan State Medical Society 
Central Kentucky Medical Association.—^At the annual 
meeting in Dannllc, January 17, Dr ATilbam D Powell, Har 
rodsburg, was elected president, and Dr Steele Bailey, Stan 
ford, sccrctan and treasurer 

Atlanta (Ga ) Medical Library Association—A charter 
was granted to this association, January 30. on the petition of 
Drs AAilliara S Elkin, A^irgil 0 Harden, E Bates Block, and 
Floyd AA’ McEae, and Alexander W Stirling 
Atchison County (Kan ) Medical Society—This society 
was organized at Atchison, January 10, with Dr J P Preston, 
Effingham, president. Dr Charles S Ferguson, Atchison, secre¬ 
tary, and Dr Matthew T Dingess, Potter, treasurer 
San Bernardino County (Cal) Medical Society—At a 
mecUng held in San Bernardino, January 22, a new constitution 
and by laws were adopted and application was made for aflilia 
tion wuth the Medical Society of the State of California 

CaUoway County (Ky ) Medical Society—At the annual 
meeting at Slurray, Januarj- 15, Dr E B Curd, Hew Provi 
dence, was elected president, Dr J T Wall, Murray, vice 
president, and Dr Wildy H Graves, Murray, secretary and 


Brashear Mescal Society —At the regular quarterly meet 
luginChaphn.Ky, January 20, Dr Squire B Crume, Bloom 
field, was elected president. Dr J W Baird, Chaplin, vice 
tr^surer’ Wiley Hogers, Taylorsvulle, secretary and 


St Joseph (Mo ) Medical Society—At the annual meet 
mg, held ^nuary 14, the follow mg officers were elected Dr 
T ?v a Dr Barton Pitts, vnce-president. Dr 

Wwsurcr ’ Charles Wood Eassett, 

County (Iowa) Medical Society—At the an 
nual meeting, January 0, in AYaterloo, Dr Elmer E Dunkel 
berg was elected president, Dr Thomas N McMaiius mci 

rveehl, secretary and trSerl Ml 

Alameda County (Cal ) Medical Society—At the annual 
meeting held m OaUand, January 14, Dr Ohvtr D 
vyas elected president. Dr Jeremiah ilaher, vice president T)^ 
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Falrliall Joa DanvUIc 
Moronj" J J , Brccsc N 
\\ Instead II L etnng 
Bolton I A Glen I llyn 

INDIAN TERRITORY 
Grubbs J O McAlestcr 

INDIANA 

_ Spobn Geo Flkbnrt 
Aleyor b E Tenuvillc 
Lambert I C Coital 
Spink r t Uashlngton 
Tnjlor U T Lew burg 
Oramm C J Spencer 
Hunt, \ , LynuTllIc. 

I ads C ^ AmbH 
t aughnn 1 J Topeka 
Batters 1’ J Indianapolis 
I’rough \\ C Goodlnnd 
Cnpiingcr Chas A Ballace. 
Tell Geo Milton Carbon 
B olicnmann A S I crdlnani 
Seaton Guj Martinsville 

IOWA 

McGratli lY J BJIkader 
Biggins C C Osage 
Lem L C B overly 
Prints E T Jlontton 
Devine B S , Marahalltotvn 
Sailor E A Clarence. 

KANSAS 

Martin B M B’elUngton 
Connett A U., Great Bend 

KENTUCKY 
iusey B B Louisville. 
Lcnnedy 0 A. Louisville 
^ Brown L J Stanford 
■, I eathers C A., Lawrenceburg 
Moore, L B Cyntblann 
iuteawnsser H Covington 
McDowell M. Cyntblann 
Foley John G PlnevlUe 
Bourland B’m. O Early 
Loomis J r Independence 

LOUISIANA 

Moss Edmund New Orleans 
Charigny Chas Noel New Or 
leans 

Friedrichs E D New Orleans 
Felngold Marcus New Orleans 
Met! A L New Orleans 
Bruns n D New Orleans 
Smyth John, New Orleans 
Bek Geo S New Orleans 
Conn Jos New Orleans 
Borey Chas A New Orleans 
Frledrlcua Andrew G New Or 
leans , 

Martin E 'D New Orleans 
Nelken Abe New Orleans 
Drouln G L Mansnm 
Hamner O O Bienville 
- Howeil Chas P B’ells 
Allaln A A Bnyon Gonla. 
Arceneaui L B Cbnrch Point. 

: ^ Morgan Gordon B oodslde 
Band Isaac T Cades 
h\ V chord G Leonvllle 

Alison H L Bnyon In Chute 
Ducote C J Cottonport 
Tnrleton T T Grand Coteau 
Dane B Bunkle 
Callnwar I M Shreveport 
H Morennvilfe 
Bonnette J V Pollock 
Hen^ D L Lecompte 
.F Shreveport 

Bennett P C Lorlng 
Aucoln A A. llattenvllle 

Rtl'ln'’ Polnte a la Hache. 

Sterling L G Baton Eonge. 

D n Lobdel! ® 

Litton L E Georgetown. 1 

„ MARYLAND 

gfiS"?, 

Gibbons E E Baltimore. 


Hendrick 11 p Jackson 
Itnndall 11 r Lapeer 

MINNESOTA 

Mlntener J B Mluncnpolla 

^ MISSISSIPPI 

Stevens 3 3, Hnttlcshurg 
McNair J C Fayette 
Arnold L F Bellefontalne 
Ihomas J R Cenleivllle 
Catching J M Unzlchurat 
Heath r A, Shiloh 
Street U N Gloster 
B endel R 1 Abordeea 

MISSOURI 

Burke J P California 
1 lojd I M SC Louis 
O Connor C Ivansas City 
Calllson L C Brnshear 
1 uchs B H SC Louis 

MONTANA 

Treacj Fred k Lewlstown 
Attl\ I I Lewlstown 
Atchleon J B Lcwlstotvn 

NEBRASKA 
Jack J B Bymore. 

1 lectw ood 11 J B akofleld 
B llliams J J Bayne 
Snekou C C Laurel 
Allenburger C A Shelby 

NEW JERSEY 
Noble AY C Montclair 
Pulsford H A South Orange 
Itogcra II H Newark 
Robertson S E Newark 
Long II B Newark 
Bbite B H Bloomfleld 
Cook R L Dover 

NEW MEXICO 
Black B D 1 Las \ egas 

NEW YORK 

Jackson B H SprlngvlIIe 
Sherman D 11 Buffalo 
Healy J R New York 
Belnsteln Jos Now iork 
Specht E E New lark 
Swlnbnme G L. New iork 
ilcChrlstle, Bm New lork. 
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Fkem Andrew Granp-jOgfiF,? , 

^ OHIO 

/“hnston C E, Sidney 
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Erwin, J C McKinney 
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Bryant \V N , Ludlow 
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1 awards 0 Seattle 
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Breckenrldge H E Racine 
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Soolet^ee 

Central Kentucky Medical AssoclaHnn ae 
meeting m Damille Jnnuarv I 7 n! vv ii annual 

was gJant(Kl^to^L^ltouatJra'^^^U!m^30*“*^°^h~^ charter 
-~^rs IMltnm S Elkm, Virgil 6 Harden Pf'tion of 

Floyd W McHaorffuil^nder W Shrling 

society 

Effinghtm, prcsfdpt^^ ^ F Preston, 

tnry, and D^r Matthew T ® Fcrgu 8 on,''i-t 5 >ii 8 on, eecre- 

San Bernardino ticnHureF -s, 

meeting held in fean ifcrMrUinn^f ^ Medical Society —At T' 
and by laws were adopted atd nifuh,‘!,y^ ^ORstHiition 

t.on with the Medical Society ortho sm?" T" "‘r''® 

CaUotvay County ,Kv l w California 

meeting at Murra^ Jamiirf 

deuce, was elected president t ^ Curd, Nciv Provi 

pies.dent, and Dr W K’ n‘’ t'''''''' Muiraj, ^eo 

treasurer "" Cfraves, Murray, sccroUir> a“d 

Brashear Medical Re„! 

mg in Chaplin, Kj , J-anuar^ io'^Dr’sor"'n Riect 

field elected president^ Dr T \u^ ^ Onime, Bloom 

president and Dr WiIpx ^ Band, Cimnlm vuf 

t.easuiei Fogars, layloraviiio; 

Blackiia-wk Countv ir ’ 

nual meeting, damn™ '■‘•owa) Medical Societv_At ti, 

D, eK, 

president, and Dr Fred w V,, N McJInnus 

of B aterloo ^ Keehl, secretary and uZZ’er] In 

Alam eda County (Cal ^ tm- 

meeiin" field m Oallona Society-—-At flir #» « 

was elated pr^rd^rSr’ Dr Olnt D 

Albert U Pratt, E^reta^ ^^ihcr. ncc prcsK]t„^'’'"Tr 

all oi Oakland. Dr Charles A. Dut^XZ Jr J 
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THERAPEOTICS 


JoTJE A :\I A 


the ippetite or digestion must be discarded He recommends 
the cotton jacket instead of the hea^'y poultice Antipyretics 
should neici be used to contiol the fever, the gradually reduced 
bath being substituted 

For the cough, steam inhalations, simple or medicated, are of 
value H lien the cough is haish and dry, opiates may be given 
In subacute oi chronic cases, creosote oi guaiacol carbonate 
are of benefit Strychnia may be used as a heait stimulant 

Obesity 

The following outline of tieatment of obesity is suggested by 
M Kisch in Med picss When the accumulation of fat is in 
the lumbar oi abdominal regions, besides the usual diet treat¬ 
ment the following is recommended locally 

H Pot lodidi , 3i 4 

Jodi gr v\ 35 

Vaselini gi 30 

M Sig To be rubbed in night and morning over the 
limibar region, and the paits covered wath a large compress 
steeped in a solution of aluminum acetate 

H Plumbi acetatis on 8 

Alummis Sss 2 

Aqute gviii 240 

II Sig Locally on compresses A sheet of oiled silk should 
be placed oaer the compiess 

For friction to the abdominal -wall the folloiving ointment is 
recommended' 

H Pot. lodidi 3u 8 

Aceti scillffi gnu 240 

M Sig Apply locally 

Capsicum 

Sir James Sawyer, according to Neio York, Med Jour, 
recommends the non alcoholic ethereal tmeture of capsicum as 
a splendid local application in the treatment of subacute and 
chronic gout, muscular and chronic rheumatism, and in cer¬ 
tain forms of bronchitis He prefers ether to alcohol because 
6f its action on the sebaceous secretion of the skin, and it la 
easily mixed with turpentine and other essential oils The 
follomng combination is recommended by him as an excellent 
rubefacient* 


H Tinct capsici (ethereal) 

Sol ammonne 
Spts terebintbime 
Olei lini, aa 

M Sig Apply locally to the affected parts 


gi 30 


Scabies 

The following combination is frequently recommended in the 
treatment of scabies 

R Menthol gr -tl 2 

15 
4 
8 


Menthol 

gr xl 

Ichthyol . 

3 iv 

Calcii Bulphid 

3i 

Bulphuria 

3u 

Lanolini 


Oleo oliviE, aa, q s ad 

5ui 


65 


M 

W 


90 

Big To be applied locally 

B Broivn, in the Post Oraduate, recommends that the skin 
be well washed with soap and water and scrubbed with a brush 
The following ointment should then be applied twice a day for, 
three days 

gss 16 
gi 30 
giv 120 

Apply locally 

The same author recommends the foUowmg in the treatment 
of sycosis barbie (barber’s itch) 


H 


Potassii carb 
Sulph sublim 
Adipis 

M Fiat ung Sig 


Gonorrhea 

Tlie following combination is recommended by Joseph Webb 
in the Med iiimviary, for the treatment of gonorrhea 


H 


Acidi bond 
Tinet lodi 
Glycerin! 
Aqua; deslil 


3iss 

3ii 

31 

Sir 


M Sig To be used as an injection mornin" and 


G 
8 

30 
120 
eieniD" 


Stubborn Bronchitis 

same periodical J J Caldwell recommends the fol 
a stubborn bronchitis 


of 


gi 11 

3i 4 
51 30 

giv 1201 


12 


In the 

lowing mi\tui e for the relief 
R Heroin 

Ammon hypophos, aa 
Tmct hyoscyami 
Syr white pine, ua 
Syr tolutani 
Glycerini q s ad 

M Sig Shake, one teaspoonful three times a day 
The white pine, according to the author, serves as a tonic to 
the throat and bronchi and allays the mght sweats The balsam 
of tolu is an aromatic stimulant The heroin rebel es the 
irritability of the respiratory tract, being a valuable anti 
spasmodic 

Ginger 

Gmger, according to W 0 Bunnell, in Med Oouncil, is a 
common but useful remedy in a great many different conditions 
It IS a stimulant, rubefacient and sialogogue When chewed, 
according to the author, it mcreases the flow of saliva and acts 
as a stomachic and carminative by increasing the flow of the 
gastric juice and exciting muscular activity of the ahmentaiy 
canal It may be used in conjunction with other preparatiODs 
and astringents to check diarrhea and dysentery 

Forty to 60 grains in n cup of hot water are recommended to 
be taken at bedtime in order to check a cold In the treatment 
of dyspeptic conditions it may be given in IS or 20 gram doses 
in hot water every two or three hours 

He lecommends it as a remedy in violent headaches by 
forming it into a plaster with hot water The same is of 
service in sw'ollen joints, lumbago, pain in the stomach or 
bowels 

Oil of Cloves 

\\ A Briggs, in Amer Med, recommends very highly the use 
■of oil of cloves in surgical dressings In punctured wounds, 
such as by nails, be packs the wound with sterilized gauze 
saturated in pure clove oil The same procedures are carried 
out in treating localized abscesses, first evacuating the pus and 
then packing the cavity with gauze saturated with dilute oil 
of cloves He uses it in disinfecting bis hands m obstetrical 
cases He also recommends it as an antiseptic dressing for the 
umbilical cord by saturating the dressings with a 30 per cent, 
solution of clove oil in olive oil, changing the gauze each day 
The advantages claimed for these purposes as set forth by the 
author, are 

1 It 18 practically non-toxic No constitutional disturb¬ 
ances have ever been observed 

2 It 18 a powerful antiseptic and local analgesic 

3 It affords rapid, simple and ready means of disinfecting 
the hands and keeping them m an antiseptic state. The skin 
IS rather sensitive at first, but rapidly becomes accustomed to 
it and remains in good condition 

Bums. 

Biddle, in Penn Med Jour, states that he applies locally, w 
the treatment of burns, a mixture composed of lend carboM e. 
pulverized acacia, linseed oil and sodium bicarbonate. ^ 
should be made thin enough to spread easily on soft cloth 


H 

M 

H 

M 


Bismuthi Bubnit 
Acidi snlicylici 
Adipis 
Sig 
Ung 
Ung 
Ung 
Sig 


gr 


Apply locally, or 
hydrarg oxidi rub 
sulphuns 
zinci oxidi 
Apply locally and bind on with 


3ii 

XV 

Si 

Sii 
3iv 
3u 
a 


8 

1 

30 


8 

16 

8 

bandage at 


states, after applying this treatment, very few scars are 


left 

If the outer skin has been devitalized he removes it nt once 
scissors in order that the dressing may be more directly “PP ' 
to the diseased areas The dressings are frequently chnUn ■ 
and if the granulations get too high, saheyhe acid siiou 
dusted over the surface The lead dressing is usually app 

for about ten days . 

He recommends that skin grafting be done early m 
cases where much destruction of tissue has occurred o 
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MEDICOLEGAL 
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pMts -nvw tenAona contractures are most apt fol ow 

He states, omng to tlie addition of the ncacm to the cad 
im\-turc, that he has never seen serious absorption of the lead 
tahe plaee If symptoms of lend poison should occur he B" 
the usual doses of lungnesiuin sulphate If diarihea sets In, 
due to intcstiml inRnmmation, he administers snlol, hismutft 
subnitrate or creosote 

Diabetes 

Too, in CUn Thcr, recommends the following combinations 
to be emplojed in the treatment of the different conditions in 
diabetes 

A3 A llOOTU a\/3n 


H 

Sodii borntis 





Pot cbloratvB, ail 

3i 

4 



Ghccrmi 





Mucil ncacitc, aa 

5i 

30 



Aquio q s ad 

Sviu 

240 


M 1 

Sig To be used as a mouth wash, or 


H 

faodii boratis 

3ii 

8 



Tmct myrrlio; 

Sss 

16 



Aquts q 8 ad 

Sii 

180 


M 

Sig To be used anth an equal quantity of u arm 

water 


FOE THE rrcHixo 



B 

Soda sulph 

Sss 

16 



Aquffi 

3'i 

180 


M 

Fiat lotio Sig Apply locally, or 



B 

Acidi bydrocyamci dil 

01 




Glycenm 

5i 

30^ 



Aqute q 8 ad 

Svi 

1801 


M. 

Fiat lotio Sig Apply locaUy 




STSTEinO TBEATMENT 



B 

Lithii carb 

gr XXX 

2 



Soda arsenatia 

gr i 


06 


Ext gentian® 

gr XV 

1 


M 

Ft pil No XX Sig One pill 

night and morning; 

or 




B 

lodoformi 

gr XV 

1 



Ext. lactucarii 

gr XV 

1 


M 

Ft. pil No XX Sig One pill three times i 

1 day, or 

B 

Antipynm 

Shsa 

1 ( 

) 


Saccharini 

gr in 


20 


Sodil bicarb 

gr ii 


12 


Infusi coffeip 

3Sv 

16( 

1 


M Sig One tablespoonful two or three tunes a day 


Medicolegal 




Duty to Take Seamea Into Port for Surgical Aid —^Tbe 
U S Oircmt Court of Appeals, Ninth Circuit, says, in the 
case of the Iroguois, that it has no doubt that it was the duty 
of the master of that vessel to bear away to some port of dis 
tress as soon as possible after one of its seamen had acci 
dentally and without fault of his own or fault of the ship, 
sustained a fracture of two nbs and both bones of his right 
leg below the knee. The vessel was at the time of the accident 
a few miles to the southward of Cape Horn The master, whose 
only Vmowledge ns to the treatment of fractures had been de¬ 
rived from his own experience at some time previous when he 
had received treatment from a surgeon for a fractured leg, set 
the Beaman’s leg as well as he could, bound it and placed it 
on a cushion m order to elevate it above the body, and in 
structed the steward to give the injured man gruel, mush and 
other light food The broken ribs healed, but the bones of the 
leg failed to unite, and after the vessel reached San Francisco 
the leg had to bo amputated a little below the knee The court 
holds that it was no excuse that the master was ignorant, or 
that he believed the broken leg was healing properly, and for 
that reason thought it unnecessary to bear away from his 
course Nor was he excused by the fact that the injured sea 
man at the time made no complaint of the treatment he re 
ceired, and made no demand to be taken to a port of distress 
The duty of the master to him was a positive one. He had 
been disabled while in the service of the ship, and without any 
fault on his own part. By the maritime law he was entitled 


to be healed at the expense of the ship His injury uns a 
serious one, and the ninstci must be presumed to have knoum 
tliat it required careful and scientific ticatincnt 

Not Entitled to Elcense "Witiiout Taking Examination. 

_Supreme Court of South Caiohna holds, in the case of 

Mooie as Napier and others, that the petitioner, who reeeiaed 
a diploma from the South Carolina lilcdicnl College, but who 
studied the course for only thiec \ears, was not entitled to a 
writ of mandamus requiring the boaid of medical examiners 
to issue to him a license to practice medicine without standing 
all examination before the board as to his qualifications and 
knowledge of medicine It appealed that when he mntneu- 
Intcd a 3 °n student of the South Carolina Medical College the 
course of study established for graduation was only three years, 
lhal before rccciiing his diploma the South Carolina Medical 
College established a four years’ course of study, commencing 
with the collegiate year of 1901, and that, as above stated, he 
took only a three years’ course The change m the course of 
study from three to four years was apparently made to enable 
graduates holding diplomas to recciae the benefit of the amende 
tory statute of Feb 16, 1901, exempting Horn the necessity of 
standing an examination before the board of medical examiners 
ns to qualifications and fitness “regular graduates, holding 
diplomas issued by any college of established reputation in 
this state which has a four years’ course of instruction and a 
standard of not less than 76 per cent on examination ”, The 
court holds that it avas the manifest intention of the amenda 
tory act to make the exemption stated when satisfactory evi 
dence of the standing of the college is made to the hoard of 
medical examiners, and when the graduate has studied the 
course for four years And it says that, m the exercise of its 
discretion, it will refuse the writ of mandamus when the effect 
of granting it would be to violate the intention of an act of 
the legislature 

Admissibility of Kadlograph on Its Own Merit—^The 
Supreme Court of Nebraska holds, in the malpractice case of 
CaiJson va Benton and others, that, to constitute a foundation 
for the introduction of an w my photograph in evidence, it is 
not essential that it appear that it was taken by a competent 
person, nor that the condition of the apparatus awth which it 
was taken and the circumstances under which it was taken 
were such as to insure an accurate picture, pronded that it 
has been shown by the evidence of competent witnesses that it 
truly represents the object it is claimed to represent. The dis 
cretion of the trial judge in the reception of such evidence is 
not absolute, and may not be exercised arbitrarily, and where 
the evidence ns to the accumey of the photogmph leaves no 
room for a difference of opinion, its exclusion on the ground 
that a sufficient foundation has not been laid la an abuse of 
discretion In this case an w ray photograph of an injured leg, 
taken after the injuries had been treated by the parties sued, 
was offered m evidence. The uncontradicted testimony of three 
surgeons left no room for a difference of opinion as to the 
accuracy of the photograph, and it is held that to exclude 
under such circumstances, on the ground that a sufficient 
foundation had not been laid, was an abuse of discretion 'The 
novelty of the a ray photograph, it is said, does not extend to 
the rules governing its reception in evidence Maps, photos, 
draavings and models are adnussibie in evidence when it is ^hovm 
that they fairly represent the object or objects under invest! 
gation There is no good reason why the same rule should not 
apply to photographs of this character Lastly, it was urged 
that, whatever error there might have been in the exclusion of 
the photograph, it was error without prejudice, because there 
was no conflict in the testimony on the question of the exist 
cnee of n dislocation and improper union of the bones Biit 
it is answered that. If the record bore out this statement, it 
would not be safe to say that the exclusion of the photograph 
worked no prejudice to the party suing The condition and 
position of the bones of his leg after it had been treated arere 
among the matters to be investigated by the jury It is hardly 
possible to convey such matters to the average mind as clearly 
by oral testimony as it may be conveyed by means of a photo 
graph The verdict of the jury in favor of the parties sued 
wag general, and it would be rash to assume that it was not 
influenced by the exclusion of the endence in question 
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Titles marked with an asterisk (*) are abstracted below 

Medical News, New York 
Jamiatu SI 

1 *The Limitations of the S Ray In the Treatment of Mallcnant 

Tumors William C Coley 

2 A Plea for a Neurologic Hospital In New Tork L Pierce 

Clark 

3 *The Negro os a Criminal and His Influence on the White 

Race Louis Edelmon 

4 ‘Affections of the Labyrinth Resulting,from General and Or¬ 

ganic Disease Thomas R Pooley 

5 *Is Any Diseased Condition Necessarily 'Self limited? Edwin 

R Maxson 

1 The X Bay —Colev gives lus experience with the w ray 
He helietes that the interests of both science and our patients 
will he best subserved by strictly limiting the method to in¬ 
operable cases and to cases after operation, as a prophylactic 
measure The method is still on trial, and it is to be hoped 
that we may be able to give the a; ray its proper place soon, but 
for the present n e should give it an impartial study 

3 The Negro as a Cnminal —Edelmnn points out the great 
increase of ciime in the negro, which he attributes to slavery, 
to Ignorance and to emuronment He thinks the educated 
negro does not become a cnminal What the race needs is 
labor Ljmching has a bad effect on the white lace, it is no 
way of meeting the conditions He tliinks the proper method 
would be the establishment of connet farms where the negro 
criminal and idler could be seut and made to be self supporting 

4 Lahyrinthme Disease —Pooley’s article is largely a re¬ 
view of the hterature and is quite an extensive discussion of 
the subject 

5 Self Limits of Disease —Maxson doubts whether any 
disease is necessarily self limited, and gives his experience with 
typhoid as an illustration He has been able, by using anti 
septics, cathartics, narm baths, and regulated diet and tomes 
to arrest the disease and even partially abort it He believes 
that many so-called contagious diseases originate do novo in 
indmduals from bad envuronment and habits, and without such 
propagation of many of them would be almost impossible 

American Medicine, Philadelphia, 

January 31 

6 *A Note on the Anatomy of the Perirenal Fatty Tissue W 

W Keen 

7 ‘Tuelve Cases of Malignant Disease Treated by the Roentgen 
Rays Henry P Moseley 

‘Some Notes on Pollaccl a New Method of Detecting Albumin 
In the Urine Gordon Lindsay and William J Gles 
•Tuberculous Peritonitis A E Halstead 
►Chronic Bilateral Parotitis Among the Insane, with a De¬ 
tailed Account of Five Coses Douglas Symmers 
•Tea and Coffee Intoxication Bmll King 
•The Natural {struggle of Mankind Against Contagious Dls 
ease Claude du Bols Reymond 

Perireiial Patty Tissue —^Keen calls attention to the fact 
that there are two distinct layers of fatty tissue surrounding 
the kidney, one which should be called the trnnsversalis lajci 
of fat and the second the proper perinephric fat or fattv en 
V elope of the kidney In operating on the kidney so soon as 
the fat bulges through the incision, if it is carefully cut or toin 
through, gradually deepening the incision or tear, a distinct in 
terval between these two layers wall be found A layer of 
connective tissue, then a second layei of fat presents itself He 
has consulted over a score of anatomies and found this men 
tioned in but one book. Da Costa’s “Modern Suigery,’* and the 
fact was communicated to the author in this case by himfeelf 

7 The X Bays —The conclusions from twelve cases of 
malienant disease treated by Moseley aie given as follows 

1 Thf. small superficial cases of malignant disease seem to be 
KTiLontlble to this method of treatment 

^‘^ThSef of pain is a very prominent feature of the Roentgen 

^ and Is often noticed after the first exposure In 

cnLs Sicrhave not progressed too far, It Is almost possible to 

promise tf^determine from our present knowledge 

® I®, Wat cLes wTbe favorably Influenced by treatment, 

without trial what case^^^^^^ 

but paticnte should ^ j ^^e Patients should appre 

c,.k » p“SwiW '• 


8 

9 

10 

11 

12 


6 


with precautions it may be avoided In imtnitni 
operator Is doing tnuch Roentgen ray work t^ trreaw^ 
should be exercised In the care of hirown Sce^and 
apparatus should be arranged so that all changes In the tube ne/ 
essary to be made vhllc It Is running can b^ awomnlk^ti v!. 
strltcljes or mechantcal devices bo olacpd thnf ompUsbed by 

coptro, ,1.™ s ” sTtlit tS'""" 

8 Pollauci’s Method for Albumin Detection —The one 
mal desciiption of this method appeared m the Schweizermhc 
Wochcnschnft fur Ohemic nnd Pharmacic (1901, xl p 168) 
The forniuJa is giv en as follows > > ^ / 

A 1 gram tartaric acid 1 

G grams mercnrlc cblorld > dissolved In 100 cc water 
10 grams sodium cblorld ) ^ water 

B Solution A + 6 uc formnldehyd (40% sointlon) 

Solution B IS used foi the detection of albumin as in Heller’s 
test, care being taken to stratify the solutions and prevent their 
admixture Should a white zone appear at the line of contact 
of the two fluids the unne contains pathologic albumin Pol 
Incci claims that this is more delicate and sensitive than the 
Spiegler reagent or than other methods Lindsay and Gies 
have examined this method and conclude ns follows 

1 Pollaccl s reagent readily precipitates various protelds—slm 
pie, compound and albuminoid 

2 The test Is too delicate for ordinary clinical purposes, since 
tho normally occurring urinary protelds are precipitated by the 
reagent 

3 Various nonproteld substances occurring In the urine In healf’ 
nnd disease are probably also precipitated by the reagent 

4 Tho latter possesses little or no advantage over Spiegler s fluid 

0 Tuberculous Peritonitis —Halstead discusses the con 
dition nnd its hterature with special reference to laparotomj 
and the benefit derived The operation itself is not entirelj 
devoid of danger as shown by a case he here reports The evi' 
outcome was probablv due to a toxemia, the toxic substances 
being probably libeinted from changes which occurred conse 
quent on operation 

10 Chronic Bilateral Parotitis —Symmers reports fire 
cases occurring in the insane and discusses their probable 
causes The first one he thinks was a stigma of degeneration, 
the second, thud nnd fouith had a history or suggestion of 
syphilis nnd in the fifth there was a history of ulcerative laryn 
gilis which may have been responsible 

11 Tea and Coffee Intoxication—^King calls attention to 
the tea and coffee inebriates and reports two cases He thinks 
vie siiould beai in mind tins possibility in the study of our 
cases, especially if the sjoiiptoms are such as would suggest it 
in the tientmcnt the essential poifit is to stop the habit Other 
methods me onlj sjmptomntic It does not seem to lead to 
oigainc disease like alcohol, though in the insane asvbinis of 
Ireland lea excess- is consideied as a pioininent cause of mental 
disoi del 

12 Contagion—In this special article, Du BoisEeymond 
uses a sort of mathematical method in the study of the spread 
of disease by contagion, especially tubeiculosis, which he con 
sidcjs puictically non contagious as compared with such dis 
ensCb as nicisles, which he also uses as an illustration What 
lie need in the fight against tubeiculosis is not so much re¬ 
storing the health of the individual as it is to decrease the 
number of piedisposed individuals We can not kill them, but 
the best thing to be done is to keep in mind the prophylaxis 
of the disease, especially in children The entire rising gen 
cnlioi ought to be trained from birth upward to the use of 
ficbii an, bathing, sunshine nnd breathing gymnastics, an 
indmdtml dwellings converted into sanatonums 

Philadelphia Medical Journal 

lanuary Si , 

li The Henrv I’Ulnns Institute for the Study TrentmeD 
Prevention of Tuberculosis Lawrence t ucs 
14 ‘Tropicnl Dvsontery Charles P Kleffor Pjilllp- 

13 ‘Insanitv Amoug Soldiers of the 4merlcan Army In the 

pine Service \ B Richardson p„nctlon 

IG *The Relation of tho Prefrontal Lobes to Mental F 

IT Case Book Record of 1S3 Operations on the Mastoid Bone 
Levi J Hammond 

14 Tropical Diseases —^Tliis second lecture fav Kicffer is 
devoted to the vaiious foims of dvscntcry, endemic or ame i , 
epidemic oi bacillan, kpoiadic, traumatic, etc 
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16 Insanity Among Soldiers—Kichardson gnes tbe re¬ 
sults of experience at the G<n eminent Insane Asjlum mth re 
turned insane soldiers from the Philippines Only 200 out of 
390 cases sent home as insane reached the hospital Kearly nil 
the remainder lyere found to be practically recovered ■when they 
lauded or recovered nhile at the Presidio, California, and were 
returned to duty A few were discharged for disability, and a 
very few died Out of the total of those receiied at the hos 
pital, 187 were discharged as recoiered up to June 30, 1002, 
and 14 discharged as improved, 6 died and 112 remained under 
treatment The recovery rate is therefore high The form of 
the disease was largely melancholia, which Richardson consid 
crs in a large majority of cases should be included m the 
Kraepelm classification as exhaustion and infection psychoses 
Nearly all of the cases had been in service only one or two 
years, and there haie not been half a dozen veteran soldiers 
reoeiied since tlie commencement of the Spanish American war 
He considers that the popular impression of the prevalence and 
unfniorable character of insanity among American soldiers in 
the Philippines has been greatly exaggerated 

16 The Prefrontal Hobe —The relation of the prefrontal 
lobes to mentahtv is discussed at some length by Burr, who 
goes 01 er the opimons of others and reports a case of tumor of 
tins region He does not derive the opinion from hia study 
that the prefrontal region is the center of mind, but favors the 
view that it is in closer relation with the mental processes than 
some other parts of the brain 




Medical Eecord, New Tfork. 

Januarn 31 

18 ‘The Open air Treatment of Svphllls Edward H Donty 

19 A Case of Disease of the icoiistlc Nerves Causing Profonna 

Deafness Accompanied at a Later Stage by Pleuritic Ef 
fusion and Fibroid Phthisis—Recovery D B St. John 
Boosa 

20 ‘The Principles of Protection Against Roentgen Light Der 

matitls Carl Beck. 

21 Slarltlme Quarantine Ithout Detention of bon Infected 

■Vessels from Ports Quarantined Against Yellow Fever 
Edmond Sonchon 

22 ‘On the Solarlzatlon of the Nnde Body by the Snn and Elec 

trie Arc Light Rays and the Physiological and PhvBlcnl 
Influence of These Rays on Iron Preparations after Their 
Internal Administration J llonnt Blejer 

25 ‘A Treatment for Spina Bifida, with the History of a Case. 

Frederic Griffith 

24 A Case of Carbolic acid Poisoning O G Jlarshnll 

26 The Hereditary Influence In Nystagmus Remarkably Ulus 

tmted. Isalab Frank. 

20 A Case of bclampsla. PPM Jorgensen 

27 The Treatment of Diseases of the Liver H Richardson 

18 Syphilis —^Douty’s article is a plea for the open air' 
treatment for the first six months or a year m many case?, and 
if possible for two years He has noticed that a large propor 
tion, 30 per cent or more, of men patients who have phthisis 
were syphilitic, and other observers report similar figures He 
thinks that a syphilitic should certainly devote one jear to an 
open air life, the Alpine region with its pure air, and stimula 
tion of metabolism is especially favorable for such cases In 
his e.\pencnce well to do persons who led an out of door life 
generally suffered lightly from their syphilis 


20 The X Ray —Beck believes in idiosyncrasy as a caus' 
for c raj injuries, and m the tentative use of the ravs to de 
termine this He adi ises a first e.xposure of fii e minutes witl 
a soft tube and light just strong enough to show the carpus o 
the operator black without structural details After a week 
repetition of the exposure, lasting ten minutes If after thi 
third exposure, two weeks from the first, no reaction has oc 
curred, the patient is apparently not susceptible During thi 
tenlatno e.\posurcs the distance from the tube should be fivi 
inches and the vicimtv of the irradiated area should be pro 
teted He reports and illustrates a ca^e shoiving the effect 
el the m rais in malignant disease, and in such cases he did no 
h'c the tontaluc exposures, applying the tube as near as pos 
fi blc to the diseased area not exceeding two inches After , 
Slight erythematous reaction has occurred, wathm the im 
mcdialo Mcinitv of the growth, the distance is increased for th 
following sexneo the rais reaching a larger surface VThe 
^is widened field nho becomes erythematous the ra\a shouh 
1 » stoppal for a few davs until the ervthema shows gi^s o 
di'appcanncc, though it is not advmable to wait until the las 


little sign of dermatitis has vanished He thinks the farther 
the carcinomatous infiltration has extended, the more resist 
nnce to dermatitis exists This non susceptibility seems to be 
greatest m the fibroid variety of carcinoma With extensive 
ulceration, causing retention of pus, the irradiation should bo 
continued until the area is fully exposed and the necrosed 
tissue IS curetted away Without this, the power of the rays 
IS not only inhibited, but toxemia from local decomposition is 
added to cachexia He does not consider that the production 
of dermatitis m the treatment of malignant disease is desirable, 
but with our present means, the use of the rays should be 
thorough enough to produce dermatitis, which is unavoidable 
His experience shows that whenever the dermatitis has ap 
peared. the size of the growth has diminished, edema and pain 
have decreased, and the general condition has been improved 
Of course, m operations for hypertrichosis or for similar 
superficial growths tbe condition is somewhat different. In 
conclusion he calls attention to the advisability of prophylactic 
irradiation shortly after removal of malignant tumors 

22 Therapy of the AJLr and light Treatment.—-Bleyer 
thinks that exposure of the nude body to the light has a 
decided effect on the action of iron given internally, greatly 
assisting its remedial action 

23 Spina Bifida —Gnffith reports the case of an infant in 
which an operation was performed for spina bifida at the 
age of less than 4 months The child w as kept m the inclined 
position, head down forty degrees, durmg the operation without 
any bad effect Tlie general anesthetic used was ether Tlie 
child seemed to do well for three of four days, during which 
the inclined position was maintained, but then some threat 
ening sjrmptoms appeared, which were accounted for by the 
extonsne drainage of the cerebrospinal fluid The cause of 
death was an accident, the child falling from, its mothers 
arms Gnffith thinks, from a study of the case, that m the 
future he would be justified m attempting more or less 
active operative procedures, bearing in mind the delicacy of 
the subject He is especially impressed with the value of the 
inclined position in the treatment of these cases Slung by 
the legs, assisted by tbe child’s nightgo^wn, drawn together 
below the feet, thus equalizing pressure, the child will be 
found to have adequate mov ement on the face or side 
Nursing and all necessary toilet procedures can be readily 
accomphshed in this position, and if so held until healmg is 
well established, greater hopes for a successful issue seem 
possible To overcome tlie siphon action of dressings, it would 
seem ndvnsable to hermetically seal the urea surrounding the 
wound from the rest of the dressing by means of rubber tissue 
dissolved about its edges with chloroform, or by collodion upon 
cotton 

Boston Medical and Surgical Journal 

January SS 

2S ‘Chylons Ascites Report of a Case Dne to Total Occlusion 
of tlie Thoracic Duct Perley P Comey and VVm W Me 
Kjoben 

29 ‘Leslona of the Tlblal Tubercle Occurring During Adolescence 

Robert B Osgood 

30 ‘The Side Chain Theory Addison S Thayer 

31 ‘The Open air Treatment of Syphilis E H Douty 

■^ Eleven Cases of Morbus Coxm Senilis V\ E 

Blodgett 

28 Chylous Ascites —In the case reported by 'Comey the 
cause of the trouble was a chronic lymphangitis, involving 
some eighteen mehes of the thoracic duct and completely 
occluding it The pathologic part of the article is written 
by ilcKibhen, who seems inclined to suggest the tubercular 
origin and that it mav have been due to the revival of some 
old focus of inleetion 


cue ■iiDiai ihiberole 


- -Aiiu luiiowing are the 

conclusions of Osgoods article 

1 adolescent tlblal tubercle from Its situation nnu mmia nr 
/>uscepttble to injuries ^pwlaliy fn amie“e^su^ 

treatment. long.cont!nued serious annovance The dlag^Mls s^^d 
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be tDQdG by n combination of tbe clinical and ir ray pictures, and 
before the latter are accepted as evidence both knees should be skla- 
graphcd and accurate technic obsoiTed 


30 The Side Clhaiti Theory —Thaj er describes the modern 
theoiies of immunity, especially the side chain theory of 
Ehrhch, and remarks in conclusion in icgard to liia contention 
that every toMn, etery paiasitic bacterium and evciy tariety 
of animal cell has its own specific afiinity in side chains of the 
corpoieal piotoplnsm, that if this be granted it is conceit able 
that itnder fatorable conditions immunity may be established 
against anything One has only to irritate the cell in the 
proper nay and it will furnish specific side chains for every 
irritant 


31 Sjrphilis —See also P8, above 


irew York Medical Journal 
Janunrt/ Si 

33 ’The Treatment of Acute Septicemia by the Intinvcnous In 

fusion of a Solution of I'ormnldehyde with Iteport of a 
Cose Chnilea C Barrows 

34 ‘Itectal Fistula Curable Without Operation A Rose 

So Report of a Case of Intestinal Obstruction Due to Jleckol’s 
Diverticulum J S Price 

36 Fourteen Cases of Smallpox from the Buflalo Epidemic of 
1901 1002 D B AVheeler 

33 Formaldehyd in Septicemia.—Barrows reports a case 
of puerperal streptococcus septicemia in which be used two 
intraienous infusions of 500 and 750 cc of a 1 to 5,000 
aqueous solution of formalin with remarkably good results 
He quotes from Maguire as to tbe safety of such injections, 
often in much largei proportions than those above guen, and 
also Ins authority that in the quantity of i to 200,000 it 
IS an eflicient germicide Barrows cautions against the indis 
criminate use of the method uhere proper blood cultures are 
lacking The success Mill depend on its correct and scientific 
application ITie case reported is that which has caused a 
good deal of comment in the daily press, and has been utilued 
rather sensationally by lay leporters See editorial in The 
J otiiibAL, Fehruaiy 7 

34 Rectal Fistula —Rose reports case of rectal fistula 
completely cured by the use of applications of caibonic acid 
gas, and olTers the case as an illustration of a probably 
valuable treatment in such conditions 


St Louis Medical Review 
Januaiy Si 

37 •Corsets and 'Iheli Cause A Case in Point. Fayette C 
Dwlnc 


37 Corsets —^The chaiges against tbe corset and tight lacing 
are, in a measuie, opposed by Eiiang, who repoits the case 
of a young lady who had worn corsets since the age of 8, and 
had a typical fashion plate figure, a magnificently developed 
bust and middle chest and a pionouncedly tapering lover chest, 
with hooped ribs e.xtending clear down to the liver and crest of 
the ileum The liver was displaced dovnwaid two inches 
The hreatlimg capacity was 32 to 34 inches in the upper 
chest, somewhat more in the middle and only 231-^ to 26 m the 
lower chest The expansion of the middle chest, he remarks, is 
specially interesting, in light of our knowledge that the region 
18 usually incapable of as much expansion ns here shown 
in the average slender woman The lady, according to her 
accounts, never suffeied from any ill health, though she had 
a cardiac murmur without any history of rheumatism She 
had never been in the habit of practicing deep inspiration 
Ewing discusses the cause of tlie popularity of the corset, and 
thinks it 13 in tlie doctrine of antithesis Men and women 
instinctively admire their opposites 


Cincinnati Lancet Clinic 
January SI 


38 Expectorants Robert Ingram 
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Half-inch to Inch Incision In Appendectomy Evan 0 N 

Co^hs and Their Treatment Ales DeSoto and C W 

Su?S^^^of the Prostate, Pancreas and Diaphragm (Con- 
ttaned ) B Aiorrill Ricketts 

Medical Fortnightly, St Louis 
January SG 

Diagnostic Points of Spermatorrhea and 

Seminal ioliutlons F B bturgis 


44 *Report Cases Treated with Roentgen Bays (Continued) 
4o Diseases of the I'nlmonary Vessels Albert Abrams 

44 The XRays—Pusey continues his report of eases 
treated with tlie m-rays, giving an account of a number of 
consecutiv'c cases of epithelioma, all of which he thinks can 
he considered ns successes He can not say that recurrences 
w'lll not occiii, but the character of the scars do not indicate 
that this is likely, and if they do occur m situ there is every 
reason to belieie tlieir management will be less troublesome. 
He docs not believe any other treatment can show such 
1 exults, and Ins experience in epitheliomas has given him 
great confidence in tlie method Thus far he has had no case 
in w Inch the disease 1ms failed to yield, and usually promptly 
The Bcais aie soft, free from induration, smooth, and of the 
coloi of the normal skm or white, and absolutely healthy 
looking, in fact theie is almost no scan mg 


x^ennsyivania Medical Journal, Pittsburg 
January ' 

•Food Adulteration, Its Extent and Control John Hamilton 
Hodgkin s Disease, with the Report of a Case Thomas C 
Ely 

The Treatment of the Infectious Diseases Adolf Koenig 
-- •Infant Feeding Adelaide M Underwood 
CO •Amputation Through the Shoulder Joint as a Routine Pro¬ 
cedure in Axillary Carcinoma, Secondary to Mammary 
Tumors John B Roberts. 

•Dmpvema, wdth Special Reference to a New Method of Drain 
age Leon Brinkman 

•Polypoid Growths In Children vs Prolapse Lewis H. 
Adlor, Jr 


46 

47 

48 

49 


51 

52 


46 —See abstract in The Journal, xxsix, p 930 
49 —Ibid 

60 Shoulder Joint Amputation in Carcinoma —Roberts 
calls attention to his fonner advocacy of disarticulation of the 
arm at the shoulder joint as the routine method m all cases 
ui which axillary carcinoma occurred secondary to excision 
of tlie breast for malignant disease He reports a case operated 
on m 1899, in which the arm was ultimately removed, but 
the patient died He had hoped to save the hmb, but if he 
had had better knowledge of the case he would have started 
with the intention of removing it The points he specially 
desires to cmplinsiee are that this amputation should be 
adopted as a routine measure in all axillary carcinomas 


secondaiy to malignant disease of the breast, and that the 
subclaviculai aitones and veins should be ligated above the 
clavicle before disarticulation Then the arm should be cut 
off and the lymph nodes and other afTected tissue removei 
A flap from the outer aspect of the arm may be retained to 
cover tlie a villa and chest if needed He also notices eases' 
of this method of operating leportei by ilyuter and Dent 
51 Empyema —The new method of drainage here suggested 
IS a modification of the ordinary nb resection The incision 
13 identical with that commonly used, the skin, superficial 
fascia and muscles divided as before and tbe nbs exposed, 
from here on the method differs in that the blunt retractor 
18 not introduced directly into the chest cavity, but is care 
fully pushed under the nb between it and the pleura, leaving 
tlie pleura intact, the nb is excised and m this manner 
each nb dealt with until the reqmsite number v hav c been 
removed An incision is then made through the parietal p eu^ 
parallel wath the incision in the skin, the fiuid evacua 
and a careful survey of the chest cavity made to detemuno 
if tbe lung he adherent to the upper part of the chest cavi y 
In this case the adhesions can be separated and the ung 
allowed to expand The chest cavity is not washed out, w^ic 
he tlunks is not only unnecessary, but dangerous, having i 
some instances induced fatal syncope Tiic operation is 
pleted by stitching tbe pleura to the skin, thus a ° 
a large and free outlet to the succeeding secretion n o 
to avoid injury to the diaphragm, the incision in t le P 
should be made fi om abov e dowoivv ard, and the finger in r 
into the chest canty to assure the reaching the lowc 
point It IS possible extensive thickening 
softening may cause difiicuHy m suturing to the skm, 

Sntafn «.,» 

possible objection, which is tint occasionally it will do 
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care, the infant loses in weight and the digestive disturbance 
IS not worse or better, there is good ground for suspecting 
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necessary to freshen the edges of the wound and approMmete 
the dnidcd surface after suppuiation has ccaseil In 22 cases 
done in the abo\e was, the peiiod of coniaksconce \ariea 
from three weeks to file months in the longest period of 
duration of the puiulent discharge Brinkman summarizes 
the benohts of the procedure oier the orainary one, in the 
Eimplci operation, a laige opening, thiough Mbich the sccietion 
avail hnd exit vathout the use of tubular diainage, which most 
commonh is rc=ponbible for the conUnuauee of the discharge, 
no danger that the tube will drop within the chest cavity and 
be a souice of future trouble, and that the period of inialidism 
16 curtailed, thereby minimizing the dram on the system 
Inspection of the progress within the chest caiitv is possible 
at all times, and a tendency to the fonnation of pockets can 
be elinunated 

62 Polypoid Growths in Children —^Thc object of Adler’s 
article is to call attention to the fact that pohpoid growths 
in children are of much more frequent occurrence than generally 
believed, and that eriois of diagnosis arc often made in con 
sidering such protrusions, when they occui at the anus, as 
case= of prolapse Many cases undergo a spontaneous cure 
without coming under the surgeon’s notice In size they vaiy 
from that of a pea to that of a butternut. Larger ones arc 
occasionally met, but they aie exceptional Intussusception 
IS not an uncommon complication due to the presence of polypi 
m higher portions of the intestine A polypus high up in the 
■' rectum is generally not attended with any marked symptoms, 
hut when it is low doun its presence gnes rise to a sensation 
of fulness and distress m the anal and sacral regions, and 
bleeding may also be present and of considerable diagnostic 
importance The only conditions that could confuse the diag 
nosis are heinoirhoids and prolapse, and an csamvnation after 
an enema will usually suffice to clear away all doubts The 
only plan to be recommended is removal It is not safe to 
cut or tear polypi on account of the possible hemorrhage, and 
ligature application is not easy The clamp and cautery 
may be employed, but the procedure is rather formidable. 
The ligature may be used, but the simplest method is to 
grasp the pedicle close to its base with hemostatic forceps 
and Mitb another pair applied to the balance of the pedicle 
to gently tvnst the uppermost one until it comes away This 
aioidb bemoirhage, pain and long confinement to bed If the 
polypus IS of considerable size, or if its pedicle is broad and 
short, a ligature or clamp and cauteiy should be employed 

, ^ St. Louis Courier of Medlciue. 

' . Januaru 

03 Infantile Palsies wuti Diagnostic Table o£ Other Nerrona 
Affections l\ D. Johnson 

04 ‘The Weight of Infants as a Diagnostic and Prognostic Jleans. 
John Zahorsty 

05 ‘The Gruber U Idal Reaction Often a lUsleadlng Factor la the 
Diagnosis ot Typhoid Fever O t. laidemnnn. 

DC ‘Rrlght 8 Disease benefited by the Use of Apocynnm Canna 
blnum U K Paine 

07 ilttUormatlon of the Heart. Eemard W Moore. 

08 Spina bifida Associated with Hydrocephalua, A Levy 

GO Gunshot Wound ot the Stomach rranh G Mtong 
'' 00 Systemic Gonorrhea. Joseph L Poehm 

j Cl Protessor Adolt I oreni in St. Louis h B Hall 


latent tuberculosis or syphilis 

65 The Widal Beaction —Ladcrannn criticises the technic 
of the \IidnJ test, claiining that it is by no means a patbogno 
momc bign of typhoid, but may occur in other conditions, such 
as sepsis, icterus, etc He docs not denounce the Widal re 
action, as it is of some aid if properly done, but denies it Ins 
a pathognomonic importance 

6C Apocynuiu Oannablnuni —Paine calls attention i-o liie 
utihtr of this drug iii Bnght’s discaso and repoits a case which 
was greatly rollercd He thinks we should utilize it in these 
cases foi making life more endurable, though not absolutely 
a cuiatnc agent 

Afuerlcan Journal of Obstetrics, New Yorli. ' 

January 

02 *rcrsonaI Hens of the Surgical Treatment ot Perforated Gas 
trie Ulcer with General Infection of Peritoneal Cavity 
Henry Honltt 

03 The Mechanism of Labor and Instrumental Assistance When 
the Head Is Transverse In the Pelvic Brim MlUlam GH 
Icspic 

04 The Mechanism of Labor In Posterior Positions ot Vertex 
Presentations Slgninr Stark 

05 ‘Rcmovnl of Vcsicnl Papilloma Through an Incision In the 
Septum altli the Patient la the Knee-Chest Posture How 
ard A Kelly 

00 Malformations ot the Uterus B S Hill 
07 A Report of Two Coses ot PreOTancy Complicated by Severe 
Heart Lesions William K hleholson 
03 Treatment of Gonorrhea In the Female. William B Small 
00 •Pncrpeml Eclompsln Edward T Abrams 

70 Hernia of the Uterus Both Ovaries—One ot These Being 

Cystic—Fallopian Tubes Bladder and Kectnm In a Sac 
Formed by the Vagina Manning Simons 

71 ‘Etiology and Prophylaxis ot Lesions of the Female Pelvic 

Tract Pollowlng Labor Pdward J 111 

72 Rupture of the Urinary Bladder John W Keefe. 

02—See abstract in The Jouenax, seos, p 854 
06 Vesical BapUloma.—Kelly reports a case of removal 
of malignant papillomatous growth m the intenor of the 
bladder by bis operation of incision of the septum, witb the 
patient in the kncc-cbcst posture He quotes cases as showing 
the wnde applicability of this method on account of the lack 
of iTiscularity of the bladder and the direction of the 
hemonhoge, the thinner wall, the possibility of eierting tlia 
vesical walls into the vagina and tbe security of resection and 
suturing m tbis nay Lastly, the easy removal of the stitcb 
through tbe speculum, which makes it possible to use silk 
or even fine sih er n irc ligatures and sutures in tbe bladder 

69 Puerperal Eclampsia.—Abrams sums up the treatment 
in tbe word word “elimination,” which can be effected, as 
regards immediate results, in any pabent by blood letting 
followed by infusion and transfusion of salme solution If 
the patient is anemic, do not bleed, but use tbe saline solu 
bon alone The uterus should be emptied later 
71 Pelvic Lesions EoHowing Labor —HI discusses tbe 
various accidents following labor and calls special attention 
to tbe danger of using Oie forceps before the cemx has 
become retracted, as more frequently producing serious con 
ditions than many other operative mistakes 


64 The Weight of Infants in Diagnosis and Prognosis 
—Zaliorsky figures out the proper growth of infants, giving 
tables for children artificially and breast fed, and insists 
on tlic importance of variations from these scales In case 
of loss of i\eight for one or two weeks, the question of m 
lections ducase should be considered ns well as of inefficiency 
^ of food snpph or disturbance of digestion or metabohsm 
Tbe quantiti and quality of tbe breast milk must be examined 
' and Hie condition of tlic ^strointcstinnl tract examined, the 

~romitus, stools, the mouth, and a plivsical examination of tbe 
1 , abdominal organs The metabohsm is studied bv urine ex 
t amination He calls bpecial attention to the importance of 

I dailv weighing the baby for the purpose of adjusting them 

,, ^ poutic measures in infantile disturbances A continued loss. 

' means that our treatment docs not succeed, while a correspond 

ing gain speaks faiorablv He mentions, however, that a 
possible error mav be due to infantile edema and the loss 
that nccessanly follows change of food If, m spite of aU 
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73 •Diet After Abdomltial Operations AYIImer Krnsea. 

<4 •Diet In Rheumatism G 0 Jarvis 
7G •The Dietetic Treatment of Contracted Kidney Carl 
Noorden 

70 Some General Considerations ConcemlnB Diet la Diseases ot 
„„ the Digestive Systenx Boardman Reed 
. I Amhivopla Due to the Use ot the Common Accessories ot Diet 
\>«iier L# iryie. 


Ton 


73 Diet After Abdominal OperationB.—The importance 
of tbe after treatment of abdominal surgical cases is insisted 
on by Krusen, who advises the use of one or two teaspoonfuls 
of hot water only, every fifteen minutes or half hour, after 
twelve hours to relieve the thirst, but a sUll better way 
is to give a rectal enema of a quart of normal saline solution 
immediatelv after tbe operation This causes a remarkable 
alleviation of tlurst, as well as tbe reduction of vesical irntabil- 
itv Pood IS nsnally first administered at the end of fortv 
eight hours, and mav be given by the rectum if the patient 
IS feeble, before that time The peculiarities of tbe case and 
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the tolerance of the stomach must be the guide. The first 
food should be a teaspoonful of either hot weak tea, beef 
3 mce or liquid pcptonoids Milk is a had food Good home¬ 
made beef tea or any of the numerous concentrated beef jellies 
may be given in teaspoonful quantities on the second day 
Egg albumin is tasteless and nutritious It is not advisable 
to give alcoholic stimulants by the mouth, as hypodermics of 
strjchnia and hypodermoclysis of normal saline solution are 
better He quotes Penrose, who advises buttermilk as one 
of the best foods to begin feeding the patient with It relieves 
thirst and is more readily digested than milk, one-half to an 
ounce may he given every hour until the retentive power of 
the stomach is ascei tamed He has found that clam juice or 
plain clam broth will be retained, and hot oyster soup without 
the oysters is often acceptable 'When rectal nourishment is 
needed the surface must be cleansed from all mucus and 
feces and irritation allajed as far as possible The quantity 
and quality of the food should be such that it will not evcite 
peiistalsis and yet allow of complete absorption Only such 
mateiials should be employed, otherwise they will be irritants 
Ewald recommends the following prescription Beat the whites 
of two eggs with a tablespoonful of cold water, add a teaspoon 
ful or two of staich boiled in a half teacupful of a 20 per 
cent glucose solution hlix at a temperature below the 
coagulation point of the albumin Other things have been 
advised, meat juice, egg albumin, and peptones, and Senn 
has cited the use by Kummell of foiced nutrition by the 
subcutaneous injection of sterilized olive oil under the fascia 
of the thigh in quantities varying from 40 to 00 grams Prom 
the third to seventh day, if the patient is doing well, a soft 
diet maj be giien, soft boiled eggs, milk toast, chicken, mutton 
or beef broth, soups, custards, and jellies and usually after 
the first week an ordinary diet is allowable 


74 Diet in. Hheumatism —Jarvis sums up the diet in 
rheumatism as a liberal meat diet, cooked by being either 
broiled or roasted and sensed lare as being more rapidly 
digested Meats should not be boiled until all the salines 
have been dissoh ed out of them Eat carbohydrates in modern 
tion and selected so as to avoid those likely to undergo patho 
logic fei mentation m the digestive tube Pats in lather 
small amounts Water in plenty, and especially some between 
meals Alcohol should be prohibited unless it is absolutely im 
practicable, and only one cup of coffee or ten allowed daily 


75 The Diet m Contracted Kidney—Von Noorden be 
lieves in shielding the kidneys from irritation and first of all 
would exclude alcohol Unless prescribed, the patient should 
be instructed that it is a dangerous poison Most spices 
should be prohibited, not, however, including salt, vinegar and 
lemon juice It is difficult to say just what substances are 
always harmful, but he would eliminate the following until 
their non injurious chaiacter is established White and black 
pepper, cayenne pepper, paprica, curry, cloves, vanilla {?), 
nutmeg, English and German mustard, anise, leek, garlic, 
caraway, knob celery and table celery, asparagus (?), mush¬ 
rooms (?), morels and truffles Coflee, tea and tobacco are 
injui 10118 irritants, though He would not say they should be 
completely withheld Restriction should not be delayed, how 
ever, until the injurious effects actually appear Tlie common 
belief that white meat only should be allowed is objected 
to by Von Nooiden, and he finds it is much easiei to get 
along with a diet selected so as to include dark meats The 
allowance of water should be restricted, at least in many 
cases, as in cardiac disease According to his evpeiience, it 
IB well to lestrict the quantity of fluid to one and one-fourth 
liteis, this to include eveiything taken in liquid form This 
may be difficult in piactice and makes special trouble in home 
treatment He advises allowing the patient ^o /ii-ink as 
much water ns he chooses one day in the week H the disease 
has become incurable, there is no use in aggravating the 
patient by unduly restricting the diet but over feeding s 
dangerous The amount should ordinarily be regulated to 4/5 
of the calculated normal diet It is not usually advisable to 
cariy restrictions beyond this point It is better to pre 


senbe many small meals than a few large ones As a rule 
nothing need be eaten betiveen early breakfast and midday 
dinner but a light lunch, and nothing between dinner and 
supper but a few mouthfuls late in the afternoon to Tlecrcase 
the appetite for the two chief meals of the day to such an 
extent that the patient is not in danger of eating too rapidly 
or of eating too much at one sitting In more advanced 
stages of the disease, when the heart is beginning to grow 
weak, it 13 best to insist on a light meal every two hours 


Journal of Cutaneous Diseases, Hew York, 
January 

78 ‘Dermatitis Coccldloldes Douglass W Montgomery, HAL 
nyfkogel and Howard Morrow 

70 ‘Report of a Case of Favus of Scrotum, Coexisting with Ring 
worm of the Thigh, Giving Identical Trichophyton like Cal 
tures A D Mewbom 

80 A Case of Cutaneous BlastomycoslB, Followed by Laryngeal 

and Systemic Tuberculosis—Death—Autopsy Frank H 

Montgomery 

81 Fibrosarcoma Cutis James C Johnston 

82 The Proposed Dermatological Reform, AL L Heldlngsteld. 

78 Dermatitis Coccidioides —^The history of a case, with 
findings, IS fully reported by Montgomery, Ryfkogel and Mor 
row The patient suffered from an eruption and enlargement 
of limbs, with irregular pigmentation, papules, pustules and 
nodules, involving various parts, the neck, ear and elsewhere, 
and a superficial elephantiasis with no active inflammation 
and very little discomfort The condition broke down into an 
offensive ulceration with severe pain, fever and rapid respira 
tion, in spite of treatment by the w rays and other methods 
The patient finally succumbed The postmortem revealed a' 
sort of nuliary disease of the lungs, resembling tubercles, and 
extensive areas of broncho pneumonia The organism found 
has a double cj’cle of growth, one in the tissues and the other 
in the culture media, which have no features in common, thus 
differing mnikedly from blastomycetcs In the tissues it 
takes the form of a sphere between three and one half and 
five microns in diameter, surrounded by a clear, double con 
toured capsule, tho outer wall covered vnth spines The 
smaller capsules have clear or granular contents, the larger 
one arc filled with endogenous spores Some have a clump 
of laige granules in then center, and frequently they rupture, 
setting free the gianules or spores The spores are circular, 
clearly defined, largely refractive and every stage fiom this 
spheie to the adult body can be traced No micropyle has 
ever been found m the capsule Frequently when stained 
with carbol fiichsin the capsules resist decolorization With 
acid Besides the absence of budding, the much larger siia 
of the bodies and their greater number in the tissue distinguish 
this oiganism from the blnstomyees In cultures two or three 
mycelial threads will be seen to spring from a medium 
sized capsule, and rapidly branch, and henceforth their h c 
cycle IS of the extra corpoi eal type, which is that of a moii 
fungus In bouillon it appears like fluffy thistledown, and ^ 
solid media it is at fiist white and shiny, and if the media 
dry, it sends off aerial liyphte, forming a fluffy growth particu 
larly well seen on potatoes and carrots It grows rapid y oa 
all the ordinary media, and liquefies gelatin slowly It m no 
anaferobic and does not form gas on any of the sugars n 
cultuies no coceidial like bodies are found and no budding oriit^ 
have been obseived Inoculation experiments proied fa a 
guinea pigs, with lesions of the lungs, peritoneum, kidnejs an 
a general adenopathy without febrile reaction or Icucocj 0 “; 

The guinea pigs emaciated rnpidlj and great niiin ra 


janisms were found in the pus 

fO Favus—Mew born thinks the same trieliophylon 
ced in different paits of the body two clinicallj is me 
les, favus and iingworm It appears that the cup o 
rus is due to lack of best suited conditions of the sou 
recs with the results of experimental study by '' o'® 
oceedings of the Philadelphia County Medical Society 
December SI, 1002 

5 ‘Symposium on the Lhempcntic Status of tt>c 

ucts M harton SlnUcr Treatment of Dlsen'Ci ri 

i ‘Coal Tar and Its Deilvntlvcs In the Treatm 

the Skin ai B llartrcll ^ Tnr Products In Centr 
5 ‘The Therapeutic Status of the Coal inr 
Nervous Affections F Snvary Fcarcc 
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S6 Another Cnse ot Aortic Aneurism Treated by Electrolysis 

ST Itepoit^ ofToise of Twin Pregnancy P^yhydramnlos and 
■Vrif^nconballe Monstrosity Anna M IteTnolus 
S8 *Tno Cases of Perroratlon fn Typhoid 

£,ymntoms James Hendrle Lloyd and Thomas L Coley 
80 ejlic I’hyslcal Signs and Symptoms ol Gastroptosls Albert 
P 1' ranclne 


S3 —See abstract in The JouB^AL, February 7, p 300 
84—Ibid 
86 —Ibid 

88 Typhoid Perforation—Lloyd and Coley report two 
cases, m neither of whieli were tbe sjTnptonis conclusuo or 
diagnostic, and gave little evidence of tbe presence of perfora 
lions and fecal accumulationa in the abdominal cavity There 
lias pain, but not characteristic, vomiting viith more or less 
abdominal rigidity and later tympanites He thinks there ib 
need of the careful observation of cases in view of the import 
anoe of earlv diagnosis of perforation of typhoid fever 

89 Gastroptosis —The method of determining dilatation of 
the stomach, recommended by Francine, is inflation with air 
through the stomach tube, following lavage, and outlining the 
stomach by percussion Special points in the diagnosis are 
mentioned Diastasis of the recti muscles should he looked for 
as an important sign The blood is usually negative in these 
cases and the stomach contents usually show subacidity The 
unne has been negative, except in the bad cases, where there is 
excessii e elimination of the ethereal sulphates and the presence 

, of oxalates Plie presence of a floating tenth nb, considered 
bv Stiller as pathognomonic, seems to Francine to indicate 
more a special neakness or anomaly in tjie individual It is 
too infrequent to justify much stress being laid on this par 
ticular point The same is true of the splashing sound The 
characteristie svmptoms of gastroptosis are those of motor in 
suflioieney plus nervous influences These two react on each 
other In so called primary cases they consist chiefly in dis 
tress and flatulence after meals When general dilatation exists 
there is apt to be more retention, functional disturbance, gastric 
paw, nausea, vomiting and some marked autointoxication 
There may be palpation of the heart and dyspnea The paia 
may be due to associated gastric catarrh or to hyperacidity or 
to pressure on the solar plexus from the dropping of the 
stomach Pam m the back or lumbar region and a sense of 
dragging of the abdomen are frequent symptoms Headache, 
weakness, drowsiness and malaise are often present Constipa 
tion IS the rule, though it may be alternated with diarrhea, and 
diarrhea alone may be present Nausea on rising may be com 
plained of Palpitation of the heart, dyspnea and vomitmg are 
not uncommon, anorexia may exist There is usually some loss 
of flesh, coated tongue, cold hands and feet, dimness, numbness 
of the extremities, etc There are also various nervous symp 
toms The gastroptotic neurasthenic female is a manufacturer 
of symptoms Gastric crises, described by Dietl, may consist 
in attacks of gastric tenderness and pain with slight nae of 
temperature and transitory jaundice They have been variously 
explained as being due to torsion of the pedicle of the kidney, 
kinking of the duodenum, and recently Stengel has suggested 
that thej maj be due to direct pressure of the kidney on the 
duodenum The constitutional and neurasthenic picture is 
very similar to that due to displacements of the uterus, and 
probahl) many cases which have fallen into the hands of gyne¬ 
cologists 01 e roallj suffering from gastroptosis The author 
suggests that the two frequently go hand in hand More at 
tcntion should be directed to tbe stomach in these cases, some 
times attention to this point will cause complete relief of all 
the BVTnploms 


1 


Maryland Medical Jouxnal, Baltimore 

Januari; 

So ‘The Value of an Accurate Knowlcage ot Arterial Blood Presi 
lire to tbe Clinician John Bradford Briggs and Hcnr 
4\ ircraan Cook 

•Some Observations on the Bacteria of lee Cream Henrlett 
M Thomas 


01 


90 Blood Pressure Estimates—The value of an accurate 
dcleriuiintton of blood pressure in the various di-eascs is in 
Etsted on hv Briggs and Cook Wliile the educated finger is 
the best assistant in a large proportion of cases it does not 


quite meet the demands where extreme accuracy is required 
Tlic discrepanc) between the results obtained by the finger and 
those of the instruments of precision with the peisonal equa 
tion eliminated, will be surprising to any one who notes it for 
the first time Tlie special diseases in which they point out the 
V alue of the experiments are in cerebral hemorrhage, nephritis, 
and especially in obscuie comatose conditions where the exact 
lesion 13 not readily determinable Tlic blood pressure may rise 
in intratrnnial hemorrlinge to a much higher degree than is 
possible in nephritis, in fact beyond the recognition by the 
finger, and in the use of drugs which are intended to lower the 
arterial tension, the occasional use of the Hiva Hocci apparatus 
may be of great value In the pseudo form of angina pectoris 
the knowledge of the actual blood pressure is of great assistance 
to distinguish it from the true form Numerous other condi 
tions, such as lend poisoning, gout, and diabetes are also men 
tioned Tliey do not wish to be understood as making extrav a 
gant claims for a blood pressure instrument nor as denying 
the value of the educated Unger tips No instrument can ever 
supplant Oie "taotus eruditus" but they believe any judgment 
concerning arterial tension will be a better reflection of actual 
conditions, if tactile impressions are supplemented by the 
sphygmomanometer 

91 —See abstract m The Jotibkal, January 17, p 179 
Indiana Medical Journal, Indianapolis 

January 

92 Report ot a Cose of Obstrnctlon of the Bowels L H Dan 

nlng 

93 ‘The Uses of Mydrlatlcs Eagene Davis 

94 Address Tralnfne School for Deaconesses and Nurses at the 

Deaconess Hospital Indianapolis h H Dnnnlng 

95 ‘Intabatlon ot the Larynx, with Personal Beminlscences P ' 

B VV'axham 

96 •Pplthellum and Albuminuria—A Synopsis Frederick B. 

Charlton 

97 Tinnitus Aurlum L C Cline. 

98 ’A Century of Arm to Arm Vaccination In Mexico Bdoardo 

Llccagn 

93 Mydrlatios —Tbe value of mydnatics in refraction work 
18 speciallj' emphasixed by Davis He thinks in astigmatic 
oases it IS most essenliak He has discarded homatropm for 
this purpose on account of its unreliability and expense, and 
prefers scopolamin He prefers the one gram to the ounce 
solution, three instillations before refraction 

96 Intubation —Waxham gives his reminiscences of Ms 
early work in mtubation, introducing it into private practice, 
which are interesting as illustrating the difficulties and preju 
dices which he met 


JapitheUum and Alhumiuurla,—Charlton summarizes 
as follows 

Just in ratio to destruction of tubnlar epithelium will albumin 
be present. Acute parenchymatous nephritis nn active desouama 
tlqn but still on acute process with much of the epithelium main 
mining its integrity hence albumin well marked (0 2 1) but not as 
high a percentage as In the chronic form Chronic parenchymat 
OUB nephritis extensive and generalised desquamation advanced 
d^eneratlon lowered resistance, hence larger albumin (0 2-5) 
•ufcrstltlal nephritis a change In connective tissue with 
epithelial elements not directly Involved, hence little albumin or 
eplttellip—the barrier sentinel to the fescape of the 
serum albumin—tho clinical Index to albuminuria. 

98 Vaccination.—This article is a httle mixed as to its 
apparent authorship It seems to first argue for the efflcienoy 
of a single vaccination during life, which is Dr Liceaga’s 
opinion, ns also his endorsement of the humanized vaccine In 
the latter part of the article, which is signed by Drs P flBL 
Bryce, Wm H lAelch and Eduardo Liceaga, the history of 
vaccination is reviewed, and bovine vaccine, especially the 
glycennized form, is studied The principal thing that has 
been lucking has been the final testing on persons of the quality 
of each batch of lymph, but this lack must inevitably continue 
on account of the great demand, absence of a regular supply of 
persons for experimental purposes and the gradual deteriorn 
tion of Ivmph and the necessity of delaj m sending it out on 
amount of the possibility of germs The committee suggests 
that it would he advasable for the state hoards to recommend 
for use to the local boards onlv the lymph of such firms as will 
a^ee to pay for tho presence in their establishment of a trained 
officer, who could certify that all Ivmpli sent to such state or 
province has been tested and found to meet all the require- 
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luents 'wliicli scieuce to diiy dcmande for tlic preparation of a 
lymph of the highest degree of exeellenee 

The Post Graduate, New York 

Janiiai]/ ' 

09 *Flnnl Itesults After the Mechanical Treatment of Pott's Dls 
case Henry Ling Taylor 

100 ‘The Microscope as an Aid at Operations George M Edebohls 

101 The Use of the X Ravs James \ Welbom 

102 The Lorenz Method Henry L Taylor 

103 Notes fiom the Clinics (Laryngeal Growths) Bryan D 

Shcedy Coin In Intestine, Fracture of Clavicle, etc Inslce 
H Berry 

99 Pott’s Disease —In 39 cases treated in private practice 
by the use of the Tayloi appaiatus wheie the cases were ob 
sen'ed and the results recorded for ten years or more, it was 
found tliat 

1 The application of spinal support was nearly always promptly 
followed by the relief of pain and other acute symptoms, and by 
Improvement In the general health 
J The disease was cured In 33 and In a considerable number the 
cure was prnctlcullj perfect as regards health, figure and function 

3 The result vas good as rcgaids deformity In half the cases, 
13 cases showed arrest or decrease of deformity 

4 As regalds the final amount of deformity, the location of the 
disease vas more important than any other factor, the cervical 
region being the most favoiable, the lumbai nest, and the dorsal 
the least 

6 It was necessary to continue spinal support In most cases 
long after the pathological cure owing to the tendency to Increase 
of defoimlty from static conditions 

G Ankylosis Is therefore later, rarer and leas extensive than Is 
nsuallj assumed 

100 The Microscope lu Operations —Edebohls remarks on 
the fact that the use of the microscope was apparently not an 
adopted proccduie in surgical operations in England and 
France and points out some of the advantages derived from its 
use, the determination of the character of uteiiue scrapings, 
the nature of tumors, etc 

Journal of Eye, Ear and Throat Diseases, Baltimore 
November Dcccmhcr, 1902 

104 ‘The Tieatmont of an Infected Corneal Wound with Aceto- 

zone J 1' Hllnedinst 

104 Acetozone —Ivlinedinst reports a case of infected 
coineal tiauinatism in which this agent was used with marked 
success He has been suipnsed by the rapid manner in which 
aceto7one contiols bacterial infection and thinks that the oph¬ 
thalmic suigeon has in this agent a geimicide which is at once 
safe and more powerful than any other known The solution 
of 1 gram to 2 lluid ounces is stiong enough for the eye, 
though a strongei solution did not seem to do any permanent 
harm, and only caused greatei temporary burning and pain 

Texas Medical News, Austin 

Janxiary 

106 *Non Operative Treatment of Acute Appendicitis by the Ochs 
ner Method (Exclusive Rectal Alimentation) Ernest J 
Melllsh 

106 The Loicnz Treatment for Congenital Dislocation of the HIp- 

Jolnt h W Knox 

107 The Children How to Examine and What to Look For 

George L Morgan 

108 The Biompt Action of Antldlphtherltlc Serum Illustrated In 

the Histories of Two Cases J A. Blpkln 


JODE A M A 


105 Appendicitis—^Mellish advocates the use of Ochsner’s 
treatment by rectal feeding and absolute deprnation of all food 
by way of the mouth, and elaborates on its advantages He 
formerly used small doses of salines in most cases of acute ap¬ 
pendicitis, with fair results, and wms slow to adopt Ochsner's 
metliod in consequence To show that gangienous appendicitis 
can be safely treated in this way he gives a history of a case 
seen befoie he left Chicago, and he reports anothei case in liis 
practice after reaching Texas, which, if opeiated on at the time, 
would undoubtedly have pi oven fatal, but was tided over by 
the starvation treatment In order to get the best results 
fiom this method, one must have faith in it because it requires 
coinage in the physician to carry it out m every detail He 
concludes that tieatment by exclusively lectal alimentation is 
indicated in all cases in which the diseased appendix can not 
be safely lemoved by surgical operation Some points in its 
favor that aie mentioned arc that it cun be employed by any 
practitioner under any circumstances, and in case of doubt as 
to the diagnosis of appendicitis the patient can be safely ob 
served under tins metliod The conditions most commonly 
mistaken for appendicitis would be benefited by this tieatment 


If it 13 necessary to send a great distance for a competent 
suigeon, the patients chances for recovery are not reduced bv 
the necessaiy delay ^ 

Colorado Medical Journal, Denver 

October, 1902 

100 Ocular Manifestations of Syphilis George F Libby 
, 110 Hysterectomy Without Ligature or Clamp Harlan 

111 ‘Relapsing Septicemia W G Lockard 

112 Neurasthenia Edward C Branch 

Great Need of the General Practitioner L A Roblnsoa 

114 Nervous and Mental Phenomena of Arterlo-caplllary Hbrosln 

and Atheroma I E Courtney 

115 Eruptive Foveis T J Forhan 

111—See abstract m The JounNAL, txxlv, p 328 
American Practitioner and News, Louisville 

November I, 1902 

(Concluded) H 
C L Venable 


lie 


The Present btatus of Brain Surgery 
Whitacre 

117 Notes on Obstetrics by n Country Doctor 

118 Follicular Tonsillitis M F Coomes 
110 Five Vears Experience with One Remedy In the Treatment of 

Typhoid Fever W R Perry 

120 Typhoid Fever In the Country B F Fyke 

121 The Tieatment of Diphtheria with Antitoxin W \V Laalcv 

122 Retention of Urine, with Report of Cases E M. Prey 

123 Gallstones Report of a Case W R Burr 

124 Paral>tlc Dementia Ernest Rau 

125 The Most Practicable Organization for the Medical Depart 

ment of the United States Aimy In Active Service 
Thomas Page Grant 

Medical Age, Detroit, Mich 
J anti ary 2S 

12G The Forms of Paralysis Associated with r,pllepsy Robert H V 
Chase j 

127 Cough In Phthisis M E bitch 

128 Four Cases of Tjphold Fever In Which Acetozone Treatment 

M as Employed with Satisfactory Results Charles E. 
Brack 

Physician and Surgeon, Detroit and Ann Arbor, Mch 
October, 1902 

129 The Use and Abuse of the Uterine Curette Reuben Petersoa 

130 The Symptomatology and Treatment of Typhoid Fever W 

P Deick 

131 Widal lest and Treatment of Typhoid Fever H E Randall 
182 Seminal Vesiculitis Theodore El Smith 

Proceedings of the New York Pathological Society 

Deoember, 1902 

Cholesterln Giant Cells F S Mandelbaum 
The Influence of Nephrectomy npon Absorption S J Jlcu 
zer and W Salant 

Demonstrations of Cultures of the Meningococcus and Micro¬ 
coccus Cntorrhalls H L Celler 
Remarks on the Meningococcus and on Its Relationship to tne 
Gonococcus and Micrococcus Catarrhalls E Llbmap 
Experiments Relating to the Fixation of Strychnin by Animal 
Tissues G Lnngmann and S J Mcltzer 
Remarks on Vasomotor Nerves, with Demonstrations o J 
Meltzei 

Glioma of the Brain T C Janeway 

Port Wayne Medical Journal Magazine 
January 

Puerperal Eclampsia H V Sweringen 

Oklahoma Medical Newu Journal 
January 

141 Ectopic Gestation W Gill Wylie 

142 Administration of Ether S M Hunter nnd 

143 Points on the Preparation of the Skin for the Surgeon 

Patient before Operation Robert T Morris 

Medical and Surgical Monitor, Indianapolis 
January IS 

Some riements to be Considered In Urinalysis (To be- co 

Byron Ro*'' 
of 


133 

134 

135 
13G 

137 

138 

139 


140 


144 

145 
140 


147 


148 

149 

150 

151 


152 

153 

154 


Robert C ■'1 


tlnued.) J W Crismond 
The Endosalplnx or Tunica Mucosa Ovlductus 

In/uries ^fTh^e° Eyeball nnd Their 

Some Cases Illustrating Same John L Masters 

Columbus Medical Journal, 

Janiiai y 

Recent Fpldemlc of Smallpox In Marlon, Ohio 
Lewis 

Nasal Hemonhage J C Bishop nnd 

Some Applications of the Piineiplcs of Infectl n 
Itj (Concluded ) Geoige F 
Hemorrhage fiom Rectum Sherman Lcacn 

Toledo Medical and Surgical Beporter 
rebniary 

Membranous Croup William G Dice 
'The Treatment of Diphtheria Cbnrlcs e 
B ow Legs, Theli Tieatment. W 


Van Pelt 
Anderson 
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100 


167 
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172 

173 

174 

176 
170 

177 

178 

179 

180 


Some Remarks upon Electrical Therapeutics S VT Beck 

Sma'lVpoi Experience E P lIc^auEhton 
Cynanebe Maligna J T M oods 

Charlotte Medical Journal 
Januarv 

On the ninffnosis ot Lctoplc Gcstntlon ncn 

Report of My Own Cflso of \cllow lever !n Progreso, ihcn 

tan FdnnrO 1 Hargrave vrniirer 

Report of Some Surgical Cases Treated at the James walker 
Memorial Uospltnl Wilmington N C Joseph Akerman 
Gonorrhea In the Male F It Millard. 

The Value of Palpation In Certain Abdominal Diseases F 
T Merln-ether 

Aew “Mettod pf “Dcllvrry b^he Obstetrical Tractor E. D 
St Cvr 

Kansas City Medical Record 
Januarv 

Acute Tonslllllls 3 T Mitchell . „ „ r,. . u 

A Sneecssful Treatment of Rheumatism n H Fletcher 

Southern California Practitioner, I-os Angeles 
January 

Ventrofixation—Cause of Death In Childbirth Fred C 
Bhnrtleir „ nr 

Goiter and Asepsis In Surgery ot the heck Claire w 

Sure'lcaf^Treatmcnt for Acute Gastric Hemorrhage A, W 
Morton. 

S Rays in Surgery M. K Toland 

Is Another Chapter In Public Phthlslophobln About to be 
Written 7 F M. Pottenger 


Mobile Medical and Surgical Journal 
Januarv 

Atresia of the Vagina R. S Hill 

Message of the Retiring President. Mobile County Medical 
Soefety W T Henderson 

Address, Mobile County Medical Society Chas A Mohr 


Ne-w England Medical Monthly, Danbury, Conn. 
January 

Some Thoughts on Appetite and Appetisers Samuel Green 
Tuhereoloals—The Soil H H Spier* 

Asthma Intermittent Fever Mastitis, Varicose Dicer Prep¬ 
aration of the Patient tor Operation. E E. Langsou. 
Relief ot Cough In a Severe Case of Bronchopneumonia In an 
Infant W H Murray 

On the Behavior ot Soluble Silver (CoIIargolum) In the Body 
3 U Beyer 

Immunity C P Robbins. 


POHJEIGN 

Titles marked with an asterisk (•) are abstracted belotr Cllnleal 
lectures, single case reports and trials ot new drugs and atUflclal 
foods are omitted unless of exceptional general Interest 

Bulletin de 1 Academle de Medeotne, Paris 

I (December 18) ’Transmission parasltalre de la peste Gau 

V thier 

7" 2 ’Apparell ponr narcose par Inhalation de vapeura de chloro- 

1 wrme dosCes 5 1 aide d un courant d oiygCne determine. 

U Gugllelminettl 

3 I.e nagana an Chart Kermorgant 

4 L artuenul est U un speclflquc de paludlsme, A. Laveran, 

0 ^r 1 appendlclte Lucas Champlonniere 

0 Du traltement du pneumothorax et de certains (panchemeuta 
plematlqucs par lemplol dun drain 5 valves formant 
sQupapo (valve) Bolnet 

7 (December 23 ) Annual Meeting (See The JounNAL ot 

January 10, p 110 ) 

8 (December JO ) ‘Report ot Permanent Committee on Hygiene 

ot Children 

0 Report of Committee on Drugs Dressings, etc Required In 
Penal Institutions etc 

10 Rfaultats obtenus par 1 emplol des composts organomttal 
llQues de l arsenic dans la malaria A Gautier 

II Les maladies de la demineralisation organlque L anemle 

plasmatlque A Robin 

1 TmnsmlBSlon of Plague hy Pleas —Gauthier has been 
expenmeuting at Wnrseilles in regaid to the transmission of 
t e plague b> fleas He iound tbat the disease was certainly 
transniiUed from rnt to rat by these insects alone Simple 
contact or promiscuous intercourse betneen the rats and m 
iwled rats or their caduiers ncier transmitted the plague m 

if \ e-xpenments, while onlj one out of nine tests with fleas was 
' nogatUe He also cstnhlished that the fleas from the rats 
would bite luuiinn beings Tlie species of fleas found on the 
land rata was the Piilcx fasciatus, but another species infested 
(he ship rats, resembling more closely the ordinary flea, that 
attaches itself to human beings, onh possibly a trifle sraallcV 

2 Apparatus for Chloroform Oxygen Narcosis —The 
exact nnimint of each substance can be gauged and cither can 
be turned oil at an\ moment. The apparatus has a long bag 


of thin rubber through whicli the cUlorofoim and oxygen have 
to pass before reaching the mask Tlie suction in inspiration 
nltcis the shape of the bug so that the respiratory function can 
be estimated by its changes 

8 Hygiene of Children —Tins report comprises over 160 
pages and reviews' all the articles, vvoiks and statistics pro 
sented to the Academic on this subject during the past yimr 
It includes the report of the children that are charges of the 
slate in its V nrious asylums, etc 

11 Maladies from Organic Demineralization—Hobin 
advocates physiologic instead of chemical therapeutics Its aim 
18 not hko that ot the latter to supply whnt is lacking or 
neutralize wlmt axists in excess, but it has the higher aim of 
restraining exaggerated excitability 'and arousing doimant 
nclivilies He pioolaims that there is a group of morbid con 
ditions in which one of the factois is a dcmmeralmition of the 
organism oi the incapacity of the plasms and tissues to take 
up and retain the inorganic elements in the food He recognizes 
live gioups, one including pulmonary phthisis, another phos 
phoTUs mtoMcntion, the third a special variety of hemoglobin 
una, the fourth various cases of albuminuria which at fiist 
merely functional, may terminate in Bright’s disease These 
include the phosphatunc and dyspeptic albuminurias The 
fifth group comprises the anemias, among which certain ones 
present the clinical aspect of chlorosis The orgamc derainer 
ahzation is evidenced bj the increase in the mineral residue of 
the unne and in the coefficient of demineralization, with corre 
spending decrease in the proportion of minerals in the blood / 
Closer analysis will show that tins demineralization affects the 
blood plasm, whose balance in salts is tlius upset The iinme 
diate lesult is either an alteration in the red corpusc es or 
delay in tbeir renewal or loss of their activity, or all combined 
The anemia in such a case might be called “plasmatic anemia,” 
and it can be treated and cured with mathematical precision 
by restonng the balance of salts to normal This can be easily 
accomplished in fifteen to fifty days, ns he has proved by his 
espenence After the balance of tlie plasm in salts has been 
restored the red corpuscles soon recuperate under the influence 
of iron In a case described gastric insufficiency with hypo 
chiorhydna and secondary acid fennentatidns sncceeding to 
years of gastric hypersthenia, liad entailed profound anemia, 
which he proved to be of this plasmatic variety He aroused 
the dormant glandular and muscular functions by a powder 
administered five mmutes before eating, containing 05 gm each 
of potassium sulphate and nitrate, which aie stimulants for 
both the circulation and musculature, 3 gm of sodium bicar 
bonate to stimulate the secretion of acid, 01 gm of pulverized' 
ipecac which acts on the muscular coat and the penpheral 
nerve center of the stomach, and 26 gm of pulverized ciaba’ 
eyes for a mechanical stimulant. Ihe doses are so small that 
their action is restnoted to the gastric mucosa alone and here 
they produce a powerful effect Bread and fermented foods 
weie prohibited and also butter and fata which, by forming a 
protecting coating over the particles of food, prevent the action 
of the gastric jtiice on them After the meal he administered 
a mixtuic of 5 gm of tincture of ignatia which has a direct 
sDmulating action on the contractility of the muscular coat, 
and just at the moment when the contents of the stomach re¬ 
quire to be stirred up vvitli the gastric juice, with 2 gm of 
tincture of ipecac, supplementing this action and stimulating 
Oie glands, the mixture completed by S gm of tincture of 
illicium, which adds its action to the preceding and disguises 
their bitter taste Eight drops of this mixture weie given m 
a tablespoonful of a solution of ammonium fluond m the pro¬ 
portion of 3 gm to 300 gm water This latter drug has the 
propertv in minute doses o! suspending the actintj of the fig 
uved ferments while it respects the soluble ferments It thus 
checks abnormal fermentations due to the lactic, acetic or 
butvnc ferments, while it does not affect the action of pepsin 
In sixteen davs the patient had gained five pounds and the 
stomach treatment was suspended The reminernlization of 
the orgamsm was then commenced Bobin has been using for 
lour rears^morc or less the follow ing combination for lhis°pur 
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pose, eveiy ingiedient of which has its definite purpose and 
efficacy It contains besides the inoiganic salts and iron, both 
lecithin and albuminoid and ternary substances Ohiond of 
sodium, 15 gm , of potassium, 10 gm , phosphdte of sodium, 
13 gm , of potassium, 0 gm , glyceiophosphate of lime and of 
magnesia and sulphate of potassium, each 1 gm , carbonate of 
iron, 5 gm , pulverized hemoglobin, 2 5 gm , glycerophosphate 
of iron, 16 gm , yolk of egg, 16 gm , lactose, 10 gm , casein, 
6 gm , puhenzed ignatia, 1 gm , and rhubarb ponder, 4 gm 
It IS diiuded into 100 ponders One is taken before the two 
principal meals, increasing progressn ely, according to tolerance, 
to a maximum of C a day 

Centralblatt f Baktenologie, Jena 

^ ’Weltere Studlen Uber die Sterilisation von 
(Mar^’reT'^ (potable water) auf chemlscliem Wege Engels 

Weltere Studlen fiber die Pilllung des Caseins dnrch Lab and 
Lakto Serum P T SIfiller 

Beitrag zum von Drlgalskl Conradl schen Vetfahten des Ty 
phu8 Bacillus Nachwelses und zum Idcntiflzlcrung typhus 
verdllcbtlger Bacterlen dorch die Agglutinations l^robe P 
B-Iuger 

Zur quantitative Bestlmmung der nssetkelme (germs In 
water) tV Hesse 

Ueber die Pfirbung der Gelsscln (flagella) bes das Verfahren 
von van Ermengem TV Kuntze 
(Nos 8 0) *Ueber klelnste Bakterlen and das Durchwachsen 
von (growing through) Plltern E von Esmarch 
Zur Blologle der Anaeroben K Komlnskt 
Eln die Gelatine verfifieslgender Pneumococcus A Klndborg 
Ueber das VorhandenBeln der sog sAurellthenden (acldophlle) 
Bakterlen Im Stahl des etwacasenen Jlenschen (In stool of 
adults) A ClpoIIlna 
♦Syphilis und Malaria K Huge 

♦Neue Beobachtuugen fiber die Larven von Anopheles nnd 
Culex Im TTfinter B Galll Valerio and Mme Dr G llocbaz 
Ueber elgenartlge Parasiten Befund bel Syphilis M SchUlIer, 
Berlin (Commenced In No 0 ) 

Zur Kenntnlss cier Myiosporldlen L Cohn 
Hcronlmus chelydrai TV G MacCallun) 

Ueber bofrfiehtete und unbefrUchtete Ascarlden Bier (eggs) Im 
menschllchen Kothe (stools) K Mlura 

2T ♦Ueber Hand Desinfectlon H Bonhoff 

28 Ueber das hacterlcld Vermbgcn des Fluor SUhers (Tachlol 
Patemo) Im Verglelch zum Sllber Nltrat, zur Karbo! Slure 
und zum Subllmat. H Kerez 

Elnwlrkungen (action) von RHkroorganlsmen auf elnlge chem 
Normal Losungen (solntlons) H Beck 

Zuchtung (cultivation) der Trichophytle PJlze In situ C 
Plant 

Zur ZUchtung der Infi Bacillus E CzaplewskI 
(No 10 ) ueber eln dem Pest Bacillus ilhnllches (similar) 
Bakterlum B Brlstoiense E Klein 
Case of Extensive Necrosis of Bone of Skull and Pace with 
Pus Formation Produced by Hitherto Undescrlbed Micro¬ 
organism H P Harris (Atlanta, Qa ) 

Ueber elne von elnem atvplschen CoU Bacillus veranlasste 
typhus ilhnilche Haus-Epldemle hydrlschea Ureprungs V 
Sion and V Negel (Commenced In No 0 ) 

Zur Biologic der Influenza Bacillus A Cantanl 
Die Malaria pemlclosa, Blologle und Morphologic Ihres 
Erregers, Symptomatologle, etc Q Maurer 
Cephalogonimus amerlcanus (n sp ) J Stafford 
Ueber die Untersnehungen des Pockenerregers (agent of small¬ 
pox) K Tanaka 

Zur Erforschung dei Immunltilt durch die Vaccination Jbid 
Blochemlsche und different, dlagnostlsche Untersnehungen 
elnlger Bakterlen mlttels Phenol Phthaleln Nflhrbfiden (cni 
ture media) R Zlelleczky 

(No 11) Les races coUbacUlnlres Etude de la seroreactlon 
Indlvlduelle G Cany , . , ™ r 

Fragen und Probleme der modemen Malaria Forsebung (re¬ 
search) K Buge 

Ueber DSstoma goliath , etc M Braun 

Anti Hydrophobia Substances in Man R Kra^ and B 
jjjeissl—Ueber den Nachwels von Bchutzstoffen gegen 
Hundswnth helm idenacben 

Ueber Streptococcen Sera Plorkowskl . 

Protective Inoculation Against Anthrax B Emmerich — 
SchTitzimpfungGn durch AnthrsKas^IinniuiiprotGidlii gcgGii 

Di^tellung (production) des Ibid J ThUhnessen 
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attraction 

21 SypMhs and Malaria —^Ruge suggests that possibh the 
infection in syphilis may be due to a protozoon as in malaria 
only m the former disease it reqmres years instead of ueeks 
to complete its cycle of development 

22 Resistance of the Larvae of Mosquitoes —^Thc tests 
reported prove that the laivm are extraordinarily resistant to 
cold and meclianical influences 

27 Disinfection of Hands —Bonhoff announces that the 
combination of alcohol with formaldehyd and other disinfect 
ants immcaauiably enhances the disinfecting power in com 
panson to aqueous solutions By far the best results were 
obtained ivith an alcoholic 1 to 3 per 1,000 solution of mercury 
in the form of aublamin ' 

48 Tor Cultivating Anaerobics —Riva's of Nicaragua de¬ 
scribes a contruance which he has found extremely convenient 
in the culti\ ntion and study of anaerobics It is merely a flat, 
rectangular nal, fused at both ends, and so thin that it will 
slide into the microscope He has it made with a capacity of 
6 c c 

Centralblatt f Gynaekologie, Leipsic 

51 (NXVH, 40 ) *Knr experlmentelle Pathogenese der Bklamp- 

Ble A. Ascoll 

52 Pall von Sectlo resarea bel Ekiampsle H A. von Gnerard 

53 Zur Geschlcbte der fbtalen Theorle fiber die Ursachen der 

Ekiampsle von C Mouton A. ChrlBtianl 

54 Randbemerkung zu KrOnIg's Mlttellnng ‘ Die doppclscltlge ), 

Unterbindnng (ligation) der Aa hypogaatrlcie, etc" L 

Klelnwacbter 

55 *Dlc Formalin Behnndltmg der chron Endometritis naeft 

Menge B Odefirecht 

61 Experimental Pathogenesis of Eclampsia —Ascoli bN 
lieves that the side chain theory may yet explain a number of 
the physiologic and pathologic phenomena of pregnancy Veit' 
has found that the animal organism reacts to injection of 
placenta tissue with the production of a cytotoxin or syncytio- 
lysiD, which induces albuminuria and may entail hemoglobin 
emia Ascoh has been studying these Byneyliolysms closer He 
used for the purpose a syncytiolytic serum obtained by pre 
hminary treatment of rabbits with placenta: from guinea pigs 
Gravid guinea pigs were mjected with the serum, and contrary 
to the action of the serum tn m^ro the animals showed no dis 
turbance when the serum was injected under the skin or into 
the circulation But when even a small imount of the serum 
was injected under the dura the animals sank into profound 
coma, interrupted witli tetanic, clonic and tonic spasms, affect 
ing parts or the whole of the body and terminating m death, 
without delivery, in progressive coma Reduction of the amount 
produced the same picture, but much less intense and tfie am 
mals finally recovered Ascoli expressly states that he esperi 
mented with such numbers of animals and with sera from so 
many soutccb that the facts announced are absolutely estnb 
lished beyond question Similar injections of normal serum 
were borne without any reaction and after the prepared ser^ 
was heated to 60^0 its effect was remarkably attenuated a 
the other hand, rabbits treated with this serum showed no is 
turbance, showing that it is strictly specific for guinea pi^ 

Tlie testimony thus offered by Ascoli’s experiments, ma le 
syncytiotoxius elaborated in the organism after mtroduc lon 
of placenta tissue are capable of inducing a clinical syn rom 
resembling eclampsia when injected into other gravid anima , 


48 *Beitrng zm Anaeroben ZOcMung pv halterlel suggests that the deportation of placenta cells swept away 

" rvr blood omiont maj bj™ a ah.r..« the pr.duoM 

of eclampsia If this assumption prove to be correct i vo ^ 


60 NeMtlve^F^erit^entarTe^s of ^tiseptlc 

Colloid SlWei Cohn—Ueber den antlsept TVert des Arg 

Colloid Cred6, und seine TVlrknng bet Infektlon 

12 Ckemical Sterilization of Water—Engels has been 
testing Traube’s clilorid of lime and other methods of sterilizing 
water” Tlie lesults wmre far from satisfactory, and he thinks 
that there is little to be hoped from chemical sterilization ex¬ 
cept possibly from ozone 

17 Bacteria Growing TRrough Filters —Esmarch has had 
filters examined in thin sections and found that, with the mx 


explain the predominance of eclampsia in primiparffi, ^ 
certain immunity may bo acquired in time The evi c cc 
th*e toxin may be felt principally m the nervous sys ® 
the kidneys, or both may be affected at the same time, 
tested by the coincidence of albuminuria with t le ec a 
The tardy appearance of eclampsia postpartum 
explained by the length of time required for the 
form such antibodies, as a certain period of men a lo 

municnted, and in this way small bacilli were sucked in with 


50 je ormonii in ^-„ „jpriis on an 

been using formalin for local npplieaUons in 1 1 
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extensne scale, according to Mengo’s suggestions (Aroh f 
Qyn , Lxiii, 1) His experience has been remarkably fai orablc, 
and he thinks that much less harm is liable to result from its 
use tlian from other local measures He extols its efficacy in 
the treatment of lluor, hemorrliages and liains and the benefit 
^ to the gencial health ns local lesions subside An intenal of a 
week IS usually necessary, four to ten days is his range, and 
his maximum has been eight to ten applications of a 60 per 
cent solution He applies it on cotton \nth a Playfair sound 
Decidual and hemorrhagic endometntis require curettement, 
but with these exceptions the formalin will be found the best 
treatment knoivn to date and it does not conflict inth curette¬ 
ment or other measures later if deemed necessary 

Centbl f Kr nnkli der Ham und Sex Org , Delpsic 

50 {\ni 7 S ) »Ueber die Idlopathlsche DntzUndung (Inflamma 
tlon) des Zell Gewebes des ( arum Retrll C Hassler 

67 ‘Die Catheter Sterilization B Goldberg 

6S (Eo 0 ) Die perlneale Prostatectomlc bel Hypertropblo der 
Prostata J t erhooCTn 

59 ‘PrUfans (tests) der Urethroscope mlttclat dor Endophoto- 

eraphle J Cohn 

00 Eln Sterilisations Apparat HQr die nrologlachc Sprechstunde 
(oOlre) 

81 {>.0 10 ) Uebei die Branchbarkelt der Hetegllmng lum 

hachoelse des Traubenzuckera (j-east test of grape sugar) 
Im normalen Ham (urine) H Jlaltattl 

02 Die Sonderung des Urlns der belden Eleren (segregation of 
urine) G Luj-a 

03 Merenreliung (Irritation of kidney) durch Phlorldzln O 
Plellcfce 

04 Fall von cpldermoldaler Metaplasle der Harnwego (urinary 
wt passages) F Stockmann 

05 Urologische Casulstlk M Kreps 

60 (Iso 12 ) *Deber die 4usscheldung (elimination) der In die 

arterlelle Bint Bnhn InJIzlerten Bnkterlen durch die Nlerc 
P Aich 


60 Idiopatldc Inflammation of Cavum Retzii,—Hassler 
thinks that cases published under this heading have been m 
reality consecutive to some latent affection of the urogenital 
system, probably gonorrheal He does not believe that there 
can be an idiopathic inflammation, but odcasionally a sub- 
muscnlar bematoma may be the source of the irritation The 
hematoma may occur as the result of trauma or severe coughing 
or, from degeneration of the wall of some vessel 

67 Sterilization of Catheters—Goldberg infected the 
catheters by submerging them for one to several hours in 
purulent urine. Stenlization afterward was always readily 
and most easily accomplished by boiling the catheters in water 
for fiv e to ten minutes in a vessel longer than the instruments 
He advises cleaning them mechanically with hot soapy water 
immediately after using A current of steam at 100 C is also 
' an effective means of sterilization, but fluid antiseptics are 
entirely unreliable. 

60 Endophotography of Dretlira.—Cohn gives several 
photographs of the views obtained through the urethroscope 
Those obtained with the Nitze-Oberland urethroscope were 
auperior to the others 

08 Elimluatioii of Bacteria Througli the Kidneys —Asch 
injected the colon bacilluB and the lactis aerogenes into the 
artenal circulation of animals They were never eliminated 
ttrough the kidney os long as it was sound If the bacilli were 
discovered in tbe urine some aff'ection of the uropoietic system 
always present 


Zeltschrift f Dietet. und Physlkal Theraple, Delpsic. 

‘ NahrnngsbcdUrfnIsa (food required) d 

ns ^ Seblealnger (NotbnageVs dlnlc) ' 

^ Elchtea (Influence of light) auf d 

Reflex Brregbaye\t“(exc 

! SwlwIrTand) Indlcatlonen E Mory (Adelbodt 

>0 Verwenden illterer Fahrrnd (application of nnt!nnnto,v , 

®L°«oueu"“^!'o“s^'?g ("Pray) Apparat fUr Allgemelu I 
(Iso C) Ueher die orthopUdlsche Behandlunc df»r 


78 ♦Leber die tUgllche tV'ilgung (dally weighing) nis dingnos 
tlschca Hllfsmlttcl bcBOnders bel Herz Krnnkbelten (espe¬ 
cially In heart disease) U Jncobtlus (Flnson's sanator 
lum, Copenhagen) 

7D •Action of Peat Baths on Affections of Myocardium A Loe- 
bcl —Bcitrng zur Wlrkung der Moorblldcr bel Herzmuskel 
erkrankungen auf Grund von Blut Druck und neuramObl 
metrlschcn MesBungen 

50 Russian ContrlbutloDB to Dietetic Therapeutics A Dworetz- 

ky Collective Review in German 

51 (ho 8 ) Ueber don Dntcrrlebt (Instruction) In der Dltttetlk 

Xlorltz 

52 Ueber dio physikallsche Theraple der hcurnsthenla sexualla 

M W tlnbcrgcr 

83 *Ziir I’hyslologle und Technlk der Helssluft (hot nlr) Behnnd 

lung R Grtlnbaum 

84 Ueber Nnhrnng und Ernilhrung (food and nourishment) B 

Laquer Critical Review 

85 •EIno nltc dlctetlacho Behnndlnng des akuten Coryzas M. 

Sternberg 

80 (Vo 0 December) Lilsst slch das Kllma der Nord See- 
Inscln auch Im Eterbat und M Inter therapeutlsch ver 
wenden / M Edcl 

87 ‘Zur Kenntniss der Tomporatur Sebwonkungen (fluctuations) 
bel Lungen Phthisis wllhrcnd der Hellstatten (sanatorium) 
B handlung D Kuthy 

SS Adrenalin G L Mnmiock Collective Review 
80 Annijsen 2 esabaren Erdarten (edible dirt) aus Central 
Africa M D Heiberg 
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tests of diabetic patients at Notbnagel’a clinic are given in 
tabulated form for each group of patients, classed according to 
the piedominance of certain symptoms Schiesinger mentions 
that in several cases the moment the last tiace of sugar Van 
islied from the unne the weight suddenly increased out of nU 
proporbon to tbe nmount of food ingested He suggests that 
possibly the sugar draws the water out of the tissues and ns 
soon as the proportion of sugar is reduced to normal, the tissues 
take up vvaier with aviditj, which simulates an increase In 
weight He has noticed that the tissues of diabetic cadavers 
are always remarkably dry But even accepting this asaump 
tion the abrupt increase is still incomprehensible. ^ 

Apparatus and Reflex 
ExcitabUity —In experiments on sixty frogs BUdingen was 
unable to detect the sbghtest indication of ady actio/of blue 
and red arc light or sunlight on the nerves or muscles or the 

or metaboUsm He adds 
that the only influence of light thus far established is that on 
the eye, on tte spirits and on the skin, and on a few miero-or 


p..., tt. .ppi.i .t 

pain at once The foot did nnf ^ faugo relieved th 

suspended in air and softiv f T oontact but felt as i 

subjects who have spent a smaU^Lrt 

the most enthusiastic in its p“aSse He“Innl 

fango 18 also indicated m ^lumbaeo^LT^ ^ ° 

saatica uncomplicated by canes of ° 

IS also effectual in neuralgia pTp/>wb tumors I: 

Tbe fango from Battaglia is a mip ^ 

bowcU of the earth Md has never come^^ Product from th, 

earth’s surface It is ImWo “ contact with th, 

cologic affections, metnbs, oSphOTbs^//*”^ 

case a patient had been confiLd tn ®®^P*og»ti 8 In on, 

account of a febrile gonococcus adn^tm 

to operate owing to the multiulieitv nf ^ surgeon declineo 
three weeks of fango trTSnt ^l suppi^ting foci Aftei 
months later there Was “ Set up Twe 

which were defimtely banished by six more'' / symptoms 
sometimes supplements local appUcationWWer^" 
the vagina also with the fango In 

quently witnessed the relLation of fh/d ? ^re 

the stone after ten minutes’ appheabo^ of fhe r? of 

from sprains and fractures are liken- ungo The pains 
treatment, likewise amenable to fango 
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87 Range of Temperature in Tuberculous Sanatorium 
Patients —Kutliy makes a point of studying the fluctuations 


Jour A irA 

^ 73 Treatment of Enuresis—Walko has cuied 10 cases of 

idiopntliic and 3 of symptomatic enuresis In one case of tabes 

the enuresis was unaffected by Ins measures, but a second of the temupi-nfuro oii + k i — ““'-'-uai.iuus 

similar case uaa cured In one case the enuresis waa'a symp afcb ile Thr Wr Patients, even m the 

'tom of slight cjstitis and subsided under treatment ofthe tl Sis and 

lattei Combined massage through the rectum succeeded in “ant men^hi catre no ""i f 

three to five applications, the patient in the knee elbow posi ease^d ornamsm while tnkmrT^ it shows that the dis 
tion or on his back One hand applied above the symphysis its defenfe ,« nUn i ^ Pitting on all aids to 

presses against the hand in the rectum, followed by light mas- less demands on its che^i^caf 

sage of neck of the bladder In one case the enuresis of twelve 
years’ duration was cured by hypnosis in a single sitting He 
is com meed that in many cases the cause of the enuresis is an 
inhibiting phenomenon of a psychic order occurring in a nor 
mally developed organ The circumstance that enuresis lasting 
from early childhood and past puberty could be completely 
cured m this nay, as occurred several times in his experience. 


00 


-O 

demands on its chemical energy 

^tsebrift f Geburtsh und Qyuaekologie, Stuttgart 

(XLVin, 1 ) *Ueber die Ursachea (causes) der Anslwiimur 
des Dies Im Elleiter (settling of ovum In tube) E Opltz^ 

nrtiiPCrii nf rt A r*—_ st __ViHi* 


demonstrates that there can be no question of an anomaly in 
development or of weakness in the musculature 

77 Action of Sweats —Krebs piochims that the benefit of 
theiapeutic sweats does not he in any qualitatue or quantita 
tive alteration in the blood It is due ratlier to its influence 
on the tissues by the modification induced in the conditions of 
the circulation 

78 Value of Daily Weigliing in Heart and Liver Affec¬ 
tions —Jacobiius states that it is possible to determine whether 
more dropsical effusions ascites, etc, arc accumulating or 
whether the fluid is being eliminated, if the patient is weighed 
eveiy day ns a routine procedure Abnormal retention of water 
may be detected by this means long before any clinical signs of 
dropsy are apparent Daily neighing showing gam or loss is 
an important guide for the continuance of carlionated baths or 
other measures and also for the diet The patient need not be 
restricted in drinking if the daily weighing is satisfactory 
The aim in tieating a chromoally diseased organ is to tram the 
sound organs to supplement or substitute it and the value of 
the skin in this respect in heart disease must not be overlooked 
Here again the progress gamed can be estimated by daily 
weighing 

79 Reat Baths in Heart Disease —Loebel bas found peat 
baths useful in neuroses and arteriosclerosis of the heart, 
especially in cases of fatty degeneration, with high blood pres 
sure Dropsical disturbances in compensation are beyond their 
reach and they are contraindicated in this condition on account 
of the low blood pressure He never orders the baths with a 
blood pressure of 130 mm or under, as he has known of too 
many instances of the heart giving out under these circum 
stances Ihe peat baths require even greater vigilance than 
the carbonated baths m this respect 
83 Superheated Air Therapy —GrUnbaum points out that 
higher temperatures can be attained with hot air than with 
any of the other local applications of heat With water the 
highest limit that can be reached without burning the tissues 
IS 40 60 0 , with peat or fango, 46 66 C , with steam, 60 GO 0 , 
with sand, 66 65, but superheated air can be borne at a tern 
peratuTC of 80 90 C, equivalent to 194 P 

85 Dietetic Abortton of a Cold —Sternberg has revived a 
method of aborting a cold promulgated by Williams in 1841 
He has foimd it effectual on hunself and others and recommends 
it as a simple and easy method of curing coryza It consists 
merely in refraining from the ingestion of any fluid for twenty- 
four hours after onset of the cold and for twenty four additional 
hours after the coryza develops The natural fluid secretions 
not curtailed by this abrupt cessation of all intake of fluid. 


01 ‘Course of PreRnancy After Preceding Kuptnre of Uterus ' \\ 
Stroganoff—Schwangerschafts und Gebnrts Verlaut nach 
elner Gebiirmntterrnptnr 

02 *Zur Opltz’schen Diagnose des Abortes ans den Verandernnecn 
der uterlnen DrUsen (diagnosis of abortion from modlUca 
tlons In uterine glands) L Seitz 
03 Ueber Chorionepltbelloma (Decldnoma malJgnum automml 
jj Krewa ' 

04 *heue BeltrSige zur Lehre von don ZwllIIngen W Weinberg 
Oo Elne Mlschgescbwulst des Uterns (Endotbellom mlt Fctt and 
Icnorpel Gewebe) C Gebhard 

OC Ueber die sog Carunkeln der welbllcben (female) Urethra. 
M Lange 

90 Brimary Cause of Tubal Pregnancy—Opitz found 
traces of old salpingitis m the tubes involved in 23 cases of 
tubal pregnancy Trivial adhesions and folds, the relies of the 
old inflammatory process, had evidently favored the retention 
of the ovum in the tube His findings impel him to emphasize 
that all tubal pregnancies should be regarded as malignant 
tumors and treated accordingly 
01 Pregnancy and Childbirth After Rupture of Uterus 
—Stroganoff sutuied the rupture in the case he desenbes by 
celiotomy The patient was a vpara and the rent extended 
fiom 3 or 4 cm inside the left round ligament to beneath the 
right ligament The woman returned later at term wih a 
normal pregnancy, which proceeded to a normal termination 
The only intervention necessary was version and extraction 
owing to the non elasticity of the cervix from the cicatricial 
tissue He remarks that women conceinng after a rupture of 
the nteius should be placed in a favorable enviionment during 
the last two or three months of gestation, with oversight and 
preparations for piompt operative aid at need He has since 
had occasion to observe a second somewhat similar case The 
patient was a vii para and laparotomy was necessary ns the 
fetus had escaped into the abdominal cavity The rupture 
extended from the front, left lower third of the cervix upward 
to the attachment of the right round ligament. Tlie left round 
ligament was also involved in the rupture The following 
pregnancy was normal, but os in the first case the fetus "did not 
present at the inlet to the pelvis owing to the rigidity of the 
mcatncinl tissue in the cervix The patient was artificially 
delivered with bougies dipped in glycerin The head presents 
tion was changed to a breech by external manipulations Tb® 
uterus 13 liable to rupture a second time so that everything 
must be ready for a laparotomy After delivery the site of the 
rupture should be inspected In a case reported by Knwsl^ 
the rupture was not complete and consequently was not sutured 
The uterus ruptured again at the close of the following preg 
nancy, reqmiing supravaginal amputation 

92 Opitz's Sign of Abortion —Some time ago Opitz an 
nounced that in 140 scrapings of the uterus in 40 casa of prfr 
ceding abortion he had found striking alterations m the glands 
which he assumed to be evidence of the preceding abortion an 
of a pregnancy of at least eight weeks’ duration Seitz now 
reports that he has discovered the same alterations in o 
^^nrnnipnat.ip. cases of endometntis in which the assump' 


are not curtailed by this abrupt cessation of all intake of nuia, charactenstic cases of endometnfas , , of th® 

St Se X do not have enough moisture to generate the ab of a preceding gestation or abortion 

™l Stirhal secretions Consequently the irritation of question He accepts them as evidences of endometritis g. . , 

- - • ’ , 1 _ j j.1. - laris 


the tissues by the catarrhal secretions is eliminated, and the 
tissues rapidly recover their normal tone The morbid mem¬ 
brane no longer irritated by its own secretion, speedily resumes 
its normal condition instead of the perpetuation of the vicious 
circle ns in the ordinary coryza Thirty six hours are fro 
qucLly long enough to completely abort tte cold It is not 
followed by a cough and expectoration Chrome nephritis is 
Se only c^traindication to this water starvation of a cold 


ion lie nccepts mem »» eviucxnico v* w 

^ hypertrophien In one patient an old bilateral 
adnexitis rendered conception improbable In tho 
struation had been regular and profuse to the day o p 
94 Study -of Twins —Wemberg presents statistics ol 
with one and with two ovn, and discusses the ongm o 
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100 ‘Prophylaxis ot Eitragenital Syphilis P A. Pawlow—K 
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97 AppendicitiB in Pregnant Women—^Ttvehe cases of 
appendicitis occurring during the course of pregnancy or in the 
puerpenum are described in detail In 4 of the 0 cases m 
pregnant notnen, the picgnaucy continued without interruption 
to term, although the appendicular abscess was eiacuated in 


2 of these a few peeks before delivery In 4 preinatuie deli\ 
ery or abortion occurred before death The patients were in 
the first, fourth, eighth or ninth month fine of the 0 preg 
nant women died, and one ot the 3 in the puerpenum Only 
2 died out of the 0 operated on for generalised pentonitis The 
benefits of prompt operation were so apparent that Bostovtzeff 
urges as a principle that surgical intervention should be e-v 
ceptionally prompt lu case of appendicitis ocournng m a preg 
nant woman In the majonty of cases the pregnancy will not 
be interfered with, and in case abortion does occur, the conse 
quences will not be so senoua as m the unoperated cases He 
Unconditionally discountenances artificial delivery on account 
of appendicitis, which has been recommended by some writers 


_ 99 Calomel Injections in EleptiantiaEis —^Two Eussinn 

^ phisicians linie reported excellent results from calomel, and 
-- liptroff now describes another case in which the improvement 
was marked after mtramuscular injections of 05 gm calomel in 
TOseiin oil exery second to fourth day, for three and a half 
months He thus injected a total of 7 gm calomel in fourteen 
injections The patient was a woman of 39 and her legs were 
graduallj reduced in sue by .5 to 2 6 cm and in certain por 
tions b\ 3 to 7 5 cm, and appeared comparatively normal She 
was a syphilitic, hut the syphilis had been ncqmred after the 
deielopment of the elephantiasis [Tcblenoff also reports m 
Ko 11 a case of clephantiosis m a syphilitic notably improved 
by subcutaneous injections of calomel Another Russian has 
since pubbshed the cure in a month of an old, rebellious leg 
ulcer In a woman of Cl, treated bv a subcutaneous injection of 
05 gm of calomel once a week, supplemented by a compressing 
bandage He also noted that lupus patches healed very rapidly 
after curetting if calomel were injected —Ed ] 

100 PbospboruB to Alopecia. —Byalobzhesky treats alo- 
pcem on the assumption that it is a nervous affection, admin 
vienng phosphorus in small doses There is no further falling 
out of the hair, and the bald patches graduallv grow over, 
commencing at the penpherv His formula is OG gm of phos’ 
phorus disaohcd in olnc oil and mixed xvith 1 gm of arsenic 
acid and some vehicle to make 120 pills One to four are taken 
exerv dav for two to four months with intermissions of a week, 
until two or three hundred of the pills have been taken 

101 Eormalin in Cutaneous AffecHons.—The preparation 
of formalin, tannoform, is proving rcmarkablv effective in the 


tiealmcnt ot intertrigo, cspeciallj for children Also for hyper 
idrosis of feet and nxilltc In Vclyanioi itch’s expenenCG a 26 
per cent solution of formalin is still more effectual for the 
feet, and a vci’y weak solution for the axilhc, not more than 
5 to 7 drops of formalin in half a glass of water In the 
sweats of pulmonary tuberculosis ho uses a still weaker 
dilution He iccomincnds undiluted formalin for cauterizing 
dirtj, infected wounds or ulcers, and makes a practice of 
soaking the field bcfoic operations with a compress impregnated 
with a 6 to 1 per cent solution qf formalin applied for fifteen 
to twentj minutes, ns a preliminary to surgical interx cntion 

103 Cure of Hocal Tuberculosis—After fifteen years of 
c.\pciicuce and ohsenation of hundreds of cases, Screnin pro 
claims as a fundamental principle in the treatment of local 
tuberculosis that such patients should not stay in hospitals a 
dav longer than is absolutely nccessarx If an opeiation is re¬ 
quired It should be done ns proniptlj as possible, and then the 
patient should at once be given the benefit of country air, 
nltbougli kept under medical suneillance Recoaery proceeds 
more rapidly in exact proportion to the Ie\e! of the general 
health He also states that surgical intervention should aim 
to remoxe all the diseased parts into sound tissue, but if tins 
18 impracticable, the wound should not be closed, but merely 
tamponed xnth gauze, 

106 Tropboneuroses of Extremities —hlicbailoff gives 6 
illustrations nnd descriptions of 11 cases of trophoneurosis, 
angioneurotic disturbances or angiosclerotic gangrene 

100 Iiocal Injections of Carbolic Acid in Scarlet Eever 
—^Poheirtkoff gives a cut of a mouth gag nnd Praxnz syrmge 
with n long needle bent in an obtuse angle to the body of the 
syringe He injects with the aid of these instruments a 3 per 
cent solution of carbolic acid directly into the tonsils or soft 
palate in case of scarlet fever and has found the procedure 
simple nnd effective in curing the angina and preventing diph 
therm He has thus treated 110 hospital patients, and his 
mortality lias been 10 per cent The best results are attained 
xvhen the injections are commenced the second day of the 
disease He keeps them up for four or five days, or until the 
fevei subsides, but in the sexerer cases for sexen to eight, xnth 
close xvatch over the unne for symptoms of intoxueation 
Heubner in such cases repeats the injections twice or three 
times a day, but Poliexdkoff makes only one injection on each 
side once a daj, graduating the dose to the age. Tne syringe 
holds 3 gm and one-tliirU is used for one injection m children 
under 0, and two-thirds for older children at each injection He 
tabulates the exact results obtained 


108 nnd 109 Prophylaxis of Extragenital Syphilis — 
Roebe reports a case in which a young woman of good family 
contracted svphilis from a kiss on her neck by her fiance, who 
was found to have a syphilitic lesion in the mouth alone, un 
doubtedly due to his having smoked a cigar taken from the 
mouth of a syphilitic friend Pawlow desenbes the expen 
ence with syphilis in the Moscow department of the army, and 
atates that the largest majority of cases had more or less dis 
charge from their lesions, rendenng the subjects possible 
sources of contagion In fact extrageaital infection was con 
tracted m this way by 29 soldiers, notwithstanding the stnet 
prophylactic measures enforced and the efforts made to educate 
the populace in regard to the dangers of venereal diseases He 
suggests that syphilitic soldiers should be detailed to special 
companies from which the non sxqihihtic should be weeded out. 

no Value of Suprarenal Extract.—Ivanoff lauds supra 
renol extract ns a harmless and vigorous vasoconstrictor, des 
tined to the widest application in hemorrhages of internal 
organs and also m the treatment of acute nnd chrome inflam 
mations of the mucous membranes, describing his experience 

112 Kidneys in Croupous Pneumonia.—^Abramoff de¬ 
scribes 0 cases of croupous pneumonia in which there were 
radcnces of acute glomerulonephritis The patients were 
between the ages of 22 nnd 52 The involvement of the kidnevs 
was mamfesUx the cause of death m these cases, while in^C 
other cases of croupous pneumoma observed during the same 
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year, death ■nas due to fatty degeneration of the heart muscle 
in 3, and to snppuratue meningitis, chronic endocarditis or 
excessive hypertrophy of the heart in one eacli 

113 Laparatomy on Pregnant 'Women —Warnek states 
that all of Ins 17 patients opeiated on during pregnancy re 
covered Abortion occurred in 3 out of the total 17, while 2 
were delivered at the eighth month and 0 continued to term 
Tlie ultimate outcome is not known in 6 others, but the preg 
nancy continued imdisturbed when last seen In 10 of the 
patients the oi ary was removed on account of a cyst or dermoid 
tumor, and with one exception all the patients were presumably 
delivered at term afterward This exception was a case of der 
mold tumors in both ovaries In one of the patients part of 
the tube was removed with the oi ary, and in another two thirds 
of the second ovary The recovery from the laparotomy pro 
ceeded normally in every instance In 2 the patient was deliv 
eied at the eighth month, that is, four or fiie months after the 
intervention, which in all probability had nothing to do with 
the premature birth In one patient, ten days after removal 
of the ovary and part of the tube, an adenoma of the breast 
was extirpated The patient was in the sixth month of preg 
nancy It continued to term, but there was considerable hemor 
rhage with delivery and fevei for six weeks The patient be 
came pregnant again in foui and on? half months afterward 
His eleventh patient was relieved of the products of a four 
months’, luptured, tubal pregnancy, without interfering with a 
SIX months’ normal pregnancy, which continued to a normal 
tenuination with the delnery of a Iiealthy child, the mother in 
her thirty fifth year Cases 12 and 13 demonstrate that sur 
gical intervention is possible on the uteru? itself without inter¬ 
ference with the pregnancy In these cases a submucous 
fibroma or myoma located in the fundus was removed without 
distuibing the three and five months’ pregnancy In case 14 
the diagnosis wavered between an ectopic pregnancy, adnexitis 
or abnormal utenne pregnancy Conditions were found normal 
at the laparotomy except that the uterine w alls were extremely 
flabby The abdomen was sutured, and three days later a 
macerated fetus was expelled The uterus required curetting 
a week later, after which the patient rapidly recovered No 
temperature after cither operation, wound healed by first inten 
tion In 2 other cases the laparotomy revealed adhesions which 
prevented the normal development of the pregnant uterus 
After their removml gestation proceeded to an uninteirupted 
termination The Inst case was one of umbilical hermn, which 
required a plastic operation The pregnancy continued undis 
turbed The age ranged from 18 to 40, and the patients had 
nearly all borne one to several children before 

lid Superheated Air in Rhinolaryngology—In 40 pa 
tients with vmrious affections of the throat and nose, 25 were 
cured, 2 improved, and no lesults could be detei mined in' 13, all 
treated by the application of supeiheated air It proved most 
effective in cases of acute and subacute coryza, swelling and 
hypertrophy in the throat, gumma breaking down, in ozena and 
in neuioses It did not prove effectual in atrophic processes 
nor in case of hypertrophy of the nasal passages 
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IlG Emigration of i>us from Abscesses in Liver — 
Mejms article is illustrated and shows that exact kmowledtre 
of the location of tJie pus and of its bacteriology are of the 
utmost importance in. treatment ’The pus generally makes 
Its way toward the bronchi and right lung, but it may make 
irruption into any of the thoracic or abdominal organs In 
terveiitioii sliould always be preceded by puncture, which is 
peifectly harmless in the liver if the needle is not twisted from 
side to side Tins is liable to cause hemorrhage When the 
abscess in the liver protrudes in the epigastnum the incision 
should be made as close to the ribs as possible m order not to 
interfere with healing by retraction of the liver He calls the' 
region including the three lower interspaces on the side of the 
tiunk the “teritorio hepatico,” and states that all intervention 
directly on the liver should be in this region It embraces 
the interspace above and follows the costal arch below 

119 Prognosis of Mexican Typhus—Sweats are not n 
favorable sign unless they coincide with improvement in other 
Sjmiptoms As a general rule Terres thinks that it is almost 
impossible to draw an accurate prognosis, especially m np 
paiently mild cases He states that the deaths from this cause 
in Mexaeo were 6, 8DG in 25, 327 cases recorded between 1893 
and 1901, a mortality of 27 22 per cent Tlie mortality in the 
Junrez Hospital was 26 50 per cent In the discussion that 
followed his address several spenkeis mentioned that the di' 
case was much less senous among the ilhterate The wealthy 
and medical students seem to succumb to it m greater num 
hers This may possibly be due to their fear of the disease' 
Mendizabal remarked that possibly excessive care and medica 
tion were responsible for the greater mortality among the 
well to do ITiey died from ‘‘typhus complicated by physician ’’ 
All concurred in accepting that intellectual work and chronic 
alcoholism materially aflect the prognosis in an unfavorable 
manner 

121 Mosquitoes in Transmission of Disease—Orvananos 
notes the coincidence of the occurrence of epidemic tvphus in 
Mexico with limumerable mosqmtoes in the quarters attacked 
He believes that malignant carbuncle and other diseases are 
propagated by the mosquitoes, as he has watched the insects 
at night flying around the rooms and “palpating” every ex 
posed surface WTien a colored powder was scattered lightly 
ov er certain exposed surfaces the proboscis of more than half of 
the mosquitoes could be seen stained with the powder next day 
125 Puerperal Septicemia,—^In 69 cases of this affection 
observed by Hermosa he noticed that the cervix was open and 
the muscular fibers of tlie lower segment of the uterus were 
relaxed from the very beginning of the infection In other 
cases of febnie accidents during the piierperium, the cervix was 
not dilated and experience proved that the infection in the e 
cases w as not in the uterus When the cervix was found closed 
the infection invannbly proved to be due to some intestinal or 
other trouble and the uterus was disregarded in treatment In 
case of grave uterine infection he adimnistered large doses of 
qumin and strychnin, for their antithermic, nntiparnsitic, 
tome and oxvtocic action, with a milk diet and subcutaneous 
injections of large amounts of artificial serum, slightly iodized 
He has lost only one out of his total of 69 cases thus treated, 
none in his private practice 

The Lancet, London 
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130 ‘Tumors of the Bladder P J Freyer 

131 ‘On Reflex Convulsions In Growing Boys and Girls Enstace 

Smith 

132 ‘The Prevention of Sea Boire Plague Richard Freer 

133 ‘Fatalities to Workmen Caused by Breathing Sulphuretted m 

drogen Thomas Oliver r. onnnr 

134 ‘The Surgical Treatment of Rheumatic Fever 

133 The Barly Diagnosis of Pulmonary Tuberculosis H Ujsi v 

Thomson 

136 Directions for Photomicrography Frank Croshlc , 

137 A Case of Hernia into the Fossa Duodeno-JcJunnlls t-u 

T Andrew 

130 Tumors of the Bladder—^Freyer describes the difftr 
ent forms Papilloma is the most common, usually single an 
varyin" from the villous form—^like a swab—to the mere "d 
stantial sessile or tlie pedunculated growths The latter may 
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occamomlly become detached Cjfstitis is not an infrequent 
Eequd of these tumors One type of tumor consistB of short 
thickset papilhc, more dense in composition, which he calls 
fibro-papiUomnta The presence of villi is not an indication 
of non malignancy The size of the papilloma may vary from 
that of a pea to an orange and the groa-th may be either rapid 
or slow He mentions a case where it undoubtedly e:viated for 
eighteen jears. Between the benign papilloma and the malig 
nnnt, there is a type he calls the transitory, which has a ten 
dency to recur, after removal, become more and more fleshy, 
with infiltration of the surrounding mucous membrane and the 
patient ultimately dies of true cancer Adenomata are rare if 
they ever occur Epithelioma is next to papilloma in fre¬ 
quency of occurrence and is very rare before the age of 40 It 
may commence as a warty outgrowth, a simple fissure or an 
irregular ulcer, but rapidly advances It maj in the later 
stages ulcerate into the bowel or may appear in the groin or 
make its way through the sacro sciatic foramen and involve 
the BBcral nerves Connective tissue tumors are rare Fibromas 
must not be confounded with fibro-papillomn, which has its 
ongm in the mucosa while the fibromas spring from the fibrous 
tissue in the muscle coat and are rarely pedunculated, and 
almost invariably found in adults Myxomas usually occur in 
young children and ore generally multiple. Myomata are ex 
tremely rare, they arise in the muscle coat and may project 
inward or outward Sarcoma is the most common of the con 
nective tissue tumors, but it is rare m companson with epithe- 
~ lial grovrths It may occur at any age as a dense rapidly 
growing tumor involving the entire thickness of the bladder 
wall The round and spmdie-eelled varieties are those most 
frequently found The symptoms are noted, such as hematuria, 
increased frequency of micturition, pain, urinary retention and 
pus in the latdr stage after cystitis has developed The cysto 
'scope is described and the techmc of operations for bladder 
tnmors When a malignant growth is confined to the apes of 
the bladder where section may be performed extrapentoneally 
by stripping off the peritoneum over an extensive area, Freyer 
considers operation not only justifiable, but advisable. When 
the base of the bladder is involved he considers any attempt at 
resection futile 

131 Beflei Convulsions fn Growing Boys and Girls — 
Smith questions the diagnosis of epilepsy frequently made in 
the case of convulsions of children after infancy and points out 
that such convulsions very often co-exist with digestive dis 
orders or some other local irritation and cease when the local 
condition is removed. Many cases also of hysterical attacks 
■ in young unmarried women are, he considers, of such a nature 
^ He reports a number of cases and calls attention to the certain 
fact that the impressionable nervous system may be perman 
ently affected if the irritation is long contmued One common 
symptom in aU instances quoted was that of habitual cold feet, 
which he remarks as indicatmg a condition which may thwart 
our best efforts to treat a chronic complaint of children, in 
directly affects the nutrition, heightens the sensibihty to chills 
'and thus any weakness or injurious tendency is aggravated In 
some cases the attacks recur m spite of treatment It is prob 
able that they are then not true cases of reflex convulsion, 
e\en at the begiumng, but as a rule the intellect does not seem 
to be affected. Such cases are exceptional in the majority of 
instances where the fit occurs iu a child who is the subject of 
temporary digestive upset, we may reasonably expect complete 
cessation of symptoms and permanent restoration of health by 
proper treatment. Many observed cases warrant him in saying 
that young persons who hai e been subject to such seizures as 
1 late as 12 years old, may grow up into perfect adults without 
ihowing any Inter symptoms of the weakness of their childhood 
132 Sen Borne Plague —Freer gives his experience as a 
slnp surgeon and criticises the way in which the direcUons of 
the Venice com ention have been earned out. He thinks it is 
almost impossible to clear a ship of rata by any method of dis 
infection Passenger ships are worse than freighters in this 
respect Tlie disinfection of elothin!: nnfi —ews'is very im 
perfect Owing to the precautions taken where surgeons are 


employed, it is most unlikely that any person infected with 
plague can board a ship at an infected port and in the mdjority 
of cases the ships are infected on board cither by rats, clothing, 
bedding or cargo He thinks the time has come for the recom 
mendntions of the Venice convention to be reviewed and modi 
tied He is of the opinion that no native sailor should he 
allowed to bring any clothing or effects from his home on hoard 
tho ship, even if disinfected The isolation of the ship from 
shore rats is very defective The funnels which are placed on 
lines connecting the ship with tho shore are often very little" 
protection, and the rats go up and down the gangplanks, often 
unmolested He also believes there should be some continuity 
of action and uniformity in methods for granting pratique to 
lesBcls in different ports A scheme should he devised by an 
international commission that would bo fundamentally the 
same at ail ports 

138 Sulphuretted Hydrogen Poisoning—Oliver reports 
several cases occurring in a caisson in building n dry dock and 
remarks on the dangers of alkali waste, slag, etc It is difficult 
to tell just how sulphuretted hydrogen kills He has not 
found the hemoglobin in the blood altered in any way in the 
cases examined, neither the men who succumbed to the gas nor 
the dog subjected to the gas experimentally He remarks that 
excavmtions close to slag heaps or the waste of chemical works 
should be conducted with the greatest caution It is dangerous 
to allow bmldings, especially for living purposes, to be erected 
close to either slag or chemical waste products. The odor of 
sulphuretted hydrogen should be regarded at once as a danger 
signal Before allowing men to work in confined spaces where 
there IS a suspicion of sulphuretted hydrogen, the plan might 
be adopted of exposing a piece of filter paper soaked m lead or 
silver solution A cylinder of oxygen should be at hand, to¬ 
gether with other measures for reviving those who may be 
overcome 

134 Bheumatlc Pe'ver —O’Conor reports cases of his 
method of opening the joint in cases of rheumatic fever He 
says 

While advocating early snrglcal interference in rheumatic fever 
I can not too strongly deprecate any attempt at the same without 
the operator feeling assured that he commands ell the ordinary 
essential elements with which to carry out an ordinary aseptic 
oporstlon It Is obvious that under septic conditions this method 
of cure might readily be attended with greater disasters than might 
even originate from the disease Itself To any one about to put my 
practice to the test may 1 suggest (1) do not puncture open knee- 
joints, (2) ligate all bleeding points (3) drain, do not cork 

Also, I wish to insist on the great value of thorough drainage in 
these cases, for it would be a more Imbecile act to close a Joint 
containing such toiemlc staff than to seal hermetically a recent 
Ucblo-rectal abscess cavity In order to cany this properly into 
effect In operations on the knee-joint an incision an inch long is 
made on each side of the Joint through the capsule Through both 
openings a long closed forceps la passed and a fenestrated India 
rubber tube half an inch in diameter, is drawn across the synovial 
pouch leaving about half an Inch of tubing presenting at each 
wound. Drainage having been thus secured the Joint is washed 
out every morning with a Jugful of warm carbolic lotion (1 in flO) 
and the tube is generally dispensed with on the third or fourth 
day Irrigation of the Joint is doily contlnned nntll healing no 
longer permits of the passage of flnlA 

A little Buperflclal necrosis of wound tissue caused by pressure of 
the drainage tnbe need not excite alarm, aa this rapidly disappears 
under an iodoform gauze dressing The latter, by the way, is made 
fresh for each dressing by Immersing pieces of dry sterilized gauze 
in a solution of equal parta by weight of iodoform alcohol and gly 
cerln A little formalin (1 in 600) Is added to the mixture before 
uae In arthrotomy of the wrist and ankle-joints, drainage Is at 
tained by a piece of game nasaed into the joint through the open 
blades of a dressing forceps preriously Inserted 
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138 Surgical TuberculoeiB In. Egypt.—According to Mad¬ 
den, the surgical forms of tuberculosis are remarkably frequent 
in Egypt. They are rarely associated with medical tubercu 
losis, such as phthisis, memngitis and intestinal lesions While 
the majority of cases occur in the young, the average age is 
higher than in England They can fill every ward over and 
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over again, he says, with patients suffering from surgical 
tuberculosis, uaiting for admission Lupus vulgaris is very 
common and though sunlight is excellent, the Finsen method 
18 so slow and tedious that it would be hard to make it prac¬ 
tical Tubercular cervical glands are extremely frequent also, 
sometimes enormous Bone tuberculosis is also common. In 
30 cases recently seen there were 4 of tuberculosis of the 
sternum, which is a much more frequent affection in Egypt than 
in England, and tubercular dactylitis is also very common 
Another form is that affecting the posterior surface of the 
lower end of the femur Spinal canes is not frequent, but 
theie are many cases of tuberculosis of the pelvic girdle 
Tubercular joints are also rather frequent, that of the knee is 
fairly common and also of the ankle Tubercular shoulder is 
rather rare, but tuberculosis of the wrist, elbows and ankles 
almost always reqmres amputation, and also tubercular knee 
joints, as they are so advanced when seen He also mentions 
tuberculosis of the epididymis and testis, but has never seen a 
case of tuberculosis of the kidney or bladder Primary tuber¬ 
culosis of the peritoneum is fairly frequent If only the lower 
class of natives can be educated to observe the ordinary rules 
of cleanliness, and of the head in particular, good results might 
bo expected, but the difficulties are very great It is certain 
that if something is not soon done, tuberculosis must come to 
- be numbered among the modem plagues of Egypt, in the same 
category with syphilis 
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, Havy Cliaiiges 

Changes In the Medical Corps of the Navy, for the week ended 
January ^ ^ Rosenblenth, resignation accepted, to take 

rarector^Q F Winslow, retired from active service on 
^^iledlca?’Dlrwtor°j*^^^Ha^, retlred^fimm^actlve service, having 


SImS.’nIIS tB I ° •“ *'«!«% 

Asst Surgeon J S Taylor, ordered to report to the phioc ^ 
-Bureau of Medicine ^d Surgery. Navy DepattraMt! for dutv ^ ^ 
A A. Surgeon A. W Kalnes, ordered to the Oloucegicr ^ 


jnaruie Atoepitol Changes 

Official list of the changes of station and duties of commUsIoned 
Md noncommissioned officers of the Public Health and Marine 
Hospital Service for the seven days ended Jan. 29,1908 

Assistant Surgeon General H D GeddIngs, detailed to reoresent 
fan "l^ao, !903®® ColumhSf^hTo! 

P ^ Surgeon B & Sprague, granted leave of absence for six 
regalnthms^^'^ 1903, under provisions of Paragraph 181 of the 

Asst. Surgeon M. H Poster, to report to chairaan of board ot 
«amlner 8 at San Francisco, Feb 10 , 1003, for examination to de- 
termlne his fitness for promotion to the grade of passed assistant 
surgeon Jan 27, 1903 

Asst. Surgeon L L Lumaden, to report to chairman of board of 
examiners at San Francisco, Feb 10, 1903, for examination to de¬ 
termine his fitness for promotion to the grade of passed assistant 
surgeon Jan 27, 1908 

Asst Surgeon B S Warren, granted leave of absence on account 
of sickness, for one month from February 1 Jan 29, 1903 

Pharmacist L P Hall, granted leave of absence for seven days 
from Jan 9, 1003, under the provisions ot Paragraph 201 of the 
regulations 

BGAans cowenbd 


Board convened at Washington, D C for the physical examlna 
tion of an applicant for position in Revenue Cntter Service. Detail 
for the Board Assistant Surgeon General W J Pettns, chairman, 
Asst Surgeon B S Warren^ recorder v 

Board convened at the marine-hospital, San Francisco, Feb 10, X 
1903, for the examination of Asst Surgeons M H Foster and L L ; 
Lumsdon to determine their fitness for promotion to the grade of'' 
passed assistant surgeon. Detail for the Board P A Snrgeen 
W 6 Stlmpson, chairman, P A Surgeon C H Gardiner, P A 
Surgeon JS S Cnmmlng, recorder 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Jan 31, 1903 


SJULLTOX—UNITED STATES 

California oos Angeles, Jan 4 17, 6 cases, San Francisco, Jan. 
1118 , 8 cases 

Colorado Denver, Jan 1017, 9 cases , , , 

Illinois Jan. 17 24, Chicago, 11 cases, 1 death, Galesbarg, 1 
cqbg 

Indiana Evansville, Jan 18-24, 1 case, 1 death, Indlanapolh, 
Jan 10-17, 37 cases, 6 deaths. South Bend, Jan. 17 24. 6 cases 
Kentucky Lexington, Jan 17 24, 4 cases 
Louisiana New Orleans, Jan, 17 24, 2 cases 
Maine Aroostock County, Presque Isle included, Jan 20, lOO w 
400 cases, Blddeford, Jan 17-24, 10 cases. „ , 

Massachusetts Jan 17 24, Boston, 5 cases ,8 deaths, Camhriugft 

1 case, Chelsea, 1 case 

Michigan Grand Rapids, Jan 17 24, 21 cases 
Missouri St. Louis, Jan 18-25, IT cases . 

Nebraska Omaha, Jan 17 24, 0 cases i 

New Hampshire Manchester, Jan 10 24, 7 cases, hashna, Jtii 
17 24, 1 case » 

New Jersey Jan 17 24, Camden, 1 case, Newark, 8 cases 
Now York New York, Jah 17 24, 1 case -r „ ice’) s 

Ohio Chilllcothe Jan 17 24, 1 case Clnclnnafl, Jan iF-J ® 
cases, Cleveland, Jan 17 24, 14 cases, 3 deaths, Dayton, Jan i( 
24, 5 cases, Hamilton, Jan 17 24, 2 cases , .oik 

Pennsylvania Brie, Jan. 17 24 9 cases „Jobnetoum, Jan 

2 cases . McKeesport. Jan 17 24, 6 cases . FUl'aiJelpbla, Jan li A 

13 cases, 2 deaths, Pittsburg, Jan. 17 24, 23 coses, 4 death*, aea 
Ing. Jan 19 26, 1 case ^ „ „. „ _ „ 

South Carolina Charleston, Jan 17 24, 3 eases 
Tennessee Memphis, Jan 8 cases 

R iBConsIn Milwaukee, Jan 17 24, 3 cases 

SMALLPOX—^FOaElON 

Austria Prague, De^ 27 Jan ^ 3 aeaths, 

Belgium Antwerp, Dec 27-Jnn 8 , 6 cases, a oeai 

Dec. 21 Jan 3, 8 deaths 

Canada Amherstbnrg, Jan 17 24, 2 ens^ nnhlln Jan 3-W- 

1 «ar O^arw. 

Sl’^Wan^Tio.^ 27Jan 10 ,-. 

“■R^sla Dec 27 Jan 3, Odessa. 4 coses. St Petciahmg, JS 
=“lm?ts“ements Singapore, Dec. 6-13, 2 deaths 

YELLOW PEVEE, 

Colombia Panama 3an^ VathT’ ^ 

Mexico Tampico, Jan 10 17, 2 dcatns 

CHOLEBA 

S' cr. I'd’’ea^tr‘=" 

plaodf 

India Karachi, Dec. 13-o, ^nscs 13 deaths 
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IDEALS IN MEDICINE * 

NORMAN BRIDGE, AM, MD 

ElIEBITtJS PBOrESSOE OP lIEDICIXEj BTJ8H ilEDICAL COLLEQB CHICAGO 
rOS AKGELES, CAL, 

The career of every man is made in part by his oppor¬ 
tunities, hi8 poivers, his equipment for the particular 
^vork and by the accidents of life It is made quite as 
xauch hy the plan and conception of his work and of 
himself, with which he starts out—and these are his 
ideals, and the ideals of no two men are ever exactly 
alike 

That a man’s ideals are his makmg or his destruction 
IS a very old truth, but it refers mostly to the cardinal 
virtues The standards of honesty, truthfulness, up¬ 
rightness and personal cleanness are the teaching of the 
best of all time They are the mdispensable ideals 
To enlarge on them now would be to preach a sermon, 
and that la not a part of this program 
I would rather present some of ^ose usually forgotten 
or unihought of ideals, those hidden standards that 
guide and govern the life in unexpected and surprising 
ways These are numerous and varied, and nearly al¬ 
ways possess a man without his knowing it, often with¬ 
out tus friends knowing" it But they are automatic 
' V snd never stop, and they control a man like a fetish 
j} 1 They are the hidden leaks that lose the wme, or some 
( undiscovered supply that increases it A man may for- 
" get for an hour his good resolutions or his rehgion, but 
these stealthy, idealistic guides wiU stick to him like his 
' habit of breathing—^they work with the certainty of 
subconscious mind These ideals create habits that 
control us inevitably—and we are often ignorant both 
of the ideals and the habits they have created 
What are ideals for? To make an upright life’ Yes, 
but also to make a successful one, to increase our power 
to do for ourselves and for others 
The greatest success on the average comes to those 
with symmetrical powers and character, not to those 
who are uarped and one-sided That ideal is of most 
worth which makes a man stronger in his weakest 
power, that is most worthless that increases his unbal- 
y \ aace and accentuates his warping Wherefore there are 
ht and nngt ideals 

But the surpnsmg paradox is that, apart from the 
greater virtues, the ideals a man usually selects or be- 
> comes in some way committed to—what we may call liis 
Hccular ideals—are unfit, that is, they are such as in- 
^ crease rather than lessen his asj-mmetiy 

.r nUdresa delivered at the Commencement Eierclscs o£ Rosh 
College fn affllfatfon with the nnlvcraltj- of Chicago Oct. 2 
1002 the Introductory remarks being omitted 


The reason for this is not strange—our ideals of this 
sort come to us along lines of jeast resistance The re¬ 
verse ought to be the case, we need ideals that will help 
us over our defects, not to increase them 

We do the same thing many times in our educational 
methods A boy selects as the branch to study that 
which he learns easiest and knows most about, and 
neglects the tasks that for him happen to be harder 
This tends to make the great talent greater and to let 
the lesser talent atrophy When carried to an extreme 
degree this state of things constitutes genius, carried 
a little farther it is degeneracy, and the world is not 
suflBciently in nebd of geniuses to make degeneracy, or 
even the borderland of it, profitable 
The sometime gospel of pedagogy has said that the 
child, from the beginnmg, may select his course of 
study—learn what he likes and omit what he pleases 
Of course, he likes those things m which he is apt and 
strong, and hates those hard ones m which he is weak— 
and so he grows more uneven Happily, aU educators 
do not agree to this tenet, some believe that a child’s 
course of study should tend to make a symmetrical man, 
not favor asymmetry This is logically the part of 
wisdom 

Thus of a man’s ideals They ought to contribute to 
his power and increase his happiness But unfit ideals 
—^both positive and negative—are the source of a great 
amount of grief, failure and chagrin That man who 
knows (from his examination papers or otherwise) that 
hi8 use of English is crude and blundering, should have 
the perfection Of the language for one of has ideals, and 
try to acquire a critical sense of it But this is the 
very thing he is least likely to do, both because his con¬ 
sciousness of his fault 18 dull and because the ideal is 
hard The lack of such an ideal has kept many a man 
below his deserts and sometimes even blasted a career 
I know of several notable examples of this sort One 
was a man of great snpenonty m the science of medicme 
who failed of appointment to an important professor¬ 
ship he had coveted for years, and for no other reason 
than the lack of such an ideal 
If a man could know that m his demeanor he is Lable 
to be rude, brusque and impohte (as his neighbors know 
it) he might erect an ideal of gentleness and courtesy 
with great profit to his spirit, and, if he practices a 
profession, profit to his purse also Probably he has 
already fully or over-developed powers m other direc¬ 
tions, most hkely m force and effectiyeness Can he 
discover the need of a new ideal and create it? Per¬ 
haps he can, but nothing short of a new birth m intro¬ 
spective psychology wiU enable hm to do it 

On the other hand, the man who is nahirallj covrteous 
and thoughtful of the feelings of others m httle things. 
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and especially in the entertainment of others, is in 
danger of overdoing a good ideal Por it can he car¬ 
ried so far—and often is—as to entail a burden in the 
manifold duties which, it imposes It is a greater burden 
in the fear, dread and terror it often produces in its 
possessor lest it may be violated And when it is in 
excess it has no compensating advantages, except some 
very dubious ones The standard requires the person to 
be polite and to entertain others in conversation—so 
a sick man wears himself out entertaining thus a lot of 
people to whom he is under no obligation A dis¬ 
tinguished friend, when on his death-bed and too weak 
to talk to anybody, actually felt called on to applogizc 
for not talking The ideal sometimes grows to he a sort 
of craze—not only to talk, but to believe it a duty to 
talk whenever within earshot of others Then follows 
a species of deception and finesse—for we get tired of 
people, even our fnends, and tired of talking to them, 
so we shun them, keep out of their way, avoid them, give 
a lot of fictitious excuses for not coming and for being 
out For we know perfectly well that once in their 
presence nothing but syncope or death can stop the 
wagging of our tongues That we have enough of plam 
courage to stop it, is unthinkable! 

Ideals as to personal appearance, dress and adornment 
lead to many bypaths that take us into unexpected 
regions Spmetimes the effect is grotesque in its influ¬ 
ence on character and success in life The sum total of 
it is usually unfortunate, if not bad, the one advantage 
being the happiness which the individual himself seems 
to get out of his indulgence It is a cheap sort of hap¬ 
piness, always yoked with a degree of vanity, but some 
people can be made happy by such things Once there 
was a judge in the east who, for a quarter of a century, 
appeared daily with his hair wrought into large curls 
It was inevitable that it should influence his character 
and his relations with others Hot that the curls 


amounted to anything per se, except as they singled 
him out from among the rest of the community, but 
solely through the introspecting influence, the egoism 
which IS engendered in the man 

If it were the custom for men to wear rmgs in their 
noses it would mean little except a thraldom to a mere 
fashion—a thing we are constantly victims of Fashion 
aUies us to a race, a guild or a set of people For one 
man in a hundred thousand to wear a ring in Ins nose 
takes him conspicuously out of the fashion and into the 


realm of vam conspicuousness 

The curls of the judge even failed as a mark of de¬ 
fiance of that fashion whose purpose is show Such a 
^ defiance would have required a fine sort of courage and 
independence If that kind of fortitude had been re¬ 
quired in order to wear the curls he never would have 
had them It needed only a species of vanity, a desire 
to do something others did not or could not do, some¬ 
thing that would distinguish this man from all his 
fellows, or an abounding desire to please his personal 
fancy It was different, too, from a wholesome desire 
to distinguish the self from others That could have 
been sought through work, art, achievement, skill or dar¬ 
ing_^^hat countless thousands of men and women are 

doing every day This took no courage worthy of the 
name, no work—save a few minutes each morning with 
hiB curling facilities—no attainment, or study, or stall 
He paraded his curls like the color of his skin, or the 
shape of his features, or the gait of his walk, and with¬ 
out a particle of credit of any land 

How the curls were a trifle, like an inch-long finge 


mil or a beard the length of the body These are all 
little things in themselves and amount to nothing m the 
world s greater arithmetic But they are vital if ihev 
signify a mental quahty, an emotion, which colors the 
life and segregates m some way an mdividual from his 
fellows—and they always mean a weaker rather than a 
stronpr purpose They are more lamentable still if 
they beget, as they tend to, an emotion that lessens the 
power of the individual in the world Such a waste of 
personal force and influence is a sin 


It IS no adequate reply to the criticism to say that 
such habits are happifying to the individual, for joy 
can come as truly from ennobling and developmental 
emotions as from weak and minifymg ones 
To make oneself odd by defying a useless or injurious 
fashion, when it takes courage to do it, is commendable 
That is to defy the class conscience and take a stand 
for the sake of individual conscience The fashions in 


trifles, like neckties and ribbons, is the refuge for souls 
that lack courage To refuse to use tobacco or liquor, 
or wear high collars or tight corsets, sometimes takes 
the manner of courage that pushes a man into battle, 
or makes him face an epidemic of deadly disease and not 
run away from if Ho case can be made out against 
such courage—it can not even be laughed down J 
There are some ideals which a practitioner of medi 
cine can not afford to do without, as there are those be 
ought to shun with aU his power One of the latter 
that IS very common to us is that of our own certainty 
and sufficiency We fall into it unavoidably We have, 


we beheve, the very foundations of all wisdom, and ve 
are bent on reforming the world, if not making it over, 
in the first decade So there grows up within us a 
great amount of dignity and personal importance that 
IS sure to be jarred by sundry experiences of life Bat 
we feel bound to protect and defend them, ^evertb^ 
less When a patient fails to take the medicine as 
ordered, or otherwise ignores our advice, we are af 
fronted and get warm or grieved over it, and so waste a 
store of good energy that we might put to a better use 
It IS a slow lesson that people have notions of their 
own—foolish ones often—which they have been follovi- 
mg very much for centuries, and that they have some 
rights to follow them, even if they are foolish, niso, 
that they frequently will follow them m spite of any ana 
all of our efforts to the contrary And we gam less 
rapidly when our sense of independence and personal 
importance runs against theirs It is a long step fw 
ward when the young physician can say to the misw 
having patient, and say it gently “Of course, you o 
not have to take the medicine I prescribe or to follow my 
advice They are both given on the theory of doiug 
you good, but you can omit them if you wish, ouy 
remember that if you do omit them, not 
take the responsibility I am willing, even glad to 
freed from responsibility if you wish me to be / 
that and see how quicMy the moral atmosphere 


Mve an ideal that you will do your work hoMsfllj 
ifully, not lazily or carelessly, that you will P 
ten records of your work and not trust to y ■ 
lory of it, and that then you will take the c 
ices without grumbling or whining This is 
essence of the .best courage Moreover, a 
■ planted your seed as best you m,y, , w 

uting, but don’t dig up the ground to see if 
uted or is growing downward 
turn the VICIOUS ideal of speculating m y 
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asio what m general others think of you Don’t walk 
down the street metaphorically asking people whetuer 
thej recognize in ) ou the sort of a fellon 3 ou think 3 on 
are To do it distracts the mental attention and pre¬ 
vents serious work, or leads to worry, fear, suspicioi^ 
jealousy and heart-burnings It doesn’t pay 
when 30 U begin to guess—for manj' will, and usuallj' 
guess wrong—as to how others thmk and feel about 3 'ou, 
then jou are walking along the rim of the grand can¬ 
yon of gentle lunacy You may never do it—^pray that 
jou never will—^bnt 30 U can then very easily plunge 
over into the canyon 

I once had a friend, eminent in tlie profession, who, 
when called in an emergency to see a patient of another 
physician in his absence, always prescribed with in¬ 
genuous lojaltj% both to the patient and his physician 
But he would go round the next day and make an unex¬ 
pected call on the patient When asked whj' he did it, 
he said ‘T do it to see how I stand with the family ” 
He uns a good man in most thmgs, but he was wrong 
in this, and the foolish ideal tinged to his discredit his 
whole career He had no call to constitute himself a 
detective to find out whether the people thought well 
or ill of him—and it was little advantage if he did 
k 'know, for if it was well his vanity grew, which was 
needless, and if it was ill he increased his bitterness, 
which was unnecessary His duty ended when he had 
served the patient honestly and scientifically, and he 
ought to have had the courage to rest his case there 
His duty, like the duty of all men, was to know himself 
that hiB conduct was correct and that it tallied with the 
Golden Eule 

One of the best ideals of all is that we will not and 
can not afford to be petty and triflng This is a hard 
one to hold to, so naturally do we fill our heads with the 
tnviahties of life We talk about trifles, hear about them 
by the hour, and read them in the columns of personal 
gossip m the daily papers If you care for a curious 
study in the anatomy of jour own dadj life, just make 
a list every night for a week of all the trifles that have 
concerned your mmd during the respective daj's, and 
lay the record aside for a year Reread it then, and say 
whether you think it was a profitable week. 

One of the hardest things of all to do—and one of the 
most important to be done—is to make sure that we do 
not regard to day that thmg to be momentous which 
to-morrow we shall know to have been a trifle The 
struggle after real consistency is a hard one 

One of the greatest achievements of a young physician 
IS to be able to be dismissed by a patient and be serene 
about it It IS a question of point of view and the 
relation he thinks he holds to his patients If he has 
the only nght view, namely, that he is a servant of the 
public, and that his relations with his patients must be 
of absolute mutualness, and that he most of all desires 
that the relations shall cease the moment the mutualness 
IS broken—if he can get himself up to this platform he 
has smooth sailing—otherwise, he encoimtors repeated 
seas of hot water that rob him of many of the joj^s of 
life 

Numerous physicians go through life with such false 
and artificial notions about their fees as to create for 
thorn a lot of trouble Their difficulties are chiefly of 
two kinds One is an unreasoning idea, acquired out 
of nothing and from nowhere that all patients must 
be averse to paying for their medical services and resent 
being asked to pay So the young physician is likely 


to feel that sending a bill, and particularly the dunning 
of a patient, has some of the qualities of a challenge to 
combat, and that it uiU be at best a very unpleasant 
task This is all wrong, the average patient expects to 
paj' a fair fee for faithful attendance, and to take the 
contrary view discredits both the phj'sician and the pub¬ 
lic Of course, there are a few men and women who > 
have no appreciation of their just obligations, and al¬ 
ways try to shirk them—but they are the exception, and 
we ought to be willing to teach them some lessons by 
wholesome insistence, and to do it without anger and 
without looking or acting as though we had been 
stealing 

The opposite ideal with which a few start out is that 
of coveting the enormous fees they have heard of a few 
men receiving This attitude is unfair to the people, 
who should only in the rarest instances be expected to 
pay such sums—and can only in a few cases afford to 
pay them—and it does the physician discredit, since it 
begets a spirit of sordidness, and works against the best 
service of the profession to the public, which is one of 
the most sacred of all the duties of the physician 

Let us first be scientiffc and faithful to our patients, 
let us acquire friends and a large chentele if we can, 
then let us raise our fees to keep down a flood of work 
that happens to flow our way' When, if it ever comes, 
something leads the public and the profession to make 
a large enough market for such talents as we have, then 
Jet our fee bills to those able to pay recognize the fact, 
but let us never, as we hope for future happiness, be 
grasping with the poor people who give the world its 
best lessons m frugality and honesty, and let us, as we 
hate meanness, never forget our own days of small 
thmgs 

Let us be honest to science and to ourselves If we 
have to shade the fact to the patient for his own good, 
and even to give him placebos to the same end, we must 
never deceive either science or ourselves There is only 
one Tight way to study and practice medicine, and that 
18 in a spirit of humility to the truth, and especially to 
the new truth—but to the truth proven 

Probably the most effective mental quality that most 
young practitioners lack—that few men have at begm- 
nmg—IB the power of imperturbability Ho other 
quality so makes the physician superior to accidents, 
emergencies and trouble as this, as no other is so profit¬ 
able m making his reputation as a power 

If a pahent dies on the operating table, or goes out 
in a minute from pulmonary hemorrhage, or if you dis¬ 
cover 30 U have blundered, you must not shake, and jou 
must not throw up your hands while hfe lasts However 
appalhng the emergency you must not be dismayed, and 
you must make your best fight when the tide sets against 
JOU In athletic games that man is worth little who can 
only play his best when victory and the shouts of his 
fnends are in the air So m this professional hfe, the 
man -who is strong only when no calamity threatens is 
worth little In this civilian career the best quality of a 
solmer is needed, that quality is dependableness m times 
of trouble 

Pinally, there are a few ideals that are so vital for an 
ml-rojmd success that they are sacred One is that this 
business of life is too important for us to waste time 
and energy m contentions for personal ends If we con- 
tend it must be for some principle or for a benefit to 
the public whose servants we are There is one sovereign 
remedj for all personal quarrels that am body may at¬ 
tempt to get you intc^that is to ignore them and go on 
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1 liave pleasure in this 

and let it fill your days, you will have no tune to contend, 
and your neighbors will soon know the fact 
Another ideal, and the most sacred of them all, is one 
of discontent—a discontent that must only end with 
your latest breath of mentally competent life You 
must be dissatisfied with the many unsolved (jnestions 
pf science, problems of the greatest interest, problems 
that concern the lives of all the people It is an un¬ 
ending work of love and interest to solve them, and the 
long night of our past ignorance about them must not 
discourage you So much new science has come by the 
labors of our profession within the memory of men still 
young, that nobody should be discouraged as to the 
future Cancer will be understood and pernicious 
anemia and diabetes, and a hundred other diseases, and 
the greatest extemj of all, tuberculosis, will he con¬ 
trolled—and toward these ends every man can con¬ 
tribute- If you can not become an investigator you may 
help hold up the arms of another who is, and so shall 
have some part in the cumulative consummation 
Stirred by this discontent your eyes must look steadily 
forward for new light—beware of the false ones—for 
the true hght will appear and you shall not be surprised 
because you have been lookmg for it all the years—so 
shall you grow and learn to your latest day, and you 
shall escape mental fossilization This deplorable fate 
of so many physicians comes of a fixed notion that most 
of the knowable is known, and that science will remain 
as it was But whoso postulates that many things are 
yet to be discovered, and that some of his most precious 
theories may one day have to be given up or recast, and 
that it 18 a disgrace to stand still—that man will keep 
his heart warm and his interest close to the moving 
column He can never become a mental fossil, and 
though living into age he shall die young 
The medical profession must progress and grow in 
knowledge, and the new knowledge must make for 
higher usefulness But we are in danger—and the more 
volatile of us in most danger—from this very fact We 
are -liable if not hkely to be side-tracked m a pursuit of 
one idea and to be governed by it, and so lose our sense 
of proportion, to become seized with a fad and try to 
square the world with it The rapid progress of our 
science and art durmg the past few years has increased 
this danger, and we have had plentiful examples of 
medical men being dominated by a single thought, and 
losing all judicial ]udgment Some of the more en¬ 
thusiastic of them have had a new fad each decade for 
forty years Hardly one of them has attained to great 
success m any way, unless the occasional riding into 
pecuniary fortune, possibly m the saddle of their fads, 
may be called success 

Ho professional man has great success merely because 
he makes money—success requires also usefulness to his 
public, loyalty to the truth, the approval of the great 
body of his associates, and a clear conscience of his own 
Thorough sanity and moderation in all our judgments 
18 therefore, the only safe ideal, and there is more need 
now than ever before for this standard in the medical 
profession To “prove all things, hold fast to that 
which IS good,” has not ceased to be wisdom We can 
be progressive and be sensible also 
Ye can be moderate and judicial, refuse to be stam- 
pehea either for or against a new doctrme, and yet put 
every new truth to its best use We have no warrant, 
Biinply becsuse we have discovered a new fact, to throw 
our bats into the air and forget that this fact has im- 
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portant relations with a hundred old truths that can not 
be abandoned, and we will show our wisdom by searA- 
ing for those relations If complete salvation ever 
comes to us jt must be through aU the truth, not a 
mere fragment of it And a due sense of proportion- 
otherwise common sense—as an unswerving and insist¬ 
ent ideal IS, in a work-a-day life, the best guide for a safe 
journey ^ 
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It IS now more than seventy years smce Mem an¬ 
nounced the discovery m belladonna of an orgamc base' 
The discovery was made independently two years later 
by Geiger and Hesse, who in the same year discovered 
in straroonium a similar base to which they gave the 
name daturm, also in henbane another which they 
called hyoscyamin It is needless to follow the details 
of the subsequent investigations which even yet are not 
complete Suffice it to say that they have led to the, 
conclusion that the bases discovered m the several my- / 
driatic drugs, belladonna, stramonium, henbane, mandra- 
gora, duboisia and scopola, and named at first from these 
respective drags, atropin, daturm, hyoscyamm, man- 
dragorin, duboism and scopolamm, are nu^res chiefly 
of three or possibly four alkaloids, two of which, atropin 
and hyoscyamm, are isomeric, the other two, if we adopt 
the views of 0 Hesse, are also isomenc, although dif¬ 
fering somewhat in atomic composition from the former 
All have the property of producmg extreme dilation of 
the pupil of the eye, but it is probable that no two 
exactly coincide in their physiologic or medicinal action 
There has been a good deal of confusion m the past in 
the nomenclature of these alkaloids In the first place 
the alkaloids, and so the products of manufacturing 
houses, have generally contamed more than one of the 
alkaloids Atropin in particular has frequently con¬ 
tained a large proportion of hyoscyamin, while com¬ 
mercial hyoscyamin contains always some atropin 
More senons than this, however, is the confusion that 
has arisen from the use of the term “amorphous hyos 
cyamin,” applied to the residual alkaloid from henbane 
from which hyoscyamin has been removed This 
dual alkaloid was rightly beheved to represent the chflr- 
actenstic action of henbane as distinguished from tna 
of belladonna, and, m fact, consisted chiefly of what is 
now commonly known as hyosein, the distinctive a a 
laid of henbane When the crystallized hjoscjamm 
appeared physicians naturally supposed that it 
simply a purer product, and they have been rather s 
in discovering that m its action it resembles 
atropm than the amorphous hyoscyamm they nau 

formerly used .i„u,Tie 

The confusion was increased when later a 
salt of hyoscm was produced, not from benban , 
from Scopola atropoides, and pie 

iame scopolamm hjdrohromaie 

physician learns that the principal 
mon European scopola is hyoscyamm, ® 

fact with the inlonnatien that has come to h.m «« 
Solamm as identical mth hjosom, and ^g;^ 
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\CT) nntiTrall}, tliat h>OEC}amm, \\hich he supposes is 
ihe distinctne actne principle of henbane, is idenlical 
with hjosein 

rfow the facts aic that 1 H 3 osc 3 anim is the most 
\ndeh distributed of the ni}driatic alkaloids being 
found in belladonna, stramonium, henbane, duboisia, 
iinndragora and scopola m fict in eier} solanacoous 
plant possessing midnatic properties It has been re¬ 
ported even as present m lettuce, a plant of a different 
famih, but the announcement seems to -vrant confiiina- 
tion " 2 Hr 0=^010 on the other hand while present in 
minute quantit} in most mydriatic drugs, is an import¬ 
ant constituent onlj of henbane and of Scopola aito 
poxdes 3 H} osc} amm is easil} converted into atropin, 
so that it IS the latter alkaloid rather than the former 
that is obtamed br tlie ordinat}’- manufacturing pro¬ 
cesses, even when the drug onginalh contained chiefly 
or onl} hyoseyamin 

I maj add that chemists are not as yet wholly agreed 
as to the nomenclature of these alkaloids There is no 
longer any disagreement regarding the names atropin 
and hyoseyamin, but some chemists prefer the name 
scopolamm to h} oscin the latter having been onginall} 
applied to the “tropm” derived from hyoscvamin 0 
Hesse, while adopting the name hyosem for the distinc 
tive alkaloid of henbane, finds that commercial scopo¬ 
lamm IS a mixture of this with another isomeric alka¬ 
loid to which he gives the name atrosem, and his views 
are now widely accepted 

According to principles generally recognized in scien¬ 
tific nomenclature, the name hyosem should be ruled 
out as having been originally applied to a different sub¬ 
stance The pnnciple is “once a synonym, always a 
synonym ” The later name, scopolamm, would stand next 
in succession, but to which of the two alkaloids should 
it be applied ? The fact that scopolamm was identified 
with hyosem before it was discovered that the former 
consisted of two different alkaloids should decide us to 
return the name as s 3 Tionymous with hyosem, which 
name must be abandoned for the reason just given It 
IS true that from 40 to 80 per cent of commercial 
scopolamm consists of the more recently discovered 
alkaloid, but that is no reason why we should not adopt 
the new name proposed for it by its discoverer This 
name atrosem, is, moreover, et 3 'mologically appropriate 
It suggests the idea of kinship at once with atropm and 
with h 5 0 scm—although the hyosem in question is im¬ 
properly so called Dr Hesse maintains that his atro- 
Bcm is related to scopolamm (hyosem, he calls it,) in 
preciselv the same way that atropm as related to 
hyoseyamin 

This brmgs us to the question of the relation to one 
another of atropm and h 30 scyamm The two alkaloids 
have the same ultimate composition, the empirical form¬ 
ula of each being The chemical behavior 

of the two IS almost identical, but correspondmg com¬ 
pounds differ materiall} m physical properties, and by 
taking advantage of such differences the alkaloids may, 
inth =ome difficulty', be separated Thus, of the auro- 
chlorids, that of atropin is much less soluble m water, 
and accordingly when a solution of gold ehlond is 
added drop by drop to the mixed hydrochlonds of atro¬ 
pin and by oscy amm the precipitate which forms at first 
consists almost wholly of atropin auroehlorid The 
precipitate is amorphous, having a melting point of only 
135 to 138 C When crystallized from its solution in 
boding water, acidulated with hydrochlonc acid, it 
takes the form of mmuto era staF, which, after drying, 
are without luster The corresponding compound of 


hyoseyamin foiins a crystalline precipitate consisting of 
golden yellow scales which xciam their luster after dry¬ 
ing, and have a melting pomt of ICO to 162 C 
Atropin itself has a melting point of 114 5 0 and 
crystallizes m needles or minute slender prisms Its 
solutions are optically' mactiie i c, they' do not rotate 
the plane of polarization of a ray of polarized light 
Hyoseyamin his a melting point of 108 5 C, consider¬ 
ably lower, therefore, than that of atropm It crystal¬ 
lizes in \ery' slender needles, frequently in radiatmg 
clusters Its solutions turn the plane of the polarized 
ray strongly to the left 'ff'Iien hy oscyamm is heated to 
a temperature slightly aboie its melting pomt, or kept 
in contact with solutions of potassn, soda, or e\cu of 
ammonia it is gradually conv erted into atropm 

The latest researches indicate that it is probably 
hyoseyamin which is formed at first in the plant m all 
cases The flowers and young leaves and shoots of 
plants like stramonium or belladonna yield chiefly or 
wholly hyoseyamin Mature plants and old lOots yield 
mainly atropm In the ordinary' processes of manu¬ 
facture no doubt a large proportion of the hyoseyamin 
IB converted into atropm 

If it turns out that there is a decided difference in 
medicinal action between the two alkaloids, it will be¬ 
come a matter of importance at what season sneh a 
drug as belladonna is collected Even soil and climate 
may be found to have a heretofore unsuspected sig- 
nifieance m connection with these drugs It has been 
recently observed that stramonium grown m Egypt con- 
tamed no alkaloid but hyoscyamm An Indian species 
of henbane, Hyoscyamus muttcus, yielded also almost 
pure hyoscyamm, and the same plant grown m Egypt 
was found extraordinarily rich m that alkaloid The 
European henbane yields, beside its charactenstic alka¬ 
loid, scopolamm (or hyosem), both atropm and hyo- 
scyamm 

According to Dr Hesse, scopolamm (hyosem) cor¬ 
responds with hyoscyamm, atrosem with atropm Both 
scopolamm and atrosem have the empmc chemical 
formula C„H^,N0^ Scopolamm melts at 55 0 It 
rotates the plane of polanzahon to the left It may 
probably be converted into atrosem by the action of 
alkabes, tlie latter alkaloid being optically mactive, and 
having a fusing point at 82 to 83 C Since the views 
of Dr Hesse are not universally accepted, I ought to 
state that the old new, that the so-called hyosem from 
henbane is isomeric with atropm and hyoscyamm, is still 
held by some chemists, the relation which this hyosem 
bears to scopolamm from Scopola atropoxdes remammg 
undetermined ' 


Regarding the chemistry of atropm and hyoscyamm, 
however, the facts, which are of unusual mterest, are 
well established By the action of alkalies or of min¬ 
eral acids, the alkaloids are readily “saponified” or split 
into a basic and an acid constituent This saponifica¬ 
tion or hydrolysis is most conveniently effected by baryta 
and results m the formation of tropm and tropic acid 
accordmg to the equation C,,,H„ NOj-fH-O^CgH^iSrO 
■ Under the mfiuence of acids the reaction is 

atropie acid being 

formed m place of tropic acid 

Tropic acid and tropm can be made to recombine 
although the union is not precisely of the same kind as 
that between acid and base What is more interesting 
and more important is the fact that tropm may be made 
to combine m a similar wav with other organic radicals 
forramg new synthetic alkaloids Ladenburg, who firn 
established these facts, gave to these alkaloids the gen- 
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enc name tiopcim, tins name applying equally to tlie 
natural and to the synthetic alkaloids 

The other alkaloids found in ISTatnre associated with 
h3''0seyhmm and atiopin are also tropeins, or else aie 
similarly constatnted so that they are saponified hy the 
action of baryta, some of them jnelding, instead of 
tropin, an isomeric base called pseiidotropin Accord¬ 
ing to Di Hesse, scopolamin and atrosem j'leld instead 
of tropin the base oscin, to which he assigns the foimula 
CgHj^lTOs In the oldei view these alkaloids also are 
tropeins The important facts are that they aie split 
up under the action of alkalies and of acids m the same 
way that the tiopeins are, and that they act on the pupil 
of the eye in the same way that the natural tropeins do 
This characteristic property, it is interesting to note, 
does not belong to all the artificial tropeins, although 
possessed m a high degree by some of them Benzoyl- 
tropm dilates the pupil strongly, salicyl-tropm, differ¬ 
ing from the preceding only in having in its molecule 
one more ov 3 gen atom, pioduces no such effect 
Accompanying hyoscyamin and atropin in belladonna 
and other mydiiatic drugs, there have been found the 
allied alkaloids belladonnm and atropamin These dif¬ 
fer from atropin m containing the equivalent of one 
molecule of uatei (H_0) less They aie, therefore, 
distinguished as anhi dio-tropeins It is not ceitain 
that these actually exist in the drug They may possibly 
be produced by the action of the chemicals used in ex¬ 
tracting the alkaloids They are split up by baryta 
into an acid and a basic constituent, the former isomeric 
with tropic 01 atropic acid, the latter isomeric with 
tropin, but differing from that base in its properties 
and called pseudotropin An allied alkaloid, yielding 
by saponification benzoic acid and pseudotropm, has 
been found in coca leaves, although it appears not to be 
a constant constituent of these Hone of these alkaloids, 
so far as I know, are mydriatic Some of them act as 
powerful irritants when applied to the conjunctiva 
Hone of them are Icnown to have medicinal properties 
of importance and they do not form a large constituent 
of the alkaloids in any mydriatic diug so far as is yet 


known 

Of the mydriatic drugs, only three, belladonna, 
stramonium and henbane, are used to any extent me¬ 
dicinally in this country The two former are generally 
considered to have practically the same medicinal action, 
differing only in degree If a distinction exists 
not yet been made a subject of scientific analysis Ihe 
action of henbane, however, is without question quite 
diffeient from that of belladonna All three diugs con¬ 
tain tlie three alkaloids, hyoscyamin, atropin and hyos- 
cin (or scopolamin) but m different quantities and m 
different proportions Belladonna is believed to con¬ 
tain generally chiefly atropin, although hyosepmm may 
sometimes piedominate Stramonium probab y con¬ 
tains fenerally moie hyoscyamin than atropin, although 
S pro/e to bo A iormly true H^bono oon 
tains relatively a much laxget proportion 
fscouolamm) than either of tlie other drugs Good he - 
Sbo learn should y.eld of total alkalo.ds as much 

Smsgenemlly^ogkalo.d<h.u^^^^^^^^ 

?^i;eTLf;l\aLlo.d.th^^^ 

Itatad If It ySds to gooa 

bids estimated as atropm, it is ot excepno ^ e 

qualit3' 


From the great variability of tliese drugs lu streDofli 
it IS exceedingly desirable that we should have reliable 
assay processes by which to ascertain their qualitj^ and 
that certain standards should be fixed by the pharma¬ 
copeia as minima of strength for each Satisfactory' 
assay processes are as yet a desideratum As long as we 
are m doubt whether tliere is any important difference 
between the tberapeutic action 6f hyoscyamin and that 
of atropm, the result of an assay that determines only 
total alkaloid leaves much to be desired Particularly is 
this true when there are liable to be present also other 
alkaloids, such as atropamin and belladonnm, which are 
medicinally inert, or which may produce even undesir¬ 
able effects Under such conditions all that we can hope 
to learn from an assay is whether or not there is present 
a minimum amount of something which contains the 
active principle of the drug, and probably consists 
largely of that active principle In view of the fact 
already stated, that specimens of the drug are often met 
with which contain less than 30 per cent of the 
quantity of alkaloid ordinarily present, even such an 
assay is of distinct value 

But suppose an assay is made of belladonna leaf or 
of belladonna root, which are really not belladonna at 
all, but scopola—and this is a very common substitution 
—the drug will be reported to contain a normal amount 
or very possibly much more than the normal amount of 
alkaloid, with no hint that this consists mainly of 
hyoscyamin and not atropin We have no method as 
yet of effecting a quantitative separation of these two 
alkaloids when dealing with the minute quantities ob¬ 
tained in oidinary assays, rarely more than 40 or 50 
milligrams, but we may resort to the polanscope, and 
with a sufficiently sensitive instrument we may be able 
to determine approximately how much of the alkaloid 
IS hyoscyamin, in absence of other optically active alka¬ 
loids Much experimental work would have to be done 
before we could be sure that the results were trust¬ 
worthy 

Possibly some satisfactory method may be devised of 
testing the stiength of these drugs empirically, i e, 
by the so-called physiologic method 'We are certainly 
not m position as yet to devise any such method of test¬ 
ing If it were possible to measure accurately the 
my'driatic action of the drug we should still have to de¬ 
termine accurately the mydriatic action of each of the 
alkaloids present, and it is easy to see that if there are 
more than two of these we shall have a greater number 
of unknown quantities than we have of equations 

The assay of henbane is still further complicated by 
the undoubted fact that the characteristic effect of the 
drug IS produced by the third alkaloid, hymscin (scope 
lamin), or by the combined action of this with hyobcya- 
min The total quantity of alkaloids, moreover, is ex¬ 
ceedingly small The most we can hope to do is to as¬ 
certain whether the drug contains as much as a certain 
proportion of total alkaloid, but even this is not so 
simple a matter as at first appears The alkaloids them¬ 
selves are very easily changed hy the action of 
chemicals used m extracting them The accidcnta 
presence even of a few drops of alkaline water 
the final evaporation of the ethereal solution of t ic 
alkaloid may reduce the apparent yield 50 per cent or 
more Aftet every precaution has been used , 

change or loss of alkaloid, we have still the problem 
determining how much alkaloid we really have 
product IS so impure that we can not rely on „ 

We must ascertain its neutralizing power, and fom 
calculate the weight But the neutralizing power 
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li: oscyamin is not precihcly the snme as that of h 3 'Oscin 
(kopoinmm), so that we must use a mean ^aiue or else 
report our alkaloid m terms of h}ose}amm, or of atro- 
pin, which amount to the some thing 

The polanscope can not aid us very much because 
both h}oscyamin and h 30 sein (scopolamin) are levo- 
roratory There is one important difference probably 
Hiosc 3 amm combines with a larger proportion of 
lodin than h 3 ’ 0 scin under similar conditions Possibly 
tins may serve to show approximately the relative pro¬ 
portion of the two alkaloids, hut this is a suggestion 
that must be worked out espenmentalh Up to the 
present time we certainly have no satisfactory way of 
determining the therapeutic value of a sample of hen¬ 
bane, except b 3 actual trial—^tbe method that our 
fathers had to use before us 
I speak of these things, not to belittle the lalue of 
cbmical assa 3 s I am a firm believer in such aEsa 3 'S 1 
have fuU confidence that science will overcome the ob¬ 
stacles that seem now almost unsurmountable, that the 
day IS not far distant, indeed, when the particular dif¬ 
ficulties which Burround the assay of mydriatic drugs 
will have been conquered But this can onl 3 be hoped 
for if we clearl 3 understand the nature and the mag¬ 
nitude of the difficulties 

Recurring now to the tropems as compounds of some 
organic acid with tropm, I call attention to the peculiar 
interest which attaches to the latter (basic) constituent 
h 3 reason of its relationship with the organic base 
P3ndin, and so with conun and nicotin and with the 
decomposition products of cocain It will not be profit¬ 
able to enter here into the details of these relationships 
It suffices to know that modem organic chemistry is 
rapidly mastering the mtncacies of the molecular con¬ 
stitution of compounds so complex as the vegetable al¬ 
kaloids 

That tins knowledge is not purely transcendental, but 
capable of practical application, is proied by the fact 
that the chemist is able not only to reconstruct from its 
constituents, one of uhich be is able already to produce 
63 Tilheticall 3 , the alkaloid atropin, but also to form new 
artificial alkaloids, one of which, homatropm, is already 
familiarly known as an article of the matena medica 
Some of these S 3 Tithetic alkaloids, as I have already said, 
have a strong mydriatic action, others little or none A 
wide field is opened for useful experiment on their 
physiologic and possible therapeutic action 
tlTio shall pursue these researches and in what spirit 
shall it be done^ Many of them wdl lead only to neg¬ 
ative results A few will lead to discoveries that will 
enable us to cope succes'sfuUy with morbid conditions 
that now baffle our skill Such reuards appeal to two 
classes to men on the one hand u hose profession binds 
them to unwearying, strenuous effort to possess them¬ 
selves of every resource for the ministering to human 
needs, to men on the other hand who understand the 
commercial value of a new popular medicine Which 
of these classes will he most hkely to find the treasures 
that he hidden in these new mines ? Which will make 
such use of those treasures when found as will make the 
world richest through them ^ 

The work, friends, is ours To the toil it involves 
onr lues are consecrated To us alone is known the 
true value of the objects of this search To us of right 
belong the honor and the glory of discoveries such ns we 
hope for It should he a shame to us to have to pay 
tribute to the mercenary explorer who has adventured 
more for gold than we for humanity—and the chance 
IS that any such tribute is after all bare-faced imposition 


It is not alone the glory it is the work, that is ours— 
patient, plodding, self-sacrificing toil, and the place 
nboie all others to do that uork is right here in the 
Section on Matena Medica, Pharmacy and Thera¬ 
peutics of the American Medical Association it is 
our task it IS also our glorious opportunity Let us see 
that the opportunity is improi ed 


THE PHYSIOLOGIC ACTION OP THE 
MYDRIATIC ALKALOIDS 
HORATIO C WOOD, Jn, MD 
Demonstrator ot PliarmncodjTinmlcs University of Pennsylvania, 
pnrLADFLPniA 

The number of drugs which dilate the pupil is so 
very large, and the physiologic relations of many of 
them so distant, that a consideration of all those sub¬ 
stances which might be called my driatics would not only 
consume much more time than is at our disposal, but 
would necessitate classing together of drugs not natur¬ 
ally so related I shall, therefore confine my remarks 
to those alkaloids which belong to the series of tropins, 
and for similar reasons of brevity omit the considera¬ 
tion of the symthetic alkaloids of this senes, such as 
homatropm 

Before, however, taking up the consideration of the 
physiologic action of these substances, I uish to call at¬ 
tention to the very unfortunate confusion m the nomen¬ 
clature of the active principles of the solanaeeoub 
plants As various mi estigators have from time to 
time discovered in different members of this family al- 
kaloidal principles, they haie given new names to their 
discoveries, which in many cases were subsequently 
found to be identical with alkaloids already described 
Thus, for example, the active principle of Datura stra- 
momvm has been called daturm, it being in reality 
atropin, scopohn is synony mous with scopolamin, while 
the active prmciple of Duhoma myropoides, knoun 
sometimes as duboisin, seems to be a mixture of hyos- 
cin and by oscy amin There are four of these mydriatic 
alkaloids occurring in Nature uhich have become of 
practical importance to the physician atropin, hyos- 
cin, hyoscyamm and scopolamin These group them¬ 
selves naturally into tu o pairs, ‘atropin and hyoscyamm, 
hyosem and scopolamin 


ATEOPIN AND HTOSOTAJIIN 


As closely^ allied physiologically to atropin as it is 
chemically is the isomenc alkaloid hyoscy'amm This 
IS perhaps the most widely distributed of all the sola- 
naceous alkaloids, it occuTb not only m both Atropa 
helladonna and Hyoscyamus niger, but also m the Du- 
' botsia myropoides. Datura stramonium, and especially 
in certain species of scopolia, while atropin is found 
chiefly m belladonna and stramonium. The frequent 
substitution of the rhizome of Scopolia camtohea, the 
dominant alkaloid of which is hyoscyamm, for bcRa- 
donna, renders the question of the comparative effect of 
these prmciples of great importance 

It IS to be noted that of these two plants belladonna 
contains hyoscymmm and atropin, the latter bemg the 
dominant alkaloid, while scopolia contains hyoscyamm 
and hy oscin The amount of hy osem, howei er, present m 
the rhizome of Scopolia carmohea is so small as to have 
little bearmg on the physiologic action of this plant, 
notwithstanding the contrary assertion sometimes made 
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by inlcTested manufacturers (This statement does 
not hold true of Scopoha atiopoides, in n'hich 
the dominant alkaloid seems to be hyoscin ) In an in¬ 
vestigation which I made a year ago concerning the re¬ 
lations of Scopoha camiohca to Ahopa hcUadonna, 1 
was unable to detect any differences either between the 
^act]on of li 3 'osc 3 'amin and atropin, or between scopoha 
and belladonna except one of dose, and vhat I shall say 
of the action of atropm, therefore, applies also to hyos- 
C3'amin 

In generalizing the physiologic action of atropin the 
most characteristic effects seem to be a paralysis of the 
involuntary muscle fiber, a paralysis of the peripheral 
herve endings and a peculiar stimulation of some of the 
higher nerve centeis The peripheral nerves which are 
most susceptible to the action of this substance are the 
cardiac inhibitors, the nerves regulating secretion and 
those which supply the pupils Since we have grouped 
these drugs together on account of their action on the 
eye it is logical to consider this portion of the subject 
9rst 

B7JCS —Atropin has two effects on the eye it dilates 
the pupil and paralyzes accommodation These actions, 
although usually associated in the same drug, are not 
so of necessity A prion, there is no reason why a drug 
might not either affect the pupil and leave intact the 
ciliary muscle, or vice versa, paralyze accommodation 
without alteration in the ins 

For the purpose of closer study of the manner in 
which atropin dilates the pupil, I have prepared a dia¬ 
gram representing the innervation of the eye, which will 
not only save a great deal of circumlocution, but per¬ 
haps make the subject clearer than a lengthy desciip- 
tion In the first place, we must remember that under 
the only condition in which it is possible to examine the 
ej^e, that is, in the presence of a certam amount of light, 
the sphincter pupillse is always in a state of partial con¬ 
traction It IS evident, therefore, that a drug may dilate 
the pupil, not only by stimulating the dilator mechan¬ 
ism, but also by paralyzing the contractor mechanism 
If we glance for a moment at the diagram we see that 
these effects may be either on the centers governing these 
muscles, on the nerve trunks which carry tlie im 
pulses fromffhe centers, or on tlie muscles themselves 
It is evident, therefore, that the pupil may be dilated, 
on the one hand, either by stimulation of the sym¬ 
pathetic ganglia, representing the dilator centers, or of 
the nerve which carries the dilator impulses to the 
muscle, or by a direct action on the radial fibers of the 
iris On the other hand, the pupil may be dilated by 
paralysis of the contractor mechamsm, the oculomotor 
centers in the brain, the oculomotor neive which sup¬ 
plies the sphincter pupillie, or, finally, by a direct influ¬ 
ence on this muscle 

That the dilatation brought about by atropm is not 
dependent on any action on the centers is shown by the 
fact that when instilled into one eye it causes dilata¬ 
tion of the corresponding pupil without affecting the 
other Smee after application to the eye the atropin 
would be able to reach the centers only by bemg ab¬ 
sorbed, and earned there through the general circula¬ 
tion as after anj^ other method of exhibition, it would 
necessarily be carried equally-to both centers, and we 
would get a bilateral instead of a unilateral widening 
of the pupil Further, Claude Bernard has found the 
mydriasis to occur in animals after section of the oralo- 
motoT, and H C Wood has seen it in man, both m 
cases of paralysis of the oculomotor nerve and of the 


sympathetic nerve, and, moreover, a number of ob- 
serveis have obtained dilatation of the pupil by ntromn 
even when the eye has been completely removed fiom 
the orbit 

The drog, therefore, affects the pupil peripherally, 
that IS, the dilatation is due to either an action on a 
portion of the nerve beyond the ganglia or else an effect 
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had not lost the power of responding to stimulation 
The dilatation, therefore, must bo due to an action on 
the peripheral ends of the nerves 
The question as to whether the oculomotor nerve is 
paraljzed or the s}mpathetic Btimulnted is less easily 
answered The fact that stimulation of the oculomotor 
fails to affect the atropmized pupil shows that this nerie 
IS paral} zed but u hether or not the sjunpathetic is at 
the same time stimulated is a matter of some dispute 
Tlie fact that stimulation of the S3mipatlietic, eitlier 
electricall} or bj means of other drugs, such as cocam, 

IS able to stdl more widely dilate the atropmized pupil, 

IS brought forward as eiudence that the sympathetic 
fibers axe not stimulated by the drug This however, 

IS by no means positive proof, for it is perfectlj plaus¬ 
ible to suppose that although atropin might have a 
stimulatmg effect on the sympathetic fibers, other meas¬ 
ures could cause a still greater stimulation of these 
same fibers It would he as logical to reason that be¬ 
cause the combination of stryehnm and atropin gives a 
greater merease in the respiratory movement than atro- 
pm alone that therefore atropin does not stimulate the 
respiratory center, as to reason that the sympathetic is 
lot affected bj atropin on the evidence given above 
Clinical experience in cases of adhesions within the 
ne shows that tlie dilatation of the pupil which occurs 
under atropin is more than a merelj passn e one, because 
it has force enough to freqncntl} break up these ad¬ 
hesions More than this, it has been found that when 
the 0)6 has been completelj separated from the body 
atropin is capable of causing ddatation of the pupil, 
and since m the removal of the eje the oculomotor 
nerve is entirel} destro3ed the further dilatation must 
be due either to a stimulation of the sympathetic term¬ 
inals or a selective action on the radial muscles of the 
ins which action is evtremel3 improbable We must 
conclude, therefore, that atropin dilates the pupil b} 
pnialyzing the penpheral end of the oculomotor nerve, 
and at the same time stimulating the terminations of 
the S3T11 pathetic 

Spinal Coid —The effect of atropin on the higher 
nerve centers is a very complex one, and understood 
but veiy imperfectly In the first place, eiery one 
knows that a large dose of atropin has some peculiar 
action on the bram, causing a wild dehnum Our 
knowledge of the bram, however, is not sufficient to 
allow us to determine more exactly the causes of this 
delirium 

Gommg to the spinal changes, we note that although 
we find several theories to explam the effects of atro- 
'pm on the spmal cord, our information is, after all, 
hnidl} definite enough to be called knowledge To dis¬ 
miss the question, as does one prominent text-book, 
with the remark that atropin affects the spinal cord 
like stiy chnin, not onl3 avoids a perplexing problem, but 
18 also a ver3 inaccurate statement, for although there 
IS, under the influence of atropin in the lower animals, a 
secondar} stimulation of the spmal cord, more or less re¬ 
sembling a mild case of sliyclitam poisoning, the pn- 
mari action of this drug on the reflex centers is 
wudel^ different from that of stiyehmn As was first 
discolored by Fraser, this earl3 excitation is followed 
in the frog b} a pals} so complete that m his earlier 
experiments Fraser thought the animal dead Later, 
howeier, he showed that there was not only a return, 
but eien a ler} distinct excitation of the reflexes In 
other words, that atropin causes the following sequence 
of events Ic-sening of reflex activit3, followed by paraly¬ 


sis, and followed again by excitement. Smee pliar- 
maeoiog3 gives no instance of a drug which produces 
an exaltation of function after a pnmaiy' depression, 
it is endenfc tliat atropin affects something more than 
njcrei3' the motor cells in the spinal cord Fraser ex¬ 
plained the senes of phenomena by supposing that the 
spmal cord was excited from the beginning, but that 
in the earh' stage there was a paralysis of the motor 
nerves which prevented any impulses reaching the 
rauBcles, and that tins paralysis of the motor nerves 
passed off more rapidl)' than the stimuiation of the 
spinal cord, causing the appearance of the symptoms of 
excitation Although it is true that a sufficient dose 
of atropin will paral3ze the motor nerves in a frog, 
Emger and Murrell have shown that protecting the 
nerve from the action of the poison by ligating the 
arteiy' supplying it does not prevent the development 
of the paralysis, and that consequently the palsy is not 
dependent on any aebon either on the nerve or muscle 
Moreover, in my own experiments, I have found that 
the time consumed m the spinal cord for the fulfilment 
of the reflex act is distinctly prolonged by atropm, in¬ 
dicating a lessenmg m the functional activity m the 
spinal centers 

The most plausible explanation of this pecubar se¬ 
quence of events is that based on the supposition of the 
existence of a spmal inhibitoiy center Of course, this 
is no time to discuss the truth or falsity of Sotschenow’s 
theory of spinal inhibition, suffice it to say that theie 
are a number of pharmacologic facts inexplicable on any 
other h3’pothesis We know that atropin paralyzes in¬ 
hibition m the heart, and we know that atropin par- 
al3zes inhibition m the intestinal tract, and it is only 
reasonable to suppose that it might also paralyze spinal 
inhibition With the acceptance of this theory the ex¬ 
planation of the spinal action of atropm becomes a 
matter of comparative simplicity there is first a 
paralysis of the spmal cord and also a paralysis of 
Setschenow’s inhibitory centers The paraly'sis of the 
motor cells does not last as long as the inhibitory de¬ 
pression, so that as the reflex centers of the cord regain 
their power the normal restraint is lacking and we have 
as the result a combmation of abnormally exaggerated 
reflexes with muscular weakness 

Gtrculatwn —The effect of atropm on the circula¬ 
tion IB so well known that I shall dismiss it with but a 
few words 

Under the mfluence of the moderate dose of atropm 
there is a marked elevation of the blood pressure, ac¬ 
companied by a very pronounced merease m the fre¬ 
quency of the pulse The rise of blood pressure is due 
certainly m part to the mcreased heart action resulting 
from, vagal palsy, but chiefly perhaps to the narrowing 
of the blood vessels This is demonstrated by the fact 
that after previous section of the pneumogastne nerve 
atropm is capable of still elevating the blood pressure, 
md since after section of these nerves atropm has no 
effect on the pulse rate, the rise must be due to vaso¬ 
motor stimulation. Furthermore, it has been shown 
that the drug is mcapable of causing any considerable 
nse in the pressure after section of the spmal cord, that 
18, after destruction of the vasomotor centers, proof 
positive that the drug has a direct stimulating influ¬ 
ence on the centers in the medulla controllmg the blood 
vessels 

The merease m the work of the heart is due chiefly 
• to the excessive rapidity of the pulse, which is de¬ 
pendent on removal of mhibitory restraint That the 
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increased rate of the pulse is due to paralysis of the 
pneumogastric nerve is clearly pfoven by three facts 
First, in those animals whose pneumogastric nerves are 
not in a state of tonic activity, as the rabbit, for ex¬ 
ample, atropin has little effect on the pulse rate, second, 
in those animals which, like man, have active inhibition, 
if the pneumogastric nerve is divided atropm is incap¬ 
able of causing any distinct increase m the rate of the 
pulse, and, finally electrical stimulation of the atro- 
pinized vagus does not slow the pulse 

It IS probable, however, that the minute dose of atro¬ 
pin has a certain amount of stimulant influence directly 
on the cardiac muscle, for Beyer has found that the 
isolated heart of the terrapin is stimulated by small 
quantities of the alkaloid, and Langendorffi brings evi¬ 
dence to show a similar effect on the frog’s heart 
With this very cursory glance at some of the more 
prominent points concerning the physiologic action of 
atropm and hyoscyamin, we pass to the consideration of 
our second group 


HYOSOIN AND SGOPODAMIN 

When we start to discuss the physiologic action of 
hyoscin, or rather before we start, ve open a question 
nn which there is so much disagreement that we can 
hardly claim to have any definite knowledge, indeed, 
even the existence of hyoscin is frequently denied it 
being by many authorities considered to be identical 
with scopolamm There seems to be but little doubt 
that in the majority of cases the substance sold under 
the name of hyoscin is in reality scopolamm, and there 
is certainly justification for the German Pharmacopeia 
m substituting for the name hyoscin the term scop- 
olamin Nevertheless, I am one of those who believe 
that there are two solanaceous alkaloids similar in their 
physiologic effects, and yet different enough to allow 
distmction, which have been known under the names 
of hyoscm and scopolamm Both substances have, un¬ 
fortunately, been called hyoscin, and as the true hyoscm 
seems not at present to be extant in commerce what is 
to-day employed under the name of hyoscm is m reality 
scopolamm 

It is noteworthy in this connection that when Schmidt 
first asserted the identity of commercial hyoscin with 
the alkaloid scopolamm, he did not deny that the sub¬ 
stance described by Landenberg might have been some¬ 
thing else, and it is certainly taking a great many lib¬ 
erties with the work of an authority so well known as 
Landenberg to assert that his desciiptions, both of the 
formula and of the properties of his discovery, weie m- 
correct There is both chemical and physiologic evi¬ 
dence of the separate identity of these two alkaloids 

Hesse has shown that ceitam specimens of scopola- 
TUTn contain a substance with an optical rotary power 
muscle inferior to that of scopolamm itself Louis 
Merck has brought confirmatory evidence to this dis¬ 
covery of Hesse’s, in that he found that whereas the 
hyoscin prepared from hyoscyamus had an optical rotary 
power of 35 degrees, that from Scopolta atropoides had 
at times as Tow as 13 5 degrees, suggesting that m one 
or the other of them there was some other alkaloid which 
changed the effect of this substance on the rays of light 

Leaving out the chemical evidence -ye find that the 
nhvsiologic evidence that there are two Mrcotic alka¬ 
loids belonging to the tropin senes is sufficiently con¬ 
vincing As far as I have been able to find, there have 
been but three careful complete researches on the ^tiOT 
of hyoscin those of Clausen, of Kobert and of H C 
Wood All of these authors are m accord that hyoscm 


differs distinctly from atropm Bor example, they all 
agree that it is not an excitant to the spinal cord they 
agree that it is a somnifacient, although they are not 
unanimous fconcernmg the power of its hypnotic action 
It IS interesting, however to find that whereas the earher 
researches, those of Clausen and Wood, showed through¬ 
out a fair degree of similarity, the later researches of 
Kobert differ quite widely from them in many respects 
Thus, Clausen and Wood both found that the pulse was 
slowed by hyoscin m marked contrast to the effect of 
atropm, but Kobert, with full knowledge of the results 
of these investigators, and presumably exercising there¬ 
fore even more than ordinary care, found that hyoscm 
affected the pulse precisely as did atropin, producing the 
same paralysis of terminal ends of the vagus Moreover, 
whereas Wood found that comparatively small quanti¬ 
ties of the alkaloid were distinctly depressant to the 
respiration, Kobert failed to obtain any lessening in the 
breathing, even with enormous doses It is hardly pos¬ 
sible that into the investigations of an experimenter 
of sueh ability as Professor Kobert, especially working 
as he did with knowledge of previous contrary results, 
there could have entered sufficient error to explain the 
differences of his results and those of the previous in¬ 
vestigators, and it is equally illogical to suppose that 
the results of Clausen and Wood, one made in Europe 
and the other in America at least one of the mvesti- 
gators being an acknowledged authority, would agree 
so closely in their results unless they had both been sub¬ 
stantially correct In the face of such contradiction the 
conclusion seems to me inevitable that Kobert had a 
different substance from that with which Wood and 
Clausen were working 

The clinical evidence of the separate identity of these 
two substances is also worthy of consideration Both 
Wood and Kobert experimented on human beings con¬ 
cerning the effect of these substances on the brain, but 
whereas Kobert found that it was a comparatively feeble 
hjqmotic, useful in only a minority of cases. Wood came 
to the conclusion that it was a hypnotic of considerable 
power Every physician who has used hyoscin to any 
extent has nobced a very marked irregularity in its 
somnifacient action At times it wiU seem to deserve 
a place among our most certain narcotics, on other 
occasions it will produce a condition more closely allied 
to the atropm delirium than to sleep I myself believe 
that these differences can be most easily explained by 
the supposition that we are dealing with different sub¬ 
stances 1 

In view of our ignorance concerning the identity of 
hyoscm and the dispute concerning its physiologic 
action, it is hardly possible to give in detail the physio¬ 
logic action of hyoscm In order, however, to consider 
the question of the aofaon of mydriatic allvaloids in all 
its bearings, I shall very briefly point out the differenws 
between atropm on the one band and hyoscin as de¬ 
scribed by Wood and hyoscm as described by Kobert on 


other . 

t will be remembered that atropm is a powe u 
omotor stimulant, hyoscm, on the other hand, ac 
ding to both the authorities quoted, exercises at no 
le any stimulant effect on the blood pressure c 
ding to Kobert even enormons quantities have n so 
fly no effect on the blood pressure, hut according t 
od, if the dose is large enough there is some wcaKcm 
of the vasomotor centers On the pulse rate 
found that hyoscm has not a great deal of o ec, 
tends somewhat to slow the pulse On the o i 
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Another difference hehrecn the actions of atropin 
andCsc n tmtlw effect on the higher nerve centers 
Z\ Sonties o-ree that under hyosem there is lack- 
tl fte primnn shmulmt influence of the central 
nervous system characteristic of atropin According 
TTohert with the exception of the brain, hyosem ^i^ no 
^.tc. Ou^c ot^r;-d. wood 
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As IS well knoun, many of these alka- 
difTenng by but one or two elemental 
Tm'S"%'r creu ul.cu nteolutoly .son,me, h.,™ 
Tonablo plitsiolopc aclions on one nndHio snnio 
Shr ,lr»ctnrcs° So, too, or.lh fl.c *»PPO/« >J 
alkaloids derived from the same genus of plants 
m various countries, under ^aryung conditions, or when 
obtained from one and the same plant at different ages 
These peculiaiities of action arc probably dependent on 
idiosincrasies of molecular arrangement of the same 
niimLr of contained elements the relative 
suhmvolutional conditions of tiie contained cell-forms, 
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to the motor side of tlie spinal cord 
In this very brief summary of some of the 
points concerning the pharmacologic 
folanaceous alkaloids I have endeavored to ptesent as 
fairly as possible the true state of our information, not 
attempting to hide our ignorance under the cloak of any 
unnroven theorj however ingenious and attractive i 
may he It is painfully evident that there are many 
gaps in our kmowledge of these principles, gaps which 
unfortunately limit their usefulness as factica rem¬ 
edies The helplessness of the clinician to supply tins 
lack in our knowledge is bnt'another evidence of the 
value to practical medicine of scientific research Until 
the smenW shall have demonstrated beyond carol the 
chemical ident% and the physiologic properties of these 
alkaloids, the practical physician, unable to kmow cer¬ 
tainly what he is giving, can not expect to obtain definite 
therapeutic results from their use And y^, many of 
these alkaloids seem to possess virtue which would 
make them extremely valuable to the phj^ician if more 
cleaxly understood, and there xs to-day as xxrgent neea 
of careful scientific study of the mydriatic alkaloids as 
perhaps of any other group of drugs which are em- 
plojed for the purpose of alleviating human suffering 


the relative degrees of therapeutic usefnl- 


THE MYDEIATIC DRUGS ANT) THEIR ACTIVE 
PRINCIPLES 

THE OPHTHALJIOLOarC HELATIONS * 

CHARLES A OLltfER, A M, M H 

PHUJwDK-PTOi. 

The drugs spoken of as mydnatics are ophthalraolog- 
ically divisible mto four classes—analgesics, mydnatics, 
iridoplegics and cycloplegics They receive their generic 
'name from the most prominent objective sign that is pro 
duced by their action By reason of their many-sided 
effects they are the most valuable diagnostic and thera¬ 
peutic agents which are emplojed m ophthalmic prac¬ 
tice, the effects being mainly dependent on varying 
grades of true peripheral palsy 
They always act locally This has been proven by tbe 
application of mjdnatic-containing aqueous humors to 
other ej es, and by the action of the drugs after excision 
of the heart, after decapitation and after isolation of the 
ejehall Further proof of their local action is shown 
by their increased activity after removal of the external 
layers of the cornea Moreover, local applications never 
affect the fellow organ m a similar way 
Most prominent among the mydriatic agents are 
holocam, cocam, eueam, euphtbalmin, homatropm, my- 
drin, atropm, scopolarain, datunn, hyoseyamin hyosem 

* This nlffitract ot the original paper read at the HUtr third 
Annual Meeting ol the American Mcillcal Araoclatlon In tbe Sec 
tlon on Mfttetlti Mehlen PhnimaCT nnd Thempentlcs Is approred 
tor pnbllcatlon hr the rxecutlve Committee Drs A, W Boer A. 
B. Urons and W 3 ttoblnson 
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ness of the drugs is to study their comparative poti ers on 
the cxcersncly rare normal emmetropic eve or on the 
carefully corrected and healthy ametropie organ, a plan 
which gives a senes of known factors on which to base 
desired effects on irritated, inflamed, and at times, weak¬ 
ened tissues” , 

The chief effects of tins class of therapeutic agents on 

the eye consist in external and internal analgesias com¬ 
bined with local paralyses of tbe sphincter muscles of 
the ins and ciliary body By some observers most of the 
drugs (particularly atropin, dnturm, scopolamin, hyos¬ 
eyamin and duboisin) are supposed to evert simm- 
laneous excitatory actions on the radiary fibers of the 
ins and the ciliary body Some of the drugs are said to. 
contract the blood vessels and to act on the peripheral 
ends of the nerves A number of authorities believ e that 
cocam-, holocam- and eucain-my dnases are due to local 
jrritatmn of the symipathetic nerve endings m the ins - 
(both vasoconstrictor and j apil-inhibitory fibers) 

The local effects of the drugs are increased by bodily 
rest, with non-nsage and non-exposure of the ocular or¬ 
gans Cold applications dimmish both the pnmary and 
secondary actions of the drugs Heat tends to promote 
both of these results 

VTule the drugs are m use, colored glasses—-prefer¬ 
ably smoke-tinted coquilles which are free from blem¬ 
ishes and optical imperfections—should he worn The 
degree of tinting should be regulated by the feelings of 
the patient and the conditions of the case AH of the 
solutions should be freshly prepared m small quantities, 
mode neutral and kept only for brief periods of time 
Some ophthalmologists prefer to add boric acid or 
some preservative to the solutions, but this is 
not necessary if the above rules are followed ' 
Dunng the instillation of the drugs care should be taken 
to prevent their passage mto the lacrymal and the nasal 
passages 

The drugs which are employed for the definite and 
determmate purpose of pure mydriasis m ophthalmology 
are comparatively few In the writeFs bands they are 
limited in the order of their relative values to the fol¬ 
lowing euphthalmm, homatropm mydrm and ephednn 
Used in the strict sense of the term they sene an ira- 

1 Serernl other less Ireqnentlr emplojed alhnlolds delpblnla 
solanln, etc are not considered here A number of ciperlments 
trlth the blhorate and the sallcrlnte of solanln bare been conducted 
by tbe writer bnt the results are reserved lor a paper on another 
subject. The writer has not considered drugs such ns gelscmlnin 
contain aconltln which produce local effects on the ejehatls and 
their related structures by Ingestion and topical application else¬ 
where. even when they are thus Intended for example the Inter 
nal ndmlnlstratlou ol hyoseyamin for spastic conditions ot the 
Interior and exterior ocular muscles Such drugs as strychnin and 
curare also have not been considered. 

2 in the teats which have been conducted by the writer sIm! 
lar conditions in regard to Illumination time ol day condition of 
eves form of apparntns and choice and use of drugs have b«en 
malntolned. 



494 


THE MYDRIATIC DRUGS 


\ 

JovR A M A 


portant purpose by permitting a broader view of the 
interior of the eye 

Euphihahmn is usually employed in tlie form of the 
hydrochlorate Two drops of a 5 per cent strength solu¬ 
tion produce almost a maximal mydriasis, winch lasts 
some two or three hours, and which is maintained under 
strong light stimuli, the pupil retuming to its noimal 
size in from twent^^ to twentj'-two hours’ time The ac¬ 
tion of the ding on the ciliary muscle is very slight, a 
similar amount of the same strength solution evidencing 
its primarj' weakening influences on the power of accom- 
,modation in from ten to fifteen minutes’ time, the max¬ 
imum effect being reached in sixty to eighty minutes, 
and tlie last remnants of action not ceasing until five 
to seven hours have elapsed 

The drug is the best agent which we possess for pupil- 
lar}^ dilation for ophthalmoscopic diagnosis It is more 
powerful than mydrin It is slower than homatropm in 
its action, yet its effects pass away more quicklj, and it 
neither degenerates the comeal epithelium nor possesses 


any irritative or general intoxicant effects 

Homatropnij a mandelic ether of tropin, is generall}' 
used in the form of the Iiydrobromate It is prepared 
synthetically In 2 per cent strength solutions it is 
used as a mydriatic (In greater strengths or by re¬ 
peated instillations, it is employed by many as a cyclo- 
legic for the estimation of refraction For this pur¬ 
pose many ophthalmologists instiU two drops of a 1 to 4 
per cent strength solution into the conjimctnal sac 
everj”- five or ten minutes until three or four instillations 
have been made, examining the eye foi lenses in thirty 
minutes’ time after the last instillation These strengths 
of the diug employed in this manner will produce palsy 
of the ciliar}' muscle which will last at least sixty to 
ninet} minutes, recovery usually taking place in about 
forty-eight hours’ time ) 

For mydriatic purposes, one drop of I to 500 stiength 
solution instilled into the conjuncbval sac ever} five 
minutes until five instillations have been made xnll pro¬ 
duce a maximum effect of dilation on the pupillary area 
in from three-quarters of an hour to au hour’s time, the 
pupil commencing to dilate in from six to fifteen min¬ 
utes and returmng to its normal size m about fouiteen to 
eighteen hours’ time 

(Its effect on the iris and the ciliary muscle is in¬ 
creased by the addition of cocain This can be accom¬ 
plished by placing one-fiftieth of a gram each of the 
two drugs in discs which are allowed slowly to melt on 
the conjunctival surface, and from thence to be absorbed 
into the interior of the organ Oleaginous menstma and 
oily excipients hold the drug m position for a longer 
time and thus increase the amount which is absorbed mto 
the interior of the eyeball) 

In some cases, the mydriasis produced by this drug 
wiU partially disappear temporarily when the subject is 
placed under the influence of a general anesthetic 
Mydrm is an artificial preparation composed of one 
part of homatropm hydrochlorate to one hundred parts 
of ephedrin m a 10 per cent strength aqueous solution 
Annhed to the conjunctiva the pupil begins to enlarge 
in'from six to ten minutes’ time, dilating to a maxiiMl 
size of some 4 to 7 miUimeters in about thirt}^ 
five mmutes Twenty to twenty-five minutes later the 
enlarged pupil begms slowly to dimmish in area m 
from form to six hours’ time all arfaficial ® 

disanueared This mixture is much more effecbre as a 
mych?atic agent than either of its constituents their 
uucombraed proportions Powerful light stimuli, forced 


accomodation and strong convergence impulses either 
exerted separately or in association will give rise to ins 
play vnth slight pupillayy contraction (The belief that 
the drug does not exert any paretic action on the ciliary 
muscle is untrue Repeated experiments m regard to 
this question by the writer have conclusively shown the 
loss of one, and even of two, diopters of accommodative 
power gradually taking place in about eighteen to twenty 
minutes and passing away slowly m from six to eight 
hours’ time ) 

Such a drug, therefore, is useful for mydriasis of brief 
duration rendering it valuable as an adjuvant for diag 
nostic purposes 

Ephednn is an alkaloid which is derived from 
Ephedra vulgaris One or two drops of a 2 per cent 
strength solution will give rise to almost complete 
mydriasis in an unirritated and healthy eye in about fifty 
minutes’ tune (The action on the ins can be noticed 
in about eight minutes and lasts for eleven or twelve 
hours There is a very slight effect on the cihary muscle, 
and, as a rule, there is not any increase of intraocular 
tension ) 

The wnter has successfully and usefully emploj ed this 
drug in weak solutions for partial pupillary dilation 
for diagnostic purposes In a series of unpublished ex¬ 
periments with single instillations of the one-huudred- 
and,-twentieth, the one-sixtieth, the one-foitieth, the one- 
thirtieth, the one-tenth and the one-fifth of a gram of 
the hydrochlorate salt, he has found both corneal and 
conjunctival analgesia preceded by slight hyperemia 
with the stionger percentages, and irregular pupillary 
dilation (from foui to five millimeters with the weaker 
strengths, and from seven to eight millimeters with the 
stronger ones), all appearing in ten to fifteen mmutes 
and lasting from twenty to thirty houis ^Ylth most 
of these amounts there was a senes of definite reces¬ 
sions of the near-point, these being obtained at periods 
averaging thirty to forty minutes after the use of the 
drug !Mo general symptoms except an increase of the 
pulse-iate in a few minutes and a slight frontal head¬ 
ache m a case or two could be noticed 

In combination with homatropm the drug acts more 
rapidly and with increased energy 


DISCUSSION 

ON THE PAPERS OF DRS LXONS, WOOD AND OLIVER 

Dr A W Baer, Chicago—I regret that tlie members of the 
Section on Ophthalmology could not have been present to hear 
bese papers I do not know any other class of drugs winch 
lie used as commonly and as indiscriminately as the mydri 
itics, or which, when carelessly used, are capable of leanng 
uch bad effects I can recall cases in which mydnatics have 
leen used to dilate the pupils, and I do not believe that the 
latients have ever regained the full use of their ciliary muscles 
ytiopin acts directly on the neuron and alters its condition so 
s to produce paralysis, which, at least to some degree, may s 
lermanent I hope that this point will be bi ought out more 
ully in the remarks of other speakers who have more exper 
nee m this class of drugs 

D- W J Robinson, New York—Tliere can be no qucstio 
nth regard to the occasional bad effects following the use o 
aydriatics Tins may be accounted for by the battcrin co 
animation, oi infection, of the stock solutions which P‘f® 
lans keep in their offices This is not merely a theoretical a 
iimption, but has been made the subject of positive demons r 
ion Many practical suggestions have been made 
ireient this contamination Bor instance, boric aci ns 
ised, a few grams being added to the stock solu 
1 18 not always desirable or suitable and, besides, ^ 

lower IS slight Many other antiseptics Imre also bevn 
think the preferable plan is to make the stock so u i 
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45 per cent nlcoliol, foi m this medium the alkaloids will 
keep leiy iiell Other solutions of aiij desned strength can 
be made o.vtempornncoU8lj, bl adding lecenUj boiled distillca 
water In the Con cspoiidcns Blatt fucr &ohicciscr Icrstc, theio 
reeentlv appeared a lei-j complete iciieii of this subject, in 
which the m liter, nftei considering the lanoiia methods which 
had been pioposed, spoke -ipproiingU of this solution with 
alcohol (46 per cent ) In it the alkaloids do not undeigo 
anj- change Some of the stock solutions Imie been kept ns 
long ns se\ en mouths, and ha\ e show n no signs of deeoinposi 
tion or alteration 

Dn A B L-iOxs—The last paper illustintcs whnt I at 
tempted to show, that in prescribing these aitides h\ their 
names, atropin, hj-osciamin, digitahn, hvosem, scopolaniin, 
etc, it IS necessary to consult first with the chennst In order 
to ascertain what these articles really aie, and whether thej 
consist of the pure alkaloids, or whether thei aie a mixtuie 
of seieral principles and, if so, in what proportion If it la 
found that they contain onlj one alkaloid, we must find out 
just which one it is, atropin, hyoscyamin, hyoscin, etc These 
are among the most lariiible of substances known to the 
chemist Unfortunatelj, unless special care be taken, the 
experimenter inth these drugs will be in this piceiso piedica 
ment He buys an article, like scopolamin, for instance, and 
he gets commercial 'scopolamin* and not what the chemist 
would call by that name In the same waj the physician may 
t prescribe one of these alkaloids for hia patient, to he com 
pounded in a capsule, but, after doing so, he is not in a posi 
tion to say exactlv what was reallv used m making that capsule, 
or what its efifects^should be on his patient 
Dr H C Wood, Jr — 1 wish to emphasize the remark just 
made by Dr Ltoh, that in prescribing this class of di tigs 
we do not know exactly what we are using Plivsicians lery 
commonly use the solanaccous plants, but 1 am suie tliat 
frequently they do not know precisely what they arc giimg 
to their patients eien when they order the alkaloids Dr 
Robinson has spoken about slenhring the solutions in order 
to ensure the peimanentj of the drug Tins is a \ery necessair 
procedure I had a \eij mstiuotiie expenence illustrating 
this point 1 had a bottle of atiopm, obtained from one of the 
most reliable houses m Philadelphia, and from it I made 
solutions for use m experiments Not baling occasion to use 
it for scieral months, it remained unopened on the shelf until 
I had occasion to make some control experiments with atropin 
I made a fresh 2 per cent solution and injected an ordinary 
dose into a dog but got no cliarnetenstic eflcet, eien after 
greatly incieasing the dose beyond dilatation of the pupil I 
made a fresh solution with the same negatne result, I could 
get no atropin reaction wbateiei I concluded that the drug 
had undergone some change probabh from baeteiial action, al 
though the bottle had been tightly corked The contents of 
the bottle had become completely changed without giiing niiy 
OMdtnee to the ere The same change mar ottui in the 
stock of the druggist Theieforc I have len little confidence 
m supplies from the oidinari druggist and I do not think that 
wo get e-xacth what we ask for when we prestube these 
rajdnatic alkaloids If we ask for stopolaniiu, we mac get 
Inoscin if we ask foi lijoscin, we may get scopolamin or 
hj oaci ainin 


The Importance of the Prognosis—The late Profcssi 
^erhardt of Berlin used to say the prognosis is the hiche 
and ultimate achievement in the art of medicine as it pr 
supposes Cl erj thing else The prognosis is based not only c 
Know ledge but also on skill made possible by natural gifts ai 
acquired bj experience It also has to take into account t’ 
-.sum ot the personal properties of the patient usually strl 
Inc resisting power This is the point m winch the expei 
diced famih phjsician frcqucntlj surpasses the learm 
spMialist How differenth, for example is pain borne 1 
ailferent persons braiely and unninchingh be one, with i 
agonal expicssion by another When the physician is ceita 
ot ins prognosis, courage to proclaim it should come with 
it is easy to as oid nnstakes by saj mg nothing He who do 
not shoot at all will not miss the mark. But neither will 
01 er become an expert marksman ” 


Tm5 EAELY APPEAEANCES, DIAGNOSIS AND 
TEEATMENT OP TUBEEODLOSIS OF 
THE UPPEE AIR TRACT ^ 

WALTER E CHAPPELL, MD 
M R C,S Eng Surgeon Manhattan 3,ye Bar and Throat Hospital 
>EW XOBK CITY 

The subject embraced in the title of this paper is 
reallj* too important to be fully considered during the 
time at my disposal, and can therefore only be treated 
briefly from a somewhat personal standpoint At one 
time I thought any one who had ordinary opportunities 
of studjung tubercular manifestations on mucous sur¬ 
faces could have little difficulty m recognizing their 
appearance in the upper air tract Some mistakes on 
m} part, and a widei experience in this branch of our 
special work, have changed the views I formeily held, 
and I now consider it most difficult and I might almost 
saj impossible to arrive at a correct diagnosis in certain 
cases Of course, this docs not refer to patients who 
have all the typical, local and general symptoms, but 
rather to those where they are absent and the conditions 
simulate some other affection No part of the respira- 
toiy tract is immune from tuberculosis, but certain 
points in the upper air passages seem more liable than 
others These in order of frequency are the larynx, 
pharjnx, trachea, tongue and nasal chambers If time 
permitted it would be mo'-t interesting and instructive 
to consider what dctci mines the special localities and 
by what means the infection is conveyed We can not 
stop for this now, and must hasten on to the text of the 
paper 

THE THREE STAGES OF THE DISEASE 


We ha\e to make a diagnosis at thiee distinct stage® 
of this disease as it occurs in the larynx 

1 The premonitory or pretubercular stage 

Z The stage of infiltration or thickening 

3 The stage of ulceration 

Is there a premonitory stage, and can we recognize 
it''' I ccrtninlj believe that more or less definite sjrmp-^ 
toms precede eveiy local deposit of tubercle in the 
larynx, but au thej are uot pathognomonic they can not 
be depended on Many catarrhal inflammations have a 
clobc relation with tuberculosis ou mucous surfaces, but 
it lb often difficult to determine whether they are cause 
or effect I have frequently seen a profuse and intract¬ 
able larjoigeal catarrh oi laiyngorrhea continue for Sev¬ 
eral months in a tubercular patient before there were 
anj definite symptoms observable in the larynx Local 
pallor^ have for jears been named m text-books as an 
earlj sign of tuberculosis I can not agree with this 
statement, ns the majontj of my cases did not present 
this condition In a great number of cases of pulmonary 
tuberculosis, which I have had an opportunity of ob¬ 
serving in private practice and at the Loomis Sanitarium 
in Libert}', the mucous membrane of the soft palate, 
lar3nx and pharynx was extremely pale This condition 
remained to my personal knowledge from two to slx 
}ears without any deposit m the upper air tract We 
would naturall} think that impaired nutrition, local 
anemias or catarrhal inflammations of a mucous mem¬ 
brane would make it more susceptible to any infections 
but I do not believe that any of these conditions alone or 
combined would determme a tubercular infection, but 
wat a personal equation must always be considered 
Kecurring and persistmg hyperemias, infiltrations and 
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■bimefactions are, in the writer’s experience, the most 
usual and characteristic signs of early laryngeal tuber¬ 
culosis They appear as patches or may involve the 
whole interior of the larynx The interarytenoid space, 
ventricular bands, posterior third of vocal cords and 
epiglottis are the usual places for early circumscribed 
infections Any of the enumerated symptoms, occurring 
in the situations described, should cause some anxiety 
and a careful watching of their progress, and especially 
so if pulmonary tuberculosis already existed These 
symptoms may be present, however, without being tuber¬ 
cular even in a tuberculous patient Cold, rheumatism 
and voice strain will produce laryngeal redness and 
thickening, which may continue at intervals for years 

One of my patients, a lady had an acute interaryte¬ 
noid folliculitis every winter, and occasionally during 
the summei for ten years to my personal knowledge 
It was accompanied by great local thickening of the 
mucous membrane and some edema over the arytenoid 
bodies During several unusual severe attacks small 
strips of ulceration appeared, but healed after the acute 
sjonptoms subsided For several years I feared a tuber¬ 
cular infection, and other physicians who saw the case 
expressed the same opmion As time passed these fears 
proved unfounded, and I constantly see this lady in 
perfect health, other than occasionally suffering from the 
'attacks described 

Another case, showing the difficulty which often con¬ 
fronts us, IS that of a Mr G, who consulted me for a 
hoarseness he had had for three months He caught 
cold and became hoarse for the first time in his life, 
andjdthough the other symptoms of cold subsided the 
hoarseness continued I found him a fine specimen of 
manhood, with a perfect family and personal history 
The mucous membrane of the interior of the larynx 
was a brick red color, slightly paler over the vocal cords 
and possibly a little thickening of the ventricular bands 

From the history and in the absence of any chest 
symptoms and negative sputa reports I consider the 
case one of neglected laryngitis He remained under 
my treatment for about three months, with some im¬ 
provement, and as summer arrived I sent him to the 
mountains He returned to the city in September with 
more hoarseness, considerable cough and slight rise of 
temperature and pulse and a loss in weight of four 
pounds The mucous membrane of the larynx was much 
redder and more thickened especially in the center of 
the right ventricular bands and had the appearance of a 
tubercular larynx, although no bacilli were found, and 
the exammations of the chest were negative A month 
later he bad a profuse tracheal and bronchial catarrh 
and a few bacilli were found in the sputa and urine 
From this time the disease made rapid progress, and 
SIX months later the patient died of laryngeal, pul- 
monarj^ and renal tuberculosis 

If clinical fa^ts and ordinary skilled observations 
can be depended on, it does seem that this infection pri¬ 
marily occurred in the larynx, and the first symptoins 
obsGrvablB were gGneral rediiGss and tuinefactioii Small 
papillomatoid excrescences m the interarytenoid space 
are considered by some as pathognomonic of tuber¬ 
culosis This belief is erroneous, as I have frequently 
seen a similar condition in syphilis and chronic laryn¬ 
gitis A greyish appearance in the posterior commis¬ 
sure 16 also very puzzling at times It may result from 
a thin tenacious mucus covering the surface, or a snmoth 
fibrous-looking membrane resulting from voice strain 
or a superficial tuberculous deposit The latter has a 
decided edematous appearance, the papillffi in the ary 


tenoid space stand up as small pyramids covered with 
a mantle of grey Small ulcerations soon develop be¬ 
tween the papillfB, but as tune progresses and the periods 
of activity and quiescence occur, larger ulcers form In 
some cases efforts at repair produce excessive granula¬ 
tion tissue, which at times become so large as to be 
designated as tubercular tumors The nature of these 
masses are difficult to determme when seen for the first 
time, but, if tubercular, there is always a history of pul¬ 
monary and laryngeal diseases, extending over someyears 

STAGE OE EDEitA AND ULCERATION 
An edematous or semi-solid appearance of the mucous 
membrane is usually a precursor of tubercular ulcera¬ 
tion, especially when it occurs over the arytenoid car¬ 
tilages, ary-epiglottic folds and epiglottis, and at 
times the swelling is so great as to seriously mterf ere with 
respiration and deglutition Small points of ulceration 
soon follow and after coalescing give the so-called char- 
actenstic worm-eaten appearance Superficial inspection, 
in my belief, is most likely to cause the described con¬ 
ditions The single, large, deep tubercular ulcer is rather 
infrequent and occurs on the ventricular bands and in 
the arytenoid space, and results from a deep lymphahe 
infection S 3 q)hilitic ulcers may occupy the same loca¬ 
tions as tubercular ulcers, and at times it is difficult, 
to distinguish them by their macroscopic appearance 
As a rule tlie sy^philitic ulcer is large, although it may 
be small and multiple in the secondary stage It spreads 
rapidly and appears more quickly after the first laryn¬ 
geal symptoms That is to say, there may be a history 
of hoarseness for a few days only and on examination a 
large ulcer is found 

In tuberculous ulceration there is always a long his¬ 
tory of hoarseness or pain with other laryngeal symp 
toms running a chronic course Pain is an important 
diagnostic symptom and I do not believe much tuber¬ 
cular ulceration can occur without pain on swallowing 
On the contrary, a very large syphilitic ulcer may be 
present without pam The characteristic appearance 
of a tubercular ulcer will be described later on, as the 
opportunities for observing it are better m the pharynx 


PHARYNGEAL TUBERCULOSIS 


The pharynx, in my experience, is the next frequent 
location for tubercular mvasion '^ime null not pemut 
me to discuss the so-called latent tuberculosis of the 
tonsil, and I will confine my remarks to observations of 
parts givmg the usual clinical symptoms The pharyn¬ 
geal infections are usually secondary to pulmonary and 
laryngeal tuberculosis 

I have seen a number of such cases pass upward 
the lateral pharyngeal folds from the larynx and rapidly 
invade the pillars of the fauces and soft palate, 
many instances the lymphoid tissue at the base of toe 


ongue , 1 rr 

I have several times had the opportunity of waicJimg 
hese cases from the beginnmg to their termmn ion 
ind the process of mvasion is very interesting J- 
nucous membrane has first a pearly grey tense 
nee, but within forty-eight hours is covered 
nmute yellow spots, such as seen in Figure 1 At 
hese spots had a thin covering of epithelium, but 
welve hours this broke down and bright yellow, cu jr- 
ooking secretion dotted the surface This J 

irushed away, leaving extremely small openings P 
nth yellow secretions As soon as this 
.cared the mucous membrane lost its tense edemajou_ 
ppearance Within a week the small ulcer 
see, leaving large irregular ulcerating surface^ - 
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of primarj pharyngeal tuberculosis^ was of great inter¬ 
est and the local conditions are ivcll demonstrated m 
Figure 2 This infection followed an operation for the 
removal of adenoids in a girl of 39 3 ears of age, and 
proved rapidl) fatal Within a 3 ear another case has 
come to 103 attention, which had many remarkable feat¬ 
ures, and seemed to have primarily started in the 
pharynx Later, howeier, it was discovered that the 
kidneys were the seat of a tuberculous process This, 
of course, raised the question of the throat being sec¬ 
ondary to the renal infection 
This patient had a slight sore throat in August, 1901, 
which made its appearance os an unhealthy greyish- 
lookmg membrane, covering the left tonsil, and soon 
the nght tonsil was also imolved A diagnosis of 
diphthena and later syphilis was made After six weeks 
the temperature began to rise, and the ulceration ex¬ 
tended up on the left side to the soft palate Tubercle 
bacilli nere now present in great abundance Several of 
the best knonm physicians in New York reported that 
their examination of his lungs revealed no disease His 
death resulted from uremic coma, and emphasizes the 



Pl" 1 —Secondary pharyngeal tnberculosls 

importance of a careful urinary examination in all 
tubercular cases 

TRACKEAL TUBEBCULOSIS 

This 16 more often present than is generally sup¬ 
posed, and I have many times found a tracheal ulcer 
which had not been suspected The difiSculties sur¬ 
rounding a thorough examination of the trachea are very 
great and sometimes can not be overcome Tubercular 
ulcers are usually found on the anterior wall of the 
trachea ]ust below the vocal cords 
The s3mptoms produced are a constant burning or a 
tickling sensation, referred to this region, accompanied 
bi a violent explosive cough It is not unusual for ul¬ 
cerations to attack the rings of the trachea, and in 
these instances small pieces of cartilage may be expelled 
hi coughing If the local manifestations can not he 
soon in the trachea the S3Tnptoms just described would 
' ' , make us reasonably sure of the diagnosis 

TUBERCULOSIS OF THE TONGUE 
It has been customary to state that lingual tubercu¬ 
losis IS rare, and this is true of primary infections, but 
does not appl3 to sceondaT3 cases During the past six 
}earB I have seen fifteen cases of tuberculosis of the 
tongue fourteen of w hich Here secondaiy' and one I 

1 Heported In the >iC’[r "i-ork Medical Journal Sept, 10 1890 


belieie primary Much scepticism exists as to the pos¬ 
sibility of a primary infection in any part of the upper 
air tract I want, however, to go on record as a be¬ 
lief er in the possibility of this occurrence 
A secondar}'' lingual infection is usually a late mam- 
febtation of a larymgeal and pulmonary disease It 
makes its first appearance as a small isolated greyish 



Fig 2—Primary pharyngeal tuberculosis 

nodule in the situation of some previously recognized 
abrasion This nodule soon breaks doun into a painful 
ulcer, which appears flat and irregular m shape, or as 
a deep fissure In either case there is no surrounding 
infiltration and the margins of the ulcer adhere closely 
fo the underlying surface, and if separated the tuber¬ 
cular process will be seen to burrow beneath the mucous 



Fig 3—Secondary tubercular Assures of the tongue 

membrane and in some instances to the extent of a 
fourth of an inch This condition is well shown in 
Figure 3, and is a marked contrast to the lingual fissure 
m Figure 4 The latter is a representation of a syphilitic 
fissure m a patient who innocently contracted the pri¬ 
mary sore on the lip You will notice the enfare ab¬ 
sence of any burrowing character to these fissures 
The base of a tubercular ulcer can be carefully studied 
on the tongue, and we find it consists of a pearly grey 
glistening membrane, which is adherent closely to the 
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Tindeilying tissues, and differs so entirely from other 
ulcerations that I believe it is characteristic of tubercu 
losis on mucous surfaces The tubercular fissures cause 
a gieat deal of pain, which is more or less intermittent, 
depending on the activity or quiescence of the disease 
Figure 5 represents what the writer believes to be an 
instance of primary invasion on the tongue 

Mr D, age 30, had no family histoiy of tuberculosis 
and descended fiom an exceptionally strong and sturdy 
family, and his personal Instoiy was also good Four 
years previous to my seeing him he was under the care 
of a dentist, for about tep days, having his left upper 
molar prepared for filhng Two marginal points of the 
tooth weie exposed and weie very sharp durmg this time, 
and Mr D ivas in the habit of touching the points with 
the tip of his tongub The latter soon became sore, and 
an examination showed a red elevation with a fissure 
on its surface This gradually increased in size, and 
some two weeks later the surrounding mucous membrane 
became puffj'- and the fissure gradually enlarged and pre¬ 
sented a small, painful ulcerated suiface Medical ad¬ 
vice was sought and various apphcations were recom- 



pig 4 —Sefondnry syptiHltlc assures of the tongue. 

mended and emplo 3 "ed for a year or more During this 
time the ulcer spiead and embraced the entire tip of 
the tongue, chiefly on the right side His general health 
lemained good and he continued at his usual business 
The tongue, however, became so paynful that he con¬ 
sulted a surgeon, who removed a piece of tissue embrac¬ 
ing the ulcerated surface Microscopic examination re¬ 
vealed the presence of tubercle bacilli The day fol¬ 
lowing the operation Mr D noticed a smaU white 
snot on the mucous membrane near the former ulcer 
The cut surface of the lingual woimd granulated, but 
the margins did not adhere Two months after the 
opeiation the small white spot already referred to be¬ 
came an ulcer, and gradually spread until in eight 
months It extended over the entire surface of the orig- 
mal operation Four months later his'voice became 
husky ^ owing to infiltrations in both arytenoid cartil- 
agL and th? interarytenoid space, and he coMd speak 
S in a whisper It was two years after tte tongue 
affeMion before any pulmonary disease was discovered, 
' but at no time was tins extensive 


NASAL TUBEHCULOSIs' 

A tubercular ulceration on the anterior part of the 
triangular cartilage of the septum is by no means rare 
but I have only observed two cases in other parts of the 
nasal chambers The infection is very slow in progress 
and produces few, if any, sjTuptoms which would point 
to thq presence of an ulceration A perforation is often 
the first evidence we have of its presence 

MEDICINAL TREATMENT 

The pessimistic views of some writers seem hardly 
justified in the light of our present results Person 
ally I believe that a great deal can be done for these 
cases if we are willing to give the necessary thought 
and attention to each individual patient, and not treat 
them all as a class to receive one line of treatment I 
will not repeat the remedies and methods recommended 
by other observers, but confine my remarks to personal 
experiences For clearness we may divide the treatment 
into medicinal, surgical and climatic 
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Fig 5 —Prlmnrj- tuberculosis of the tongue 

Ill the call} stages, ulien only ledness of the 
exists, soothing sprays and waim inhalations, followea 
ly mild astringents, should be emjiloycd When conges 
tion is combined with thickening a spiay of ndrena in 
should be added to the treatment, and in marked cases 
if thickening submucous injection of lactic acid or ere ^ 
;ote may be used These injections should be given on J 
luring tlie quiescent stage and pot while there is ay 
temperatuie, indicating pulmouaiy or laryngeal nctiv J 
[n ulcerative conditions I strongly nrge that no ir 
tive applications be used during any active process, 
rely entirely on soothing and cleansing sprays I 
plications of iodoform and fluid benzoin As a 
nhalation the following 
Iodoform 
Menthol 
Chloral hyd 
Fluid benzoin 
The benzom preparations are of special 
plications in the lary^nx, as they cling to ^ maeo^_ 
membrane, for hours and keep the medication 


grs IV 
grs IV 
grs IV 
Si 
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tact Dxxnng an interval of qxiiesqence fixe nlccrations 
mat be heated more ach\elY vxith 25 per cent solution 
of hctic acid, or the l^o 2 creosote solution recom¬ 
mended by me Tins latter solution certainly relieves 
pain more successfully than lactic acid, but regarding 
their rehtne effect on tubercular tissue there is little 
choice The granulation tissue vrliich appears on ulcer- 
ahng surfaces during the process of repair has to be 
protected and stimulated m the most careful manner 
I knoiv of nothing more useful in this purpose than 
nitrate of silver in ixeak solutions 

Pain IS an important consideration and vanes from 
a slight degree on swallowing to a conhnuous and in 
tense suTenng Warm inhalation of menthol and iodo¬ 
form are su&cient for the slight cases, but cocain, ortlio- 
form and creosote ore necessarj' for those of greater 
severit) When the general soreness and aching of 
the larjns is not relieved by the remedies mentioned, 
application of cold should be used This may be done 
by menthol, camphor and chloral hydrate in equal pro¬ 
portions extemall}'' applied, or by the ice coil, bag or 
pack In some cases w e hai e to resort to internal med¬ 
ication to assist ns in the relief of pain The elixir of 
paraldehyde may be sufficient, but usually morphin or 
^ codem in some form is necessary 

8UEGICAL JIEASUnES 

Any surgical treatment must be restricted to selecbd 
cases and for experienced operators In my practice and 
also m that of my fellow workers I have seen consider¬ 
able harm result from the indiscriminate use of the 
curette A recent case greatly impressed this on me 
A Japanese with a tubercular infection involving the 
arytenoids and epiglottis consulted me, and, after leam- 
mg the nature of his trouble, expressed a determination 
to return to his native country The obstruction to res¬ 
piration was so great that something had to be done im¬ 
mediately to relieve the dyspnea, and I used the curette, 
removing a quantity of thickened tissue Within thirty- 
ELX hours the lateral pharyngeal mucous membrane 
puffed up and presented the charactenstie swollen or 
grey edematous appearance of a tubercular invasion 
Twenty-four hours later this spread to the left palate 
f) and l}'mphoid tissue at the base of the tongue 

If time permitted I could quote many similar in- 
stahees I now employ the curette only in the following 
conditions To relieve dyspnea and dysphagia in ad¬ 
vanced eases, to remove tumefied tissue and for scrap¬ 
ing ulcers during a quiescent period In the latter 
cases my plan differs slightly from that usually recom¬ 
mended After cleansing and cocainizing the surface 1 
use a dull curette to remove all the necrotic tissue, tak- 
mg care not to cause any bleeding After this has 
been done and the pearly grey floor of the nicer thor- 
ougMj exposed, I apply such remedies as the neces¬ 
sity of the case indicates 

CLIMATIC TREATMEKT 

I would rather take m> chance with a good climate 
, V ithout special medical treatment than the best of treat- 
n' ^ nent in a poor climate Just what is the best climate is 
not easily decided Besidence near the sea or any large 
bodj of inland water or in large cities is a bad place for 
tubercular throats In the early stages before ulcera¬ 
tion or dnnng the quiescent stage of ulceration a dry 
^ and cold atmosphere is beneficial If the process m 
the Innnx is m a stage of activity a moderate tem 
' ^ perature is important High winds especiall} east and 

5 north and damp foggy da3s are bad for all ulcerations, 

G-pocnillj the active cases As a rule all tubercular 
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throats are better in a moderately wnim, dry climate, 
free from dust and winds I have seen a number of 
throat infections entirely arrested by climatic measures 
alone, hut, of course, the permanenc} of any arrest must 
remain an open question In my opinion the future of 
all arrested cases, either laryngeal or pulmonaiy, de- 
pends on an early diagnosis and the patient s n^ncia! 
ability and willingness to keep himself under climatiG 
and hj’gienic surroundings suilahle for his highest state 
of existence 
7 East Fiftj fifth Street 

DISCUSSION 

Dk Emu, Maver, New York City—The imporlnnce of the 
early recognition of tuberculosis is a subject that is os near 
to us as any one subject that I know of It comes to us 
m so man) different vvnjs In a ease that enrae under my 
ohscn'ation the young man had a bad tubercular liistory, Ins 
father, mother, one brother and sister having died of tnbeicu 
losis, and the young man came to me feeling that he was 
going to have tuberculosis 

There was nothing to be seen in the pharynx, and yet he had 
attacks of larjngcal spasm For my benefit he succeeded in 
having an attack in my office, and it was an nlarniing one 
He had a slight deposit of lymph in the nose, which was 
examined carefully, but no tubercle bacilli' were found He 
was examined bj one of our best medical men, but no evidence 
of any pulmonary trouble was found, and the diagnosis of 
no tuberculosis was made With the exception of a short 
cough, these were the only symptoms he had He was advised 
to go abroad for the benefit of his health In three weeks 
time ho went abroad, and an examination of his nose then 
showed tubercle bacilli We have all of us seen interarytenoid 
thitkemng, which usually speaks for tuberculosis that will 
supenene in a comparatively short time Shortly befoie 
coming here I saw a young man who appeared before me two 
years ago with an interarytenoid thickening which is still 
present, but I believe tuberculosis will eventually appear in 
those cases One thing I would like to speak of is the use of 
cocain for the relief of pain I beheie, with the pieparationi 
of orthoform in powder, we can almost invannbly stop the 
pain without cocain, and I am more impressed by that in 
that I have seen, within a fortnight, a woman in the last 
stages of tuberculosis who was advised to use cocain and got 
rest from its use She gets only temporary rehef, but she 
has developed now the cocain habit, I make that as a aug 
gesbon, and I think Di Chappell will agree wnth me that 
if we have other methods just as efficient and can avoid these 
drugs that will make the patients still more imhappy, 5t is 
an important consideration 

Dn Clemekt Theibex, Albany, N Y —I do not know 
whether the Doctor spoke of the rare form of hypertrophic 
tuberculosis sometimes seen I will briefly report a case 
that I saw about a year ago A gentleman walked into my 
office one day, and the fiist thing that impressed me was hia 
curious huskv voice I think the aphonia of laryngeal tuber 
culosis IS different from the aphonia of anything else He 
seemed to bo otherwise in perfect health Examination of 
the lungs was negative On laryngoscopic examination I 
found absolutely nothing to indicate laryngeal tuberculosis 
There was only a diffuse thickening over the cords and ven 
tricular bands I made a very careful examination of the 
larynx, and several examinations of the sputum were made, 
but nothing was found I told him, however, that I was 
strongly inclined to think that be had laryngeal tuhercnlosis 
and that I thought his only chance was to go west He 
started west, but for some reason returned to New York and 
was seen by a number of well known laryngologists, who made 
different diagnoses Tlie case was reported bv one gentleman 
as a case of diffuse pachydermia laryngis Six or seven 
examinations of the sputum were made, which were negative, 
and nothing I believe, was found m the lungs In the Adiron' 
dacks he was seen bv Dr Trudeau tubercle bacilli were found 
in the sputmn and he died nbout six weeks after goin" to 
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the woods I believe it was a case of primary hypertrophic but who bv ooraiot r, i 
tuberculosis J' out who, by persisting in keeping in the open air and takin^r 

I used to curette my cases of tuberculosis when not too ^ two 

far advanced, but I bare given that up, for I believe it is 
of seivice only in tlie earliest cases, when the tuberculous 
process first starts When we remembei that the tuberculosis 
begins in the deep tissues first and is, ns a rule, secondary to 
pulmonary involvement, we can see that curettage is of doubt 
fui value, for we can never be sure that we haae removed all 
the tuberculous tissue I agiee with Dr Maj'er in regard to 
orthofoim I behove it will relieve the pain I use it in 
the foim of Fiarei’s tablets I think the eliect is much more 
lasting than fiom cocain, and theie is no danger of acquiring 
a dangeious habit, although this daugei need not be con¬ 
sidered m the adianced cases 

Dn P J Quinlan, New Yoik City—The title of the paper 
IS “The Early Appearance, Diagnosis and Tieatment of Tuber 
-'ihosis of the Uppei Air Tract ” It seems to me the Doctor 
i-’R given US especially the treatment of the more advanced 
stages, when there is tumefaction and breaking doivn of tissue 
I know nothing more peipleving than the early appearance of 
pharyngeal or buccal tuberculosis If one were to be guided 
by the appearance without the subjective symptoms, I think 
he would nairow liimself down to a small and limited field of 
symptoms We should not he satisfied with the local appear 
ance alone Wien we have only a small degiee of infiltration 
about the supeificial stiuctiaos, with hnidly any emdence 
but a suggcstiie cough and slight huskiiiess as well as a little 
pam from time to time m deglutition, we aie not justified in 
making a diagnosis without cntci taming the lange of subjective 
symptoms ns well I hare neier seen a case in which I felt 
satisfied as to eaily diagnosis, and I Hunk wo aie liandicnppcd 
without the consideintion of these other subjectiie symptoms 
I have known case aftei case in wh'ich there were no bacilli 
reported in the sputum and yet there was a tuberculosis I 
think the pulse, temperature and lespiration must always be a 
valuable adjunct to our means of diagnosis, as well ns the 
repented esaminafion of the sputum I am vciy much pleased 
that Dr Chappell has gnen so much thought to this subject, 
but I hoped that he would emphasize moie suggestne points 
as to the eailier appearances 

, Dn Geokgl C Stout, Pluladelpbia—^llieie were thiee 
features in the paper which especially appealed to me Fust, 
the more favoiable prognosis we may now gne these cases, ns 
compared with that of a few yeais ago, and this xs moie often 
true of course in the eaily stages The second point is as 
to the relative importance of climate and local treatment, 
and the third is as to the use or disuse of instruments in 
ulcerative tubercular laryngitis 

In reffard to piognosis, I would like to recoid a case seen 
three years ago A wmman, apparently about 30 years of age, 
presented heiself at my office, having suffeied with a severe 
cough for some months past, with emaciation, rise of tern 
perature and the general symptoms of tuberculosis The 
laryngeal appearance showed marked swelling of the left 
region, there was a small interarytenoid ulceration, 
and tubercle^bacilh were found in abundance in the sputum 
A careful examination of the chest eliminated lung symptoms 
5o also, as far as possible, tuberculosis in any of the other 
ormins was eliminated She pew steadily worse for a while, 
and at one time the dyspnea was so bad that it was thought 
tracheotomy would be necessary, hut after a few months of 
local treatment (asepsis and lactic acid principally) the whole 
condition cleared up, the tubercle bacilli disappeared from the 


such cases which have practically recovered As to the Adiron 
dacks, while they aie an admirable place of rustication for any 
Of us, my evpenence with cases of tubercular laryneitia has 
been unfortunate in that locality, for only one case of the five 
or siv wuich I have sent there has shown improvement 

As to operatne inteiference, experience would seem to argue 
against cuictting or othermse roughly handling the inflamed 
larynges The less said about the cuxette the better I have 
ncvci had any favorable results in my work from operative 
interference in any case ' 

Dn ^Y S Anderson, Detroit Theie is only one point which 
I wish to make in logard to the treatment, and that is the use 
of intratracheal injections While not a new method, I think 
it is not appreciated by the profession generally Tlie intra 
tracheal injection of one or two drams wall give relief in many 
cases when no other method will, and it docs not interfere 
in any way with the use of other means I use a syringe with 
a cuned canula, which is introduced between tlie local cords 
I use olue oil as a vehicle and dissolve in it 6 per cent of 
camphor menthol and 2 per cent of guaiacol, 2 per cent of 
iodoform may be used in olive oil Tim relief in most instances 
is veiy marked, and it does not cause spasm or irritation except 
m a very few cases If more generally used, I am sure 
the piofe'sion would get gratifjing results from this method 

Dr T W Corwin, Newnik, N J—have used, for about ' 
two jeais, tracheal injections of about the same character 
mentioned bj the last spcikcr and in a great many cases 
they hare given satisfactoi-y results 

Dr Charles H Baker, Bay City, ilich—Dr Chappell 
rtfeired to laiymgeal cases being worse near large bodies of 
watci I would like to ask whether bis obsenation is that 
laryngeal tuberculosis occurs moie frequently in those sections 
than in other parts of the country I practice near the Great 
Lakes, and I see few cases of laiyngeal tuberculosis compared 
with general iubeiculosis As to local treatment, the Doctor 
did not mention one thing that I Ime found to give great 
lehef When tumefaction ocems before ultciation and nhen 
there is great distiess, ichtliyol m bmulsiou or oily solution 
or a watery solution—^it makes little difference in what form 
it IS applied—gives lehef and seems to haite an immediate 
ameliorating eflcct on the tubercular condition, euusiiig often 
maiked improiemcnt without the use of any other local treat 
ment Of course, the usual constitutional treatment is giben 
in addition 

Dn S^vTGENT F Snow, Syracuse, N Y —^In the treatment 
of these tuberculous conditions I hare always found the lactic 
acid applications to be very satisfactoiy But as m) experience 
has gone on I find myself i dying less and less on local treat¬ 
ment In the past six or eight yeais it has been my fortune 
to have a number of cases that I haie sent to the Adirondacke 
and Catskills Sometimes the ulceration was so extensive 
that the \oice was completely lost, and I could see no chance 
for good lesults, but if I sent such a patient to the mountains 
and kept him there winter and summer, the local problem 
was sohed I hare had a case under observation for mneyews 
in which there was an ulceration so extensne that it scerac 
impossible to hare the voice restored She is now leaching 
singing, in connection with her school work this patient as 
been in the Adirondacks all the time, except, perhaps, wo 
weeks at home in the summer She has taught school con 
tmuously, and she has now two very good local cords 
It seems to me that the real question is ns to whether t 
tuberculous conditions in the other air passages, 


comutw/x. x---- " nnnarcntlv nerfectlv well and are tuberculous conditions m the other air passage., --- 


'U8 in 


these early cases of tubercular laryngitis? 

As to climate, if in the homes we will enforce the same 
rules that are enforced in the Adirondacks and the other 
resorts, it seems to me we can get much the same results at home 
1 think probably most of us in the large ci les lav 
patients under observation whom we could not send away, 


residence in the Adirondacks solves the problem Local irra 
ment is to be commended for those who are compelled to remain 


Dr B A Kandall, Philadelphia—The question of early 
dinmiosis IS important In otologic work one m loath to stnp 
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amine a patient, and Tct tlw appearance of tlie eara 
ler air passages often directs our attention to tubercu 
Phe altered rbytimi of respiration moj make tlic case 
that it wll not he necessary to strip the patient 
1 to me that tins is too important an indication to 
’d, for before there is moist cmckliiig or other changes 
limonary sounds at the apices, this prolonging of the 
T sound niaj be readily determined 
U-TEn F CUAPFEix, New York City—I only ndioente 
ad\-anced cases, uben orthoform and other remedies 
'd Orthoform is \ery good in some cases, but it 
times Dr Baker asked about the frcqncncr of 
IS of the larrnv in the regions near large bodies of 
r I do not know that laryngeal tiiberculosiB is more 
ear large lakes, but the cases do badly there and 
liore 


OF SAECOMA OF THE MAXILLARY 
HS, EXCISION OF THE HPPER 
JAW, WITH REMARKS*' 

JOSEPH S GIBB, Sf D 

Laryngology and lidlnology Philadelphia Polyclinic. 

PHUjmcmnA 

In the preparation of a paper on malignant Jtsenses 
of the nose and accessory' sinuses read at the last annual 
meeting of the New York State Medical Association, 
occasion iras given to search the literature of the sub¬ 
ject Among the many points of interest I was im¬ 
pressed with the unubual lack of literature on the sub 
ject of sarcoma of the accessory sinuses So far os I 
was able to ascertain there are but four cases of sarcoma 
reported Of these three cases were of the maxillary 
sinus and one of the frontal and ethmoid cells Tins 
of course, does not represent the frequency of sarcoma 
m this locality We are all more or less familiar with 
these cases, either from personal experience or report 
It shows, however, a lack of appreciation of the im¬ 
portance of the subject, for our knowledge of rare and 
peculiar cases is increased by the publication of similar 
cases in which the individual methods of observation and 
treatment are outlmed With these thoughts in mind, 
and for the reason that the subject is of deep interest to 
me, I have considered the foRowmg case not unworthy 
of report 

NAERATION OF THE CASE 

F 0, male, aged 03, previous health good, family history 
unimportant Early in October, 1901, he noticed a swelling 
below the left eve and suffered somewhat from irritation of the 
lids For the relief of this condition he came to the eye de¬ 
partment of the Episcopal Hospital Soon after hia first visit 
he became conscious of an imtatmg discharge from the left 
nostril and breathing from this side became obstructed He 
Was then referred to the nose and throat department where I 
saw him for the first time about Oeiober IS 
Exannnatton —^Thcre nma tumefaction over the left cheek 
hone and puffiness of the left loirer lid. An irritating discharge 
from the left nans excoriated the upper Up immediately below 
the entrance to the nans and be experiencei much diffioiiity 
in breathing through this nostril Examination revealed a mass 
occupving the left nasal ear ity This mass was reddish in color 
and rather soft, it bled upon the slightest touch The growth 
filled the nans so that all the anatomic points were obscured 
Euspccting the nature of the growth a piece was snared off 
for micTQseopic examination Free bleeding followed tins 
slight operation Suspicion pointed tb the antrum as the 
source of the gronth because of the accompanying swelbng of 
the cheek and eve. Transillumination of the siwis gave dis 
tinct evidence of tlic presence of n body within the antrum. 


Opcrofion—The nature of his case was pointed out to tho 
patient and he was advised to have an excision of the upper 
JAW He readily consented and was accordingly admitted to 
the hospital for tins purpose Some delay in the time of opera 
tion ensued because of the illness of the surgeon to whom the 
case belonged, so that a week or more elapsed In tins brief 
period the gronth increased mlh amazing rapidity and the 
general symptoms became alarming Hie gron th absorbed the 
anterior wa'l of the antrum, appearing on the check, the skin 
over Mhich became tense and red and palpitation elicited dis 
tinct fluctuation, and gave every evidence of the picsence of a 
purulent collection Tiic gron th also absorbed the hard palate 
and fluctuation was distinct in the roof of the mouth He 
hccnnio septic and dciinous, requiring restraint, and it was 
feared c.\tension liad taken place to the cerebral cavity How 
ever, December 7, tlioiigb Ins condition was not favorable for 
operation, lie was prepared for the same and Dr Hutchinson 
removed a pot tiou of tho superior maxiDa and a large quantity 
of a scmi solid, ■sarcomatous looking mass, pus and broken 
down tissue from the nnlrum The wound was thoroughly 
cleansed and every suspicious looking mass curetted away 
The wound was then packed with iodoform gauze 

Jtcciirrcticc oiid A’ropciaiton—^Hc reacted well from the 
operation, and by the IGth the wound seemed clean and healthy 
December 24 (17 dajs from the date of the operation) a 
small nodule was noticed on the postenor wall of the antrum 
This continued to grow lapidly and by the middle of February 
filled the entire cavity and projected into the mouth Liga 
tion of the external carotid artery of the left side and com¬ 
plete excision of the superior maxilla, including the floor of the 
01 bit and excision of all enlarged glands, weie novr advised In 
consultation vnth Dr Davis we agreed that this offeicd the 
most favorable chance for the patient and that should recur 
rcnce take place the carotid of the right side could be ligated 
According!) on the first of SJarch Dr Davis Hist tirf the 
external carotid artery and renioi cd a few enlarged lyiuphatie 
glands in the neck He then made a complete excision of the 
superior maxilla The patient icacted well from the opeiation 
and has since tontirmed to do well, showing no evidences of 
recurrence at tlie pieseat time * 

The piece of giowth snared fiom the nose was submitted to 
two competent pathologists and pronounced giant celled sarco 
ina Latei a piece of growth in the antrum was examined by 
another pathologist who designated it a mixed round and spin 
die cell sarcomo 

The interest m this case centers (1) m the location 
of the sarcomo, (2) the rapidit}' of its growth, (3) the 
means of diagnosis, and (4) the treatment 
LQCATIOK 

That the maxillary sinus is an unusual site for the de¬ 
velopment of malignant growths is attested by the few 
cases which have been reported That it is not so in¬ 
frequent as the statistics would lead us to believe j am 
convinced fpom my own erpenence and that of profes 
sional friends with whom I have discussed the subject 
Several cases have come to my notice, though not di¬ 
rectly under my control, where it seemed qirohable the 
starting point was the maxillary sums There can be 
no doubt in the case reported that the maxillarv' sinus 
was the original site 

THE HAFniTn: of growth 
Sarcoma of the nares is slow of progress ns com¬ 
pared with other malignant diseases affecting this 
region From a careful analjsis of 111 cases jt was 
found the average duration extended over a period two 
and a half to three years and that the growth was rather 
slow in extending 

There is very little data on which to base conclusions 
no the similar conditaon affechng primarily the raaxil- 
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lary sinus Levy’s case extended over a period of three 
years In Laniphear’s ease no mention is made of the 
duration of the growth and there was no recurrence-in 
eight years after a radical operation Such rapidity of 
groM th as was seen in the case herein reported must be 
quite unusual Observe that in sis weeks from the time 
of the first manifestations of the disease the entire an¬ 
trum and a large portion of the left nasal chamber is 
filled with the new giowth Degeneration and liquefac 
tion of the growth had taken place and the osseous tis¬ 
sues were involved through pressure and absorption 
Again, after the fiist operation, which was not a com¬ 
plete excision of the superior maxilla reeuirence was 
noticed in seventeen days, and in four weeks’ time the 
entire cavity was filled and the growth projected into 
the mouth Eapiditj" of growth is not entirely unique 
in sarcoma in this localit^'^ for several cases are reported 
in Bosworth’s statistics of nasal sarcoma in which the 
progress of the disease covers a period of a few months 
It is, however not the usual course 


THE MEANS OF DIAGNOSIS 

The presence of nasal discharge with a growth in the 
nasfil chambers and concunent swelling of the same side 
pointed to disease of the sinus and justified the removal 
of the nasal tumor for microscopic examination Trans- 
lUiimination rendered invaluable aid in showing the 
antrum occupied by some foreign body The natural in¬ 
ference was that this foreign body was of the same 
nature which tlie microscope showed the nasal grou th to 
be, and the latter u as a mere extension of the former 


METHODS OF TREATMENT 

The history of this case demonstrates, if further 
proof IS necessar}, the utter futility of any operation in 
malignant diseases of the nose and accessoiy cavities 
which does not include the entire removal of the growth 
It were better not to interfere by surgical measures than 
-do an incomplete operation Nasal sarcoma is stimu¬ 
lated to increased activity by intranasal operations be¬ 
cause such are necessarily incomplete—one can never 
be sure how much iS involved out of the line of vision 
Observe in the case reported the very rapid recurrence 
after an incomplete excision of the superior mdxilla 
It seemed at the time of this operation that all malig 
nant tissue was removed, but in the light of subsequent 
'events it would have been much bettei to have remoied 
the entire upper jaw—which, at the same time, would 
have removed possibly infected osseous tissue and af¬ 
forded incieased amount of space for thorough inspec¬ 


tion of the parts 

Ligation of the carotid, by starving the tissues, plays 
an important part in the treatment of sarcoma in the 
nose and accessory cavities In the case reported it has 
doubtless contributed to the prevention of recurrence 
and it facilitated the operation by minimizing the hem¬ 
orrhage In this connection the work of Dr Dawbarn 
of New York City should be mentioned He advocates 
the ligation of both external carotids in the treatment of 
malignant growth in the nose and accessory cavities 
As I have not had access to Dr Dawbarn s article I am 
not familiar with his technic In a conversation with 
him I gathered that his operation consisted in ligation 
and removal of both external carotids and their bran^es 
and that no attempt is made to remove the 
the removal of the blood supply being thought sufficient 
to effect shriveling and render it inert 

It IS of course too early to claim a cure ii* 
reported, but it seemed to me of sufficient importance o 
, arrant the publication at this tame 
1007 Chestnut Streot ' 
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DISCUSSION 

Dn Petei! J Gibbons, Syiacuse, N Y-Just now we might 
reset to tlie use of the ®iay m sudi a case, vhich is ufed, 
altliougl) at tlie present tune it is more or less expen 
mental 


Dn G V Woolen, Indianapolis—We have had an expen 
ence in Indianapolis to which it might he interesting to call 
attention A cdse came to Di Sterne nith an imniense snr 
conin affectmg the axilla, neck and the groins Tliere was 
gicat asphyxia At that time the Doctor was investigatin<r 
the use of the x nys, especially in connection wath the trea^ 
ment of malignant growths He selected the upper growths 
in this case, the neck and axilla, for treatment and left the 
groins He succeeded in breaking down the growths entirely, 
whereas those of the groins continued to increase He lost 
Ins patient, he claims, through the liberation of large quan 
titles of toxic material, which caused death from toxemia 
His conclusion, in a premature way, as he stated when he 
brought it before our society, was that it would probably be 
undesirable to use the x rays in internal work 


THE PEOPHYLAXIS OP SINUS DISEASES* 

D BRYSON DELAVAN, MD 
rnorFbson op LAitniGOLoor, ^Ew ronit ronrcLiMc, etc 
NEW TOKK CITY 

There can be no question tliat of late years diseases 
of the sinuses adjacent to the nose have been distress 
ingly common Case after case appeals to us fbr aid, 
all of the different sets of cavities show liability to in¬ 
volvement, and the processes of inflammation and sup¬ 
puration are represented in a wide lange of tlieir tjqiical 
manifestations If the ultimate consequences of sinus 
disease were trivial and its natural course one which led 
to speedy recovery we might perhaps be pardoned for 
regarding it optimistically and for leaving its care to 
the healing forces of Nature Unfortunately, hovcver, 
tlicre is no class of disorders which calls moie urgently 
for relief, nor which if neglected creates more vide- 
spread and disastrous ruin The extensive and irrepar¬ 
able destruction of important paits, suffering of un¬ 
paralleled severity, long-continued invalidism and nerv¬ 
ous depression—these and many other evils may easilj 
result from the diseases in question 

In recalling these well-known facts it must be re¬ 
membered that much brilliant work has been done for 
the cure of many of the most severe and difficult cases 
and that patients who formerly dragged out existences of 
extreme and hopeless suffering, are to-day enabled to 
secure permanent relief The operative treatment of 
chronic sinus disease is one of the chief triumphs of 
modem surgerj'-, and as sneb is deserving of highest 
praise 

But while the cure of disease is an unspeakable benefit 
to mankind, its effective prevention is a far gienter one 
It IS well therefore, that we should give careful atten¬ 
tion to the subject of this discussion, in the hope tliat 
through a better understanding of the causes of sinus 
disease some suggestions may arise through the aid of 
which a certain number of cases may be altogether ehni- 
inated, and others, destined by reason of neglect to fall 
into serious trouble, may be quickly rescued Tlic 
writer believes that a large amount of sinus disease 
could be done away with if the knowledge of the gencrnj 
.physician were sufficient to recognize its predisposing 
causes, or, where it has already developed, to appreciate 
its early acute symptoms and to apply a few siwpio 
principles of cure____ 

•Read at the Flftr third Annual Meeting of the AmerWnn 
Medical ®b1'The° Committee Drs. 

C R Holmes and G H Mahuen ^ 
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All who hnve observed the course of acute sinus in¬ 
flammation know that m many casescBevere symptoms 
may be successfully met and a speedy cure effected by the ^ 
prompt recognition of the trouble and its immediate Ef¬ 
fective treatment 

It may not be so generally understood that in many 
instances certain causes exist which directly predispose 
to fiuiB3 disease, causes m the presence of which ei.cit- 
mg influences of comparatively httle importance in a 
nomal nose may assume dangerous proportions and be¬ 
come the occasion of serious results It has seemed de¬ 
sirable, therefore, to present a few suggestions bearing 
on this subject 

In order to prevent these troubles it is necessary to 
know the vanous causes which may bring them about 
These may be both predisposing and evcitmg 
PnCDISPOSINQ OATI8ES 

Anything which seriously hinders free drainage from 
the upper half of the nasal cavity may act as a pre- 
disposmg cause of sinus disease Malformations of this 
region are by no means always associated with diseases 
of the accessory sinuses, as we occasionally find the lat¬ 
ter seriously affected in particularly -well-formed and 
patent nasal cavities On the other bond, malformations 
of the nasal cavities predispose to congestive troubles 
m general, and those m turn render the accessory sm- 
uses more liable to accident When acute inflamma¬ 
tion of the smuses has been actually established, there 
IB no question that the above-mentioned conditions may 
contribute in an important degree to the seventy and 
continuance of the attack, thus, an acute inflammation 
of the smuses, which m a normal nose would have nm a 
short course and termmated m spontaneous recovery, 
may easily become so aggravated by the lack of free 
drainage and by the increase of the inflammatory symp¬ 
toms, due to pressure as well as to retained secretion, 
that the case may resist all efforts at cure, and in spite 
of the most skilful treatment become chronic Where, 
in addition to deflection of the septum and deformity 
of the middle turbinates, the transverse diameter of the 
nasal ca-vities is especially narrow, invasion of the 
smuses is particularly apt to be followed by serious re¬ 
sults Several abnormalities of the septum may be men¬ 
tioned as contributmg to the production of smus dis¬ 
ease One of the most important of these is fracture of 
the septum with displacement, the narrowing occurrmg 
somewhere in the neighborhood of the middle turbihated 
body Deflection of the septum without evidence of 
previous mjury, by which one nasal passage becomes 
disfanctly narrower than normal, may also be mentioned 

Catarrhal thickemng of the tissues of the upper and 
middle part of the septum may be another cause, as 
may also be hypertrophy or unusual size of the so-called 
tubercle of the septum, that area of erectile tissue situ¬ 
ated about the middle of the septum and opposite the 
middle turbmated body 

Agam, the conformation and condition of the middle 
turbinated body itself are very important factors in the 
production of these diseases, thus, m case the middle 
turbinate is of abnormal shape, whether longer than 
usual in its perpendicular diameter or curved on itself. 
Or again, where it is distended to the immense size some 
times found on the concave side of an evtensively de¬ 
flected septum, it will readily be seen that the normal 
drainage of the parts may be interfered with and ob¬ 
struction easily created 

Congestive and lij-pertrophic conditions of the soft 
parts of the middle turbinates which interfere with 
drainage are another predisposing cause 


As to the general causes which may predispose to 
tliese diseases, it may be said that anytliing which pro¬ 
motes acute or clironic irritation of the ilasal cavities or 
anything winch tends to create catarrhal disorders would 
act as a predisposing ennse of sinus inflammation 
EXCITING CAUSES 

The e-vciting causes of sinus disease are varied and 
cover a pretty wide field Thus, inflammation of them 
may occur in several acute affections, among others 
pneumonia, diphtheria, measles, scarlet fever, typhoid 
fever, smallpox and cerebrospinal meningitis It is not 
an uncommon complication m croupous pneumonia 
The frequency with which it has been observed during 
attacks of influenza is a matter now commonly known 
and recognized The inflammation may extend directly 
to the smus from the nose or nasopharynx or indirectly 
in the course of a general systemic infection Sinus 
disease has also been attributed to an attack of facial 
erysipelas It is questionable, however, whether ery¬ 
sipelas may not m many cases be due to pre-existing 
smus disease, numerous instances of recurrent facial 
erysipelas havmg been observed in which the erysipe 
latoua attacks have been done away with by the treat¬ 
ment and cure of necrosing ethmoiditis and similar 
diseased conditions of the accessory sinuses Suppura¬ 
tion of the sinuses may also be associated with certain 
chronic diseases of the nose, such as specific ulceration, 
tuberculous disease and the various types of netv 
growths, both benign and malignant While nasal 
polyps may be a cause of the smus disease through their 
mfluence m occluding the channels of exit of these 
cavities, it IS generally conceded that they are far more 
apt to be the result of irritation due to a sinus dis¬ 
charge, and it 18 not likely that i they can be eradicated 
until Abe latter has been cured 
It has long been known that certain cases of suppnra 
tion of the antrum of Highmore have been due to dental 
irritation Inflammation may also be due to injury 
from fracture of the walls of the smus It has not in¬ 
frequently been caused by operations on the nasal cav¬ 
ities in which the adjacent parts havE been treated with 
violence, or instruments not properly aseptic have in¬ 
fected the parts It has occurred from the removal of 
nasal polyps, through plugging the nasal cavities for 
epistaiis or for other reasons, and, in general, after any 
operations performed in the neighborhood of the middle 
turbinated body 

Attention bas also been called to tbe fact that the) 
extraction of teeth and division of the fifth cranial nerve 
have caused inflammation of the antrunl The peculiarly 
close relation between the channels of exit of the differ¬ 
ent sinnses renders infection of one from another a fre¬ 
quent accident, as has been well shown by Bryan and 
other authors 

Doubtless another prolific cause of irritation is the in- 
balabon of dust blown up from the badly-cared-foi 
streets of large cities and filled with countless possibil¬ 
ities of infection It would seem, also, that the populai 
use of the racing automobile should contribute a large 
addibon to tbe list of cases, as here the conditions con- 
tnbubng to their production are parbcnlarly numerous 
and favorable 

Again, m many cases of smus disease the careful bac- 
tenological study of the secrefaons has demonstrated the 
presence of vanous different micro-organisms, amono- 
these are the Dtplococcus pneumontce, the Pneumoha- 
cillvs of Fnedlander, the Bacterium coh commums, and 
others More commonly, however, varieties of the sbep- 
tococcus and staphjlocoecus are found ^ 
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PEOPIITLAXIS 

Of all the possible causes of these diseases, however, 
prohablj’’ none is more common than local inflammation 
resulting from influenza Just here the sei vices of the 
physician may he invaluable If he will recognize the 
importance of the severe eoryza which accompanies this 
and allied disordeis, do his utmost from the moment 
of its inception to prevent it or at least to shorten its 
course, we can safely promise that the number of cases 
to the specialist for the relief of chronic sinus 
disease will be reduced to a small fraction of what is 
now the case Care properly evercised towards the much 
despised “cold in the head” would save a vast amount of 
serious after-trouble 

A study of the predisposing causes of sinus disease at 
once suggests several important practical points, thus, 
any condition which occludes the natural outlets of the 
sinuses directly tends to the production of disease It 
IS very important, therefore, in fractures of tlie nose 
and in malformations of the septum and of the turbi¬ 
nates that this important consideration be kept m mind 
The correetion of a disfigurement and the opening of 
he nasal cavities for the free passage of air are not by 
any means the only considerations which should be en¬ 
tertained in the study of these cases Even where ex¬ 
ternal deformity may not be great and where the lowei 
part of the nasal chambers is sufiiciently unobstructed 
to admit of free respiration, the condition of the upper 
half of the cavity may be such as to demand earnest 
attention and perhaps careful operative treatment This 
idea also applies to occlusion of the nasal cavities 
through swellings and hypertrophies of the soft tissues, 
many of which have a very direct influence in obstruct¬ 
ing the smus outlet The practice recommended by 
some foreign authors of increasing the transverse di¬ 
ameter of a narrow nasal cavity by crushing the middle 
turbinated body against the outer wall of the nose is 
most unscientific, in that it directly favors occlusion of 
the sinus outlets 

ACTIVE TBEATJIENT 


There are probably few conditions m which more 
favorable results can be gamed by prompt and efficient 
action early in the course of the disease than in acute 
smus inflammation The first symptoms of the in 
vasion of the accessory cavities are not always easy to 
recognize But while exceptional cases may often oc¬ 
cur, as a rule the peculiar pain over the brow which 
accompanies frontal sinus involvement, the ach¬ 
ing and neuralgia in the neighborhood of the 
cheek bone which attends the invasion of the antrum of 
Highmore, tlie peculiarly deep-seated, unusual sensa¬ 
tions accompanymg mflammation of the ethmoidal sm- 
uses, are generally fairly evident In any case, it is 
needless to say that violent mflammation of the nasal 
membranes themselves is likely to extend by contiguity 
to the hnmgs of the adjacent smuses, so that we may 
take for granted that in certain severe attacks of in¬ 
flammatory intranasal disease the sinuses must almost 
of necessity be involved, or, if they have not yet become 
involved, tliat there is imminent danger of an extension 
of the difficulty to them The pernicious practice of 
allowing a “cold m the head” to run its course is probably 
responsible for large numbers of chronic cases of smus 
disLse In any case,. however, an acute influenza 
whatever may be its nature—shonld be watched as a 
matter of importance and should be treated from e 
■rry outset as a disease likely to produce ^ave resjdtP, 

Sn if a given attack of acute influenza should not re- 

result in setting up long-continued smus disease, the fact 


that one such inflammation predisposes the patient to 
others, which iivjturn, render him liable to smus m- 
volvement, should urge us to use every possible measure 
tor checking the more simple attacks 
The principles of treatment applicable m these cases 
are based on the most ordinary and well-understood 
rules of common sense and experience in the manat^e- 
ment of inflammatory conditions in general and mems 
are not laekmg by which speedy and oftentimes bril¬ 
liant results may be obtamed The admmistration of 
laxatives for the purpose of reducing the circulatory 
disturbance m the head, the internal exhibition of cer¬ 
tain drugs, such as belladonna, for the purpose of con¬ 
tracting the blood vessels of the affected region, 
are both time-honored means for affording relief 
Perhaps* the most important recommendation of all 
is that the patient should be kept in an even temperature 
and tliat the surface of the body should be so stimulated 
as to favor the flow of blood in that direction, by this 
we mean that he should be put to bed and kept warm 
and comfoi^table during the height of the attack 
Locally, tlie old-time methods have been supplemented 
by a number of new suggestions of extreme value 
Here two principles of treatment are to be recognized, 
first, the fact that the disease is being kept up through 
the retention of irritating, if not absolutely poisonous, 
secretions, and, secondly, that on account of the swelling 
of the parts the natural avenues of escape are blocked 
and the already excessive amount of secretion is pre¬ 
vented perhaps abfeolutely from emptymg itself In 
this state of affairs sufccess is attamed by simply apply¬ 
ing the grand axiomatic, surgical principle of free drain¬ 
age and thorough cleansing of the parts On this the 
treatment of these cases absolutely rests 
Just what remedies are the most reliable m the acute 
cases each careful observer must determme for himself 
The writer has found much value m the following 
rules 


1 All local treatment applied in these cases must 
be absolutely unirritating 

2 The nasal cavities should first be carefully sprayed 
with a mild cleansing solution, following which the 
swollen tissues should be contracted by applications of a 
mild solution of coeain, not stronger than 4 per cent, 
and the approaches to the sinus outlets opened as widely 
ns possible by the action of this drug 

The secretiops should be removed as far as is possible 
from the regions before occluded by means of tlie cleans¬ 
ing spray, a spray of adrenalin should be applied for 
the purpose of increasing the power and adding to the 
duration of the effect of the coeain, and, finally, the 
parts should be'prbtected by a light spray of liquid al 
bolene If these applications are made witli sufficient 
gentleness and care the result will be immediate 
to the patient’s distress with much ultimate benefit to 
the inflamed cells Applied early in the history' of the 
case, an attack which promised to be severe has been 
broken up by a single treatment. Several treatmen s, 
bov ever, are generally necessary, many may be requirca, 
and sometimes it is only after a long course of 
effort that success is attained Where the treannen 
must be continued the danger of the repeats iise 
cocam must be recognized and adrenalm substitute 
Indeed, m many cases it is better to depend on i 
latter drug alone During the height of the attack 
recurrence of the nasal swelling may necessitate t 
repetition of the taatment several times a day 

The prevention of invasion of the sinuses 
infectious diseases already mentioned, is a matte 
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alwajs withm the limits of our present knbwledge 
Thus, in diphtheria, measles and scarlet fever, attended 
as they are ivith violent local congestion of the nasal 
cavities, it IS difficult to think of any safe means of 
treatment In tjphoid fever, smallpov and pneumonia, 
however, careful systematic cleansing of the nasal pas¬ 
sages is most valuable for many reasons and is clearly 
indicated, not only for the pre\ ention of ohtis, but also 
for that of analogous inflammations of the accessory 
sinuses 

SUMMART 

To briefly summarize the matter, in the prophylaxis 
of smus disease much good may be accomplished 

1 B}' recognizing the conditions under which in¬ 
flammation of the sinuses is likely to occur and, if pos¬ 
sible, removing them 

2 Wliere removal of the predisposing conditions is 
not practicable, b}' guarding the patient against the 
various exciting causes which may determine an acute 
attack 

3 When acute inflammation is already threatened 
by applymg immediate treatment for its relief 

1 East Thirty third Street 


ACUTE SINUSITIS* 

J A STUCKY. MJ) 
ixxiNaTorr, k\ 

On account of the irregularity in shape and uncer- 
tamt)' of size, location and communication of the acces¬ 
sory cavities of the nose, the diagnosis of the exact 
cavity or sinus involved m the acute stage of inflamma¬ 
tion IS frequently impossible In the subacute or sup¬ 
purative stage the diagnosis is not often difficult Tunc 
yill not be taken to refer in detail to these irregular¬ 
ities The recent original research and publications 
made by Cryer of Philadelphia, B Douglas of New 
York and Turner of London, have added greatly to our 
knowledge of the mmute anatomy, and to them we are 
indebted for knowledge that enables us to deal radically 
and'successfully with these pathologic codditions 
Attention is briefly called to the meati of the nasal 
cavities because the accessory sinuses communicate 
through them to the nasal chamber These smuses, or 
air chambers, both on anatomic and clmical grounds, 
are divided into two groups—anterior and posterior 
(Turner) The first group consists of the maxiUary and 
frontal smuses, and the anterior ethmoidal cells, all of 
which communicate with the middle meatus below the 
line of ongm of the middle turbinate bone, the second, 
or posterior group, consisting of the posterior ethmoidal 
cells and sphenoidal sinus, open into the superior 
meatus, that is, above the level of the middle turbinate 
These sinuses, or air chambers, are lined by a thin vas¬ 
cular mucoperiosteal layer covered by ciliated epithe¬ 
lium, studded with mucous glands, which is contmuous 
through the ostium of each with the luung membrane 
of the nasal cavit} 

The point made by B Douglas regarding the sinuses 
of the small wings of the sphenoid should be especially 
_ borne in mmd He says “These communicate, when 
they exist, on one side with the posterior ethmoid cell 
and on the other side with the recessus sphenoidalis 
Above lies the brain, the optic nerVe and ^ the optic 
ehnsm, below tlie nasal mucous membrane and the 
interior part of the great smus, and anteriorly the 



posteiior ethmoid cell, externally, the optic nerve ruiu 
over the convex outer wall and when the sinus is large 
it may have here an important relation with the carotid 
artery and occasionall}' with the vidian nerve and wall 
of the orbit, so that an encysted empyema of this smus 
may cause optic nerve paralysis, press on the carotid, 
paralyze the vidian or cause orbital pressure ’’ A Onodi 
has found m some cases there is direct communication 
betlveen the maxillary sinus and the ethmoid or sphenoid 
cells, or both The irregularities of the ethmoid and 
sphenoid are perhaps more marked than the others, but 
the irregularities are by no \ means limited to these, as 
all know who have operated on the frontql and maxil- 
lar}' sinuses 

EXIOLOQY 

As to the etiology of inflammation of the sinuses, ob¬ 
struction of the natural outlet may be mentioned as the 
chief causative factor Vascular dilatation associated 
with swelling or thickening of the mucous membrane, 
the formation of small masses of granulations, or even 
the presence of inspissated mucous may be the cause 
of the obstruction, and such closure leading to acute 
or clironic congestion, or even to inflammation and sup¬ 
puration Whether the retention of gases or the rare- , 
faction of the air in the closed sinuses produces the con¬ 
gestion and pam as advocated by Vansant is yet an open 
question Bacteriology throws little light on the source 
of ihe infection in sinusitis The mfluenza bacillus is 
conceded by many to be the most prominent factor in 
the infection because of smus mflammation being so 
frequently a sequel of la grippe P Puret has found 
not only the influenza bacillus, but also the pneumococ¬ 
cus, Streptococevs albvs, and a large, long bacillus oc¬ 
curring in pairs and staming by Gram’s method 

BTJIPTOMS 

This trouble is usually ushered in with the general 
malaise attributed to grip, the severe ^ffione ache” being 
generally well marked One of my patientq has so ac¬ 
curately described the symptoms, and they harmonize so 
well witli those o/ many ot)iera, that I give them almost 
verbatim ‘Wiolent pain in brow and ey^es, some¬ 
what less m my cheek bones and back of head, all the 
front half of my head seemed alive with hot, throbbing 
pam Every separate tooth was outhned with an indi¬ 
vidual ache The muscles of my head and neck were 
stiff, the tissues over my eyes and forehead felt swollen 
and were tender tn the touch Light was pamful and 
sharp noises were hard to endure, though I was partially 
deaf I seemed to feel the noises m my body One 
of the most distressmg conditions was the stopping of 
all dramage m the nasal passages, and pSm and dis¬ 
comfort were intensified by my efforts to clear these pas¬ 
sages The pam, sense of weight and fulness in my 
head was most acute m the morning There was for 
some days the most mtense and hornble tendency to 
mental depression (melanchoha), that had to be con¬ 
tinually fought agamsh An annoying and contmuous 
nausea accompanied the pam m the head The sense 
of taste and smell were so impaired that eatmg was a 
burden, though otherwise the appetite was good Asi'de 
from the nausea there was really no distress outside ot 
my head and neck All these symptoms were mtensi- 
fied by any jarrmg of body, such as is caused by going 
down st^s Bending the head forward caused most 
acute suffering” 

DIAGKOSIS 

The diagnosis of the exact smus mvolved m the acute 
Or infiamatory' stage is impossible for reasons already 
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stated Anterior rhinoscopic examination shows the 
mucous membrane red, swollen and of glazed appear¬ 
ance—frequently little or no secretion is noticed unless 
' it be found inspissated m the middle meatus The 
turbinals, both inferior and middle, are swollen Pos¬ 
teriorly the same condition of dryness exists with less 
swelling of the turbinals 

Transillumination in the average case is practically 
of no Value unless there be suppuration, then its diag¬ 
nostic value is by no means reliable Notwithstanding 
the violent pain in the head and the general discom¬ 
fort of the patient, the pulse is usually slow and the 
temperature little above normal—frequently the morn¬ 
ing temperature being from one-half to one and a half 
degrees subnormal The skm is dry and parched The 
symptoms simulate those of mild cerebral compression, 
and the severity of the subjective symptoms is out ol 
all proportion to the temperature and pulse 

TREATirENT 

The indications for treatment are entirely antiphlog¬ 
istic, the chief indications being, first, to relieve suffei'- 
ing and discomfort, second, to prevent suppuration 

The patient is to be put to bed, room to be kept 
quiet and all bright light excluded as long as eyes are 
sensitive Arouse the secretions with full dose of 
calomel (5 to 10 grs ) combmed with small quantity of 
ipecac, this to he followed in six or eight hours by saline 
cathartic—sodium salicylate and sodium bromid, 10 gr 
of each, pilocarpin gr 1/10 to 1/20 in four ounces of 
water every two or four hours till pain is relieved and 
free diaphoresis established The activity of the skin 
IS to be maintained by frequent bathing, great care be¬ 
ing used not to chill the patient when gmng the bath 
Dry heat apphed to frontal and occipital regions by use 
of hot-water bags Locally, the nasal douche, used both 
anteriorly and posteriorly, of hot normal saline solution, 
or Seiler’s solution in one-half strength, twice daily, 
this not only keeps the passages dean, but is very sooth¬ 
ing and grateful to the sufferer 

If the nasal passages are occluded or uncomfortably 
'^stuffy” a small quantity of the following sprayed into 
the nostrils every two or four hours is most effective 
and rapid in its action Sodium chlond 5 gr, resorcin 
5'gr, adrenalin sol (1 to 1000) 1 dr , aqua 7 dr 

This strength of adrenalin is all that is necessary, 
practically no reaction following its use Cocain and 
opiates are mentioned only to be condemned 
because of their unpleasant reaction and having 
a tendency to thwart the objects aimed at in the 
treatment Only in exceptional cases have I found their 
use advantageous 

' Special care should be given the systemic conditions, 
the secretory and excretory functions maintained in 
an active state On account of the great sus- 
'ceptibility to recurrent attacks, convalescence should 
be guarded and the patient kept indoors until thoroughly 
restored 

Simple sinusitis, whether involving the ethmoid, 
frontal, maxillary or sphenoid, usually subsides apon 
taneously' under appropriate antiphlogistic treatment 
When suppuration occurs the imprisoned pus must be 
evacuated and thorough drainage maintained or senous 
results may follow 

Removal of the anterior end of the middle turbinate 
when it IS so swollen as to occlude the natural outlet of 
the sinus is mdicated in either inflamatory or suppura¬ 
tion trouble In many cases this is the only surgical 
treatment needed ^ 


, DISCUSSION 

ON PAPERS BY DKS DELAY AN AND STUCKY 
Da C M Cobb, Lynn, Mass —^There are certain diseases that 
we are not likely to escape some time in our life Almost 
everyone has one or more of the acute infectious diseases A 
very large proportion of the cases afflicted with the acute infec¬ 
tious diseases have some sinus disease Then we have this 
complication that requires vigorous treatment, and not the 
treatment with douches, especially m the sinus complication 
that follows an actue infectious disease—that is, if you expect 
to Uscape trouble with the ears The insufflation of calomel 
has done much good in my cases following the acute mfectiou' 
diseases There are sources of infection of the sinuses that 
we can escape, as in the cases due to dirt that you get into 
the nose either with water or by facing dust in the streets or 
halls, etc, which is intensely infectious Ihe pain in acute 
sinus disease is not a reliable indication as to which sinus is 
involved As I will attempt to show to morrow, in those cases 
I have trhnsilluminated, the pain was not a sure indication 
as to nhich sinus was involved One woid in regard to the 
rareficntion of the air in the sinus It is claimed that after 
the closure of the natural opemng the air is absorbed We 
must remember that the composition of the air is practically 
22 parts oxygen and 78 parts nitrogen The oxygen is 
readily absorbed, but the nitrogen remains unabsorbed for 
months, especially in cavities, as in the pleural cavity or the 
sinuses So practically 26 per cent of the air may be absorbed, 
but that does not suffice to enable the cavity to soon be en 
tirely filled with serum 

De. Esm, Ma-Teu, New York—In the first instance, to be 
purely technical, we should avoid the word sinusitis, as it la 
not correct Secondly, regarding the trfeatmtnt of these alllic 
tions We are accustomed to read that the antrum of High 
more is washed out through the natural opemngs It la 
time that this 'Statement be shown to be incorrect By means 
of this section of a skull which Dr Cryer kmdly permits me 
to use, you will see that in orde^ to enter the antrum of 
Highmore in a normal nose a probe must be bent like a shep 
herd’s crook, and hence, if we do enter the cavity and inject 
fluid, it would have to flow up hill in order to be cleansed In 
a small number of cases, if the opening is abnormally situated, 
cleansing in this manner is possible, otherwise not 

Dr D A Kutk, Kichmond, Va—Concerning the treatment 
of the mucous lining of the nasal passages and the adjoining 
sinuses, we should resort more than is now customary to 
internal therapeutics In an experience of twelve years as a 
general practitioner before adopting my specialty, I met a 
great many acute inflammations of the nasal passages and the 
sinuses especially the frontal sinuses Now, if we administer 
pilocarpin, we do undoubtedly get an intense serous exudation, 
but at the expense of the tissues by reason of the increased 
arterial blood supply or active congestion, due to the vaso 
motor paralysis produced by the drug, causing swelling of the 
tissues rather than a shrinkage The use of the calomel purge 
IS of the greatest benefit 

If we want to produce diaphoresis, let us do so by giving a 
combination of hquor ammonia acetatis, spirits of niter an 
acetate of potash From this we get thorough relaxation an 
diaphoresis without any prostration After, say, six 
can begin to give small doses of atropin sulphate, say, 1/ 
gram every 16 minutes for six or eight doses, then once ever} 

2 hours 

Atropin seems to have a selective action on the 
lining of the nasal chambers and the accessory sinus Un c 
this treatment the supra orbital and infra orbital and nas 
pressure pain qmckly subside, the serous discharge diminis e , 
the head feels clear, and the prolonged acute inflammation 
the nostrils and sinuses is averted , * ims 

Db B A Eandall, Philadelphia—I agree with uhn ^ 
been said in reference to the value of atropin in treatmen 
have suffered frequently with a sharp -,ored 

antrum of Highmore, with an outpouring ly and 

fluid, and in sueh cases I have found mystlf 


^tly relieved b/the employment of atropm ^ 

^oy It in the acute cases As to Dr Stucky’s paper, I wo 
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like to speak ^^aTmb m fa^or of trausiUumination In a 
considerable number of cases It is not infallib c Instead of 
being a method given us by our European brethren, ho\\evcr. 

It was demonstrated fully by a Philadelphia man j ears before 
the pubUcation of it by Heryng Dr Addinell Hewson demon 
strated it in 1886 in the general assembly room of the Penn 
STlvania State Medical Society It seems to me the trans 
illumination method is one of considerable value and I haie 
very keen redollecLiou of one ca<=e of sarcoma of the antrum or 
Highmore, in which the transillumination showed some cloud 
mg months before the opening of the antrum when probing, 
even then failed to demonstrate the presence of a sarcoma as 
later demonstrated If we use the method in complete dark 
ness with an electric light pushed to the verge of destruction, 
as IS needful to secure sufficient intensity of illumination, and 
seek to illumine the pupils, we will often find it of very great 
value in diagnosis, for it often gives positive or negative 
information that may be relied on 

I have been struek bj some statements as to the inaccessibil 
ity of the sphenoid by the probe in the ordinary examination 
I have passed my probe into the sphenoid sinus in more than 
half the cases in which I have attempted to do so, and in some 
cases of extreme trouble this is of very great importance In 
a case in which I was called to a child apparently near death 
from meningitis, I examined the eye-ground, the ear and the 
nose In the nose I found one chamber free and the other 
^ with a little pus in it, which I remoied Then I passed my 
probe into the free sphenoid and found nothing there In 
the other sphenoid I found pus, and I passed my little aUigator 
forceps into the sphenoid, opened them and withdrew them 
with rotary traction, thus breaking away the front wall and 
giving free drainage I got a demonstration of the presence 
of pus in the sphenoid in that case and permitted it to dram 
away, although too late to prevent the fatal result of the 
memngitis 

Dr George F Keipeb, Lafayette, Ind—I have tned to re¬ 
lieve the pain in various ways and haie succeeded sometimes 
by the use of quinin I believe in giving quinin and calomel 
together until the patient has taken three or four grains of 
calomel and the bowels have moved thoroughly For the 
application of heat I know nothing better than a little Japanese 
pocket heating stove It is better than the hot water bottle, 
because the hot water bottle needs to be more or less con 
tinuonsly changed to keep it at an even temperature. The 
Japanese heating stove may be wrapped, and in this way you 
secure more even heat continuously But no one remedy will 
suffice in all cases, for every patient is a law unto himself 
Many remedies may have to be tried before we secure a de¬ 
sirable result. 

Dn Saroext F Snow, Syracuse, N Y —In this subject of 
sinus trouble, that has been so well elucidated, I think we have 
a 6eld that giies nose and throat men an opportunity to do the 
most beneficial work, work that will bring them the most 
credit, or about as much as any we can do This is true not 
only in acute but also in chronic cases In 1889 I prepared a 
paper on cephnlagra and tic douloureux, which was presented 
before the American Rhmological and Otological Society In 
that paper I cited cases, showing the source of tic douloureux 
to be frequently in the accessory sinuses, not always a pustular 
collection, but often caused by pressure by polypoid masses 
accumulating in the cairties I have had a senes of these cases 
since that paper was "wntten that has impressed me more 
and more with the importance of that factor in causing those 
painful neuralgias We have also the most severe forms of 
headache coming from these sinus accumulations In my 
personal obsenation I haie seen two cases so extreme that 
when the patient had the seizures there would occur a condi 
tion of spasm, with loss of consciousness They were cured 
hi clearing out tlie sinuses I had one case of tic douloureux 
that resisted eierything until I drained the sphenoidal sinus 
This patient was under observation for two years without 
eDccting a cure until I obtained relief for her in that way 
111 cases showing asthmatic svmptoms, we can almost always 
determine a sinus trouble I feel great confidence in under 
taking thoce cases, because if we dram the sinuses properly 


lie arc almost sure to get definite results, although not always 
absolute cures 1 want to take issue with Dr Mayer m refer 
cme to one statement he makes, as to the possibility of ayring 
iiig the antrum and cleaning it out IVhile I do not advocate 
this ns n cure for chronic cases, still I have found it elTcctiie 
in subacute and acute cases I have now two chronic cases 
with pus in the antral cavity that will not submit to operation, 
where I sjTinge out the antrum whenever the accumulation 
becomes loo great I agree with Dr Mayer that it is impossible 
to syringe ouj. some cases, hut 1 do know I often find cases in 
which 1 can reach and sj-ringc the antrum thoroughlj 

Di H M. Ciiyrn, Philadelphia—This is a subject which is 
iciw interesting to mo, because I have often said that a probe 
or sound can not be passed through the nose into the antrum 
through the ostium maxillarc of a normal subject I have 
sections hero from which slides were made and the pictures 
wcie shown on the soreen at our meeting held at Columbus 
lu 1809 This section is an anterior posterior one, made by 
cutting down through the center of the orbit, the maxillary 
sinus and the molar teeth We find two outlets to the antrum 
passing into the nasal chamber The anterior one is the normal 
ostium maxillnre The posterior one is abnormal, sometimes 
called an accessory opening These abnormal opemngs are 
often caused by the enlargement of the hulln ethmoidnlis, 
which, in many cases ns it was in tlie specimen here shown, 
causes the closure of the hiatus semilunaris posterior to the 
normal outlet of the maxillary sinus, thus preventing the 
Hinds from the maxillary sinus, the frontal sinus and the 
anterior ethmoidal cells from passing into the middle meatus 
of the nose, they all become engorged and the fluids will 
eientually pass in the direction of the least resistance If 
the alveolar process had been thin, as it is in some cases, the 
fluid might have passed through it into the mouth, but in this 
case it IS strong, and ns the abnormal opening is posterior to 
the bulla ethmoidalis, the fluids pass into the posterior part 
of the middle meatus Dr Snow would haie no trouble in 
syringing the antrum of this character, because the nozzle 
of the syringe could be passed through the abnormal opening 
I have found the abnormal or accessory opening as large as the 
tip of my little finger, and those are the cases m lyhich our 
friends wash out the antrum through a tube introduced 
through the nose In the normal skull, ns can be shown by 
perhaps twenty specimens here on the table, it would be im 
possible to pass a sound through the nose into the maxillary 
sinus 


Dr. Norvaij E. Pierce, Chicago—It is possible, I believe, in 
a certam number of cases to wash out the maxillary antrum 
through a natural opemng—that is, without piercing the walls 
of the antrum As has been said, the gentlemen who believe 
that they can syringe out the antrum through a pre-e.xiBting 
openmg have struck cases in which there are no accessory 
openings I would not be one who would impress you wnth 
some extraordmary skill, some wonderful tactile sense, but I 
hav e washed out the antrum, through the natural openings 
These openings have, m all probability, been accessory openings 
But that does not make a difference in point of fact There 
IS very strong reason for believing that m diseased antra these 
accessory opemngs are larger and more numerous than in 
healthy skulls Hartman, Zuckerkandl and a great many other 
men believe that this is true, that it is a part of a rarefying 
osteitis in which these accessory openings occur Therefore 
I believe we are justified in all cases of antral disease, whether 
they be acute or chronic, in first seeking for the natural 
opening into the maxillary antrum in the middle meatus before 
resorting to an external operation 

Dr Robert C Mtees, New \ork City—Nearly all the lilera 
turc IS confined to the chronic cases There is no doubt that 
what Dr Delavan has said is true, that the condition of the 
nose 13 often the cause of the sinusitis If that is true, we 
should remove the cause if possible. By overheating' the 
houses, as we do in our modem civilization, we cause and 
intensifv the conditions of acute smusitis H e have also the 
progressive dentist as a cause of many cases, by filling the 
teeth that formerly were extracted In mv experience n hot 
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room with steam, the patient being kept in the dark and 
quiet, has aided the case in progressing favorably In regard 
to the value of tiansillumination, the amount of evidence it 
conveys to one depends largely on how lie may use it One 
should 4take into consideration the darkness of the room and 
the intensity of the light There should be a stand 
ard lamp It is not infallible, but it helps us often 
to find out what is there I do^not believe that it is pus 
that causes much of the opacity, but that it is the thickened! 
blood filled tissues 


Dr G McAuiirFFE, New York—Two points have appealed 
to me in acute sinusitis, and they aie the persistent applica 
tion of cold instead of heat and also the benefit denv'ed from 
a good nose bleed Nature induces a depletion later by the 
exudation of seium and pus In regard to the choice between 
heat and cold, we know that cold is infinitely better where 
the bacterial potentiality outweighs the tissue degeneration 
\Vliere the tissue degeneration outweighs the invasion of bac 
teria, heat is better I find the application of the ice bag 
diminishes the risk of further implication I believe the 
advantages from anterior iturbinoctomy result 'not so much 
from the enlargement of the middle meatus as fiom the 
depletion of the hypermia in the middle meatus 

Dr George L Richards, Fall Riv'cr, klass —I hav'c had some 
experience in acute sinusitis, and I would like to endorse Di 
Stucky’s remarks as to the value of synnging with warm saline 
solution in these cases It certainly giv'es very great relief 
and washes out much of the mucus In reference to the 
treatment of acute empyema of the frontal sinus, difficult as 
it 18 to pass a probe or canula up into it, I have several times 
relieved a patient who came to ray office suffering greatly, by 
the passage of a probe up into the sinus The relief was not 
due to the cocain which preceded the use of the probe, for 
£^here was no relief until the probe was passed into the frontal 
sinus 

Dr Edward Pihcuon, Chicago—Considerable has been said 
about the use of fluids in the washing out of the sinuses, and 
nothing has been said about the use of air, which will clean the 
nasal,passages as well as ,water The railroad companiesruse 
compressed air to clean the upholstering in the coaches, and I 
have put the same principle in piactice in the treatment of 
the nose With the hand nebulizer, when provided with a 
suitable tip, I think I have succeeded m driving medicated 
nebulffi into the sinuses just as well as I could a fluid For 
acute sinusitis, the use of politzerization, with the external 
ears closed, so the air is forced to entei the sinuses, will often 
relieve the headache and sense of fulness Of course intranasal 
\ deformities are most often responsible for sinus disease, and 
we might say that conditions of the nose that impair the 
ventilation of the attic are the causes thereof When there is 
no impairment of the drainage and ventilation of the attic, 
there wiU be no sinus disease One attack of sinus disease 
undoubtedly predisposes to a recurrence thereof We should 
correct, as far as possible, the deformities of the pose which 
are instrumental in impairing the drainage and ventilation of 


the attic 

Dr L C Cline, Indianapolis —I would like to endorse what 
the Doctor has said ^I believe you can reach these cavities 
by nebulizing and stop the growth of these microbic agencies 
Still, I do not believe we can wash out the cavities well with 
solutions JV® something to stop the inflammation I 

was struck especially, during the reading of the papers, by the 
fact that gentlemen will come to the meeting of this Associa 
tion once a year from the Atlantic to the Pacific and from the 
Gulf to the Lakes and read papers on the prevention of disease, 
but did you ever hear of lawyers coming together and discuss 
ing how to prevent lawsuits’ When a man gets hurt on the 
tram or stieet car, some lawyer is immediately after him to 
try to induce him to'bnng suit On the other hand, we are 
here to try to prevent disease 

Dr Allen DeVilriss, Toledo, Ohio—^In a case 'of acute 
Sinusitis I would no more think of tiying to wash it out than 
I would to wash out the gonococci in a case of urethritis ll 
YOU want to carry the infection back and produce a case of 
posterior urethritis, use a syringe So it is in the cases of 


acute sinusitis, you will carry the germs farther on by tryimr 
to wash them out If you have pent up secretion, secure rom 
plcte drainage and, as a rule, it will take care of itself 
Dr Peter J Gibbons, Syracuse, N Y—The principal cause 
of acute synovitis is a congestedhnucous membrane, whether it 
IS from hay fever or any other disease I wish to call special 
attention to the fact that the principal cause is exactly the 
opposite to what we get relief, from If you use suprarenal 
extract you get a contraction of the vasomotor system The 
principal cause mentioned here is influenza To talk of in 
lluenza and the various colds ns being local diseases I believe 
is wrong Influenza is a constitutional disease, it is no 
more a local disease than is syphilis a local disease in 
chancre Influenza is caused by electrolytic dissociation of 
inorganic salts in the body into ions Take sodium chlorid 
in the body, and any electrolytic dissociation that may affect 
it will give sodium positive and chlonn negative Its effect 
IS local on the mucous membrane or on the dilatation of the 
vasomotor system of that part Chlonn mixes with hydrogen 
in the ethmoid sinuses without combining until the patient is 
exposed to light The actinic rays cause them to unite and 
form hydrochloric acid The ethmoid cells have something to 
do with chlonn, lodin, hydrogen and other ions and hydro 
chloric acid We will find the causes of hay fever, hives, and 
kindred diseases in the ethmoid sinuses They are the safetv 
V alves of the human body The germ of influenza, then, is the 
same as the trout in the spring brook, the trout comes to 
the spring brook, not the brook to the trout I believe inside 
of five years the medical profession will make a marked advance 
in the study of the physiologic function of the sinuses There 
IS a physiologic function of the various sinuses And do not 
forget the tonsil The tonsil eliminates the substances that 
the sinuses throw down For the next few years keep tracK 
of the functions of the smuscs, and you will find it will be the 
greatest subject before the medical profession I think Rr 
Cryer agrees with me, the more the sense of smell is developed 
the laiger the sinuses are, and the smaller the sinuses the 
less the sense of smell 

Dr J A Stdokt, Lexington, Ky —^In regard to what Dr 
]\Iayer says, I thought over the term sinusitis a good deal 
before using it, but I did not know what other term to use. 

I am Sony Dr Maj er did not name it I said nothing, you vnll 
notice, about washing out the sinuses In the last clause I 
said that if suppuration results it becomes a surgical case 
and as such it must be handled Dr Randall I think mis¬ 
understood me 1 hav'^e always used transillumination, but I 
believe it is unreliable I am glad Dr Myles called our atten 
lion to some matteis in this connection that I neglected to 
mention 
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Of all the recent advances m the treatment of skin 
diseases, none has attracted more widespread interest 
than that of phototherapy The treatment by hghtj 
while not strictly a novelty, has received such an impetus 
since Fmsen first brought out his treatment of smal- 
pox by red light, that actmotherapy, as well as tiic 
more recent radiotherap}'- can almost be considered a 
method introducing a new era in the therapy of man) 
affections While the reports from the application o 
the Fmsen method abroad appear most encouraging, 
comparatively little of a positive nature us to be J’epo'’ e 
from this side of the Atlantic Eadiotherap), on u e 
other hand, although of much more recent dciclopmc j 
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has advanced with such rapid strides that already suf¬ 
ficient reports are available to justify certain 
conclusions I can not attempt here to collect statistics 
from the scattered literature, but must content myself 
vith a brief report of my personal experience during the 
^ast 3 ’ear 

At the present time I can make a report on 36 cases 
of cancer of various kinds m which radiotherapy has 
been employed Of these 9 were carcinoma of the breast, 

6 recurrent and 3 primary Of these one has died, 3 
have ceased treatment, 2 of their own volition and one by 
my advice, and 6 are still under treatment and all show- 
mg improvement One cancer of the cliest wall, with 
extensive involvement of the skin, extendin? on both 
sides of tlie Ime of incision, has been discharged ap¬ 
parently or s}Tnptomatically cured The opposite breast 
IS, however suspected of being involved, and treatment 
maj he resumed for this reason Of the other, internal 
or deep-seated cancers, there has been one death in a re¬ 
current cancer of the neck followmg operation for cancer 
of tongue, one case of cancer of the rectum, which had 
unproved decidedly up to a certain point, has been forced 
for some time to mterrupt treatment, a cancer of the 
i pelvic organs following removal of the uterus is stdl 
under treatment Three cases of sarcoma, or more prop¬ 
erly speaking, 2 of supposed sarcoma, one of the jaw and 
one of the chest, and a small round celled sarcoma of 
. the finger now involving the meninges of the cord and 
probably other internal organs, are still under treatment, 
no positive report of progress being warrantable In the 
small ceU sarcoma the very worst prognosis has been 
made and the rays are admmistered for the patient’s 
mental comfort rather than from any expectation of last- 
mg benefit 

Beside these cases, there are now under treatment 
6 patients, one with a rodent ulcer of the lower third 
of the left arm of twenty years’ duration, involving nearly 
the entire circumference, hemg nearly three and one-half 
inches in'length and penetrating to the bones and ten¬ 
dons, an epithehoma of the lip in a woman, a recur¬ 
rent cancer of the hp m a man, and a multiple epithe¬ 
lioma of the face, forehead and neck This last patient 
has had the disease for about twenty years, and has lost 
his left eye by operation on account of the disease, which 
several 3 ears ago mvaded the periorbital structures 
Fifteen cases m all have been discharged as cured 
These include 6 lesions involving chiefly the nose and 
lip, 2 the nose and eyelid, one the cheek and eyelid, one 
the region of the cheek just beneath the eye 2 the chm, 
one tlie forehead, one the chest wall, one the face and 
ej'ehd and one of the cheek Of the cases remaining 
under treatment, 2 can be regarded as nearly well and 
a third has apparently recovered, so far as the skm 
lesions are concerned, while the eyes, which are both 
affected by the cancerous process, are making decided 
progress, though the sight of one eje has been, in all 
probability, permanently destroyed 

This case is worthy of a momenFs considerabon, the 
subject bemg a boy of 15 years of age, afflicted with the 
- rare dermatological condition of xeroderma pigmen¬ 
tosum, Avhich first began to show itself three years ago 
It is of interest to note that this affection, which prob- 
ablj depends in a measure on the effect of exposure to 
sunlight for its development should be bencficialli in¬ 
fluenced 63 light in another form 

Of the skin diseases proper subjectedyo the Eoentgen 
raj there have been seven cases of lupus erythematosus, 
all of which have shown decided improvement, but only 
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one of which is considered cured There have been four 
cases of lupus vulgaris, three can be regarded as cured 
and one.is still under treatment very much improved 
Eczema of various kinds is represented by ten cases, in 
■nhieh the ray appeared to assist, at times, other coin¬ 
cidentally employed methods Five cases of inveterate 
psoriasis have been subjected to the rays with pro¬ 
nounced benefit in at least one of them Bight cases of 
SACosis of inveterate foxni have all shown decided 
provement, four having been symptomatically cured In 
hypertrophic and rosaceous acne, 2 at least out of 6 
cases have shown a marked effect hejond what could be 
expected from treatment coincidentally employed Be¬ 
side tliese tlierc have been one case of leprosj, the patient 
claiming that improvement has taken place, and 3 cases 
of favus, in one of which at least the ray has appeared 
to he of decided benefit 

Taking, then, this senes of cases as a basis for a per¬ 
sonal estimate of the value of the x-ray as a therapeutic 
agent my belief is that while it shows nothing espe¬ 
cially brilliant, there are sufficient positive factors to en¬ 
able us to state that in a class of obstinate and, in many 
instances practicallj’ incurable maladies, so far as other 
known methods are concerned, we possess in the a:-ray 
an adjunct to treatment which bids fair to prove of in¬ 
calculable benefit 

Care must be exercised in its employment for it is an 
element of power which may be exerted for evil as well 
as for good Severe cancer, I believe, must be treated 
with careful oversight, and not left to electricians and 
non-medical workers in x-ray laboratories, with occas¬ 
ional observation on the part of the physician Symp¬ 
toms may arise with great suddenness which require 
modification or entire withdrawal of the rays for a sea¬ 
son with substitution of careful medical treatment 
30 East Thirty third Street 

DISCtjSSION 

Da. C E Skixxeb, New Haven,'Conn—The paper deals with 
a field of therapy that is entirely new and inth diseases that 
hitherto hnie been beyond help, such as cancer and other 
forms of mahgnant growth, ivhich it had been found by ordi 
nary means impossible to keep in check, and which, in spite" 
of all efforts hitherto, have gone on in their course of destruc 
tion The first question that is usually asked about a new 
treatment is about the permanency of the results I would not 
regard the question of permanence as of so much importance 
as the actual fact of improiement itself For instance, if 
we can succeed in stopping the course of a cancer so that it is 
cured for the time, it is a great gam, even if in the course of 
BIX months or a year the treatment has to be repeated Eien 
temporary improvement is a great adiance, and patients would 
be willing to return at intervals for treatment that will arrest 
the disease, even if it does not definitely cure it I have 
personally treated, during the last eight months, forty five 
cases, most of which have been helped Seien or eight were 
breast cases, all of them primary, and none broken down In 
only tiro did I succeed in materially reducing the size hf 
the lumps in the breast, all the others improved so slightly 
that I can not speak positively, except on one point in all 
of the coses, the progress of the disease was checked 
Now, as regards the effect of the rajs on metastasis, my 
opimon IS that the metastasis would have occurred mbre 
frequently had the ® rays not been used 1 believe that we 
arc going to find a use for surgery, in the future, in connection 
with the X rays, to an extent which can not now be anticipated 
For instance, in a case of cancer of the breast, with involvement 
of the axillarj glands, and some evidence of extension to the 
bronchial structures, I think that it would be the proper 
thing to remove the great mass of the disease by surgi^l 
operation, and then applv the x ravs until all evidence of the 
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disease disappears I have seen several eases of lupus whieh 
did not improve, but I have also seen eases get much better 
With regard to the possible unfavorable influence of the 
w rays, I have seen several cases give evidence of autointoMca- 
tion while under treatment One in particular, ■which had 
been doing very ivell, suddenly developed uremia and died in 
three or foun days It had given no signs of it before The 
question, from the standpoint of scientific interest, of whether 
or not a toxin is developed or liberated and absorbed into the 
ciiculation during the treatment by w rays is one of importance 
and deserving of consideration, especially in those cases where 
the giowth IS deeply seated From a practical standpoint, 
however, I do not consider that it matters much, as almost 
any patient afflicted mth inoperable cancer will accept nearly 
all iisks from autoinfection or anything else, if, by so doing, 
he may seeuie a chance to get rid of the malignant, process 
Dr a W Baer, Chicago—^Dr Allen spoke of metastasis 
possibly being excited by the rays I hardly tfiink there is 
much in that theory The rays hai e been used for some length 
of time and perhaps a little stronger than necessary, but I 
lia-v e not seen anything that would warrant this opinion Some 
patients take less kindly to the treatment than others, but 
I have never seen it cause metastasis When cancer forms 
in the breast opposite from that which has been treated by 
the arrays, it is because the germs nere there also, before the 
treatment had been instituted As regards autointoxication 
and death from uremia, it is possible that the x rays had 
caused an increased discharge of toxic material into the cir¬ 
culation, which might set up uremic poisoning In the case 
cited by the preceding speaker, I think the case would have 
died in a^short tune, anyhow We can hardly blame the 
treatment for the unfavorable result The question of sarcoma 
IS a very interesting one I was very much surprised to learn 
that any surgeon would recommend operation in osteosarcoma 
I have yet to see a sarcoma of the bone which did not return 
in a very short time after operation I think the suigeon 
referred to had carcinoma and sarcoma somewhat mixed 
Surgeons do not, as a rule, care to operate on sarcoma of the 
hone They will be very glad to be nd of this class of cases 
and turn them o\ er to the a ray operator From what we 
have learned of the a ray, I feel warranted in saying that 
where there is an inoperable case of carcinoma, or of sarcoma, 
after the suigeon has removed what he can of the diseased 
tissue, and has done all that he can, the patient should then 
be I subjected to the a; rays In a case which I supposed to 
be one of tuberculous ulcer I applied this treatment with 
striking result I only made six applications, each lasting 
15 or 20 minutes, the first application diied up the secretions 
and it commenced 'to heal rapidly, and a few more applications 
entirely healed it In 'tins case I used a mask and held the 
patient’s lace within 2 or 3 inches of the tube The proper 
duration and distance depend on the patient and the kind 
of apparatus used whether a static machine or a coil, as 
veil as on the character of the tube I have never yet seen 
a static machine that heated the platinum, but I have seen 
a coil apparatus heat the platinum in a quarter of a minute 
Experience with each form is required in order to overcome 
difficulties and to obtain the most satisfactory results 

Dr Henry Varney, Detroit— I have worked with both the 
static and coil I have found—as has just been stated—that 
the coil will heat the platinum pomt veiy rapidly, because of 
its high amperage, compared with the static On this account^ 
one can not make a very long exposuie with the coil.^even with 
the mildest ray That variety of machine is ex-pensive to 
operate and dangerous to the patient I do the gi eater part 
of my work v itli a static machine, and find it most satisfactory 
With a* highly interrupted small static exciter, exposures 
may he given every day, bringing about a gradual stimulation 
which 18 less hable to destroy new tissue I do not say that 
It will not cause a burn, because in the treatment of sarcoma 
and carcinoma, I have found it necessary to into the 

true skin before the condition was infiuenced, but -Nith it the 
extLt of the burn can he gauged from an erythema days 
. dermat*. or do,t,»ot.o« of tho truo sKro ooour. 


With regard to cases of uremia or, more likely, ray toxemia 
from overloading of the eliminative system, as would be caused 
fiom an extensive burn, a great amount of interest is excited 
Within the past month patients have complained of rheu 
matism weeks after ex-posuies have been given, where laree 
areas were exposed, and^ it was the first time they had had 
an attack 1 think there is need of further investigation in 
this direction, and I suggest that Drs Allen and Skinner and 
other operators study the excretions of patients before, dunng 
and after treatment, and see if more light can not be thrown 
on this condition resembling rheumatism 
Eefemng to the penetrating power of the static apparatus 
as compared -with the coil, I belieie that with a hard tube 
gieat penetration may be had Six months ago it was thought 
that we could get any penetration or stimulation I had a case 
of epithelioma that involved the whole breast, axilla and 
two inches on the back, measuring seven and three-quarter 
inches in length by eight and three-quai ters in width In 
exposing the ulcer anteiiorly, the hack healed almost as 
rapidly as the anterior surface, by the rays passing through 
the patient’s body, showing clearly the penetrating power of 
the static apparatus I have many cases of osteosarcoma 
and carcinoma that have been operated on, the rays bping given 
to prevent a recurrence My experience warrants the state 
ment that every case of malignant nature that has been 
operated on should subsequently be treated ivith the rays, in 
order to prevent recurrence, because of the influence of the 
rays in restoring normal cell action 

Dr Ch ARIES W Alien, New Yoik—I am very glad to 
hear the remarks concerning sarcoma and surgical operation 
This is a tender point with me, because a reputable surgeon 
must know that most sarcomata ordmarily do not do well 
after surgical operation, and the interest of the profession is 
now excited by the favorable reports of the effects of the 
0 ! rays on this class of cases In view of these reports, I 
think such patients should liaie the benefit of this treatment 
As regards the occurrence of toxic symptoms, I have observed 
joint and muscular pains of rheumatic character during treat 
ment This suggested to my mind the possibility of a poison 
being given off into the general system from the groudih, and 
being thro'wn off so suddenly that the eliminating organs had 
not been able to take care of it. The source is the mass of 
broken down organic elements resulting fiom destruction of 
the growth This' is jvhat I meant by saying that the w rnj s 
are capable of doing harm, and that their application should 
not be left in the hands of inexperienced and non medical 
men Dr Varney has said that you will have a warning 
before a serious burn occurs, by the appearance of an erythema 
A burning sensation is at times the earliest warning When 
the erythema appears the warning is usually too late, because 
burning has already taken place 

As to the land of machine to employ, my preference is for 
the static for therapeutic effects It has been claimed bj 
some that the whole effect of radiation is due to electric 
action on the tissues This may possibly be true, we can not 
say positively yet to what the action is due When the rays 
pass through the body, some of the effects may be ^ 
electricity Different methods may be combined with o 
ffi-ray treatment, inteinal remedies may be given at the same 
time and caustic pastes may be at times employed to has en 
the process A preliminary course of treatment before cutting 
might be of advantage, as well as the post-operative I 
tieating a tumor in the breast of a young woman, and ho mg 
the question of operation in reseiwe while watching the e cc 
on the growth It woula be of advantage, it would seem, o 
have the pi ogress of the disease checked previous to opera 
tion After all operations, however, I would use the irray 
for a considerable time, perhaps a number of months su s 
quently, in order to prevent the return of the disease 
have had no experience as to the value of ai rays in the 
ment of cancer of the stomach, or, at least, . 

warrant any deductions as to the value of this ' 

though I have treated cancer of intestinal, rectal and p 
organ origin -with evidence of decided effect 
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The emplojTiient of the mysterious ai-rays for the 
treatment of various skin diseases has ceased to be the 
monopoly of a few pnvileged promoters and is ^ad- 
ually becoming almost indispensable in the work of the 
up-to-date dermatologist iljich has been learned in 
this new field of practical medicine More remains to 
be accomplished before the new agent can be handled 
with scientific accuracy At the present moment there 
IS still a deplorable diversitj' of opinion concerning some 
vital points in the theory and practice of radiotherapy 
The controversy as to the real active principle emanating 
from the Crookes’ tube is apparently still unsettled 
Freund and Kienboeck may be mentioned as important 
representatives of the two opposing factions The 
former, after persistently attributing the bulk of the 
x-ray effects to peculiar electric discharges or waves 
from the tube, seems of late to somewhat recede from his 
position Kienboeck, who regards the Roentgen rays 
as the efficient element, has a host of followers, among 
whom I am willing to be counted It seems to me that 
comparisons with the well-known effects of the Finsen 
light therapy, and even with tliose of continued ex¬ 
posure to ordinary strong sunhght, make it more than 
plausible that the clmical manifestations following 
a;-ray exposure can be explained without giving to the 
electric shocks commg from the tube more than a coin¬ 
cidental rfile With all deference to certain experts in 
electncity I can therefore take little stock on their at¬ 
tempts to estabhsh those clinical results on the basis of 
electrolytic action 

TEOHNIO 

The whole question here alluded to has more than 
merely theoretic value Inseparably coupled with it is 
the selection of the proper tube for our work, whether 
a hard or a soft one Whoever is after the display of 
electric action will take a hard tube He can get an 
abundance of electric waves out of it with a scarcity 
of rays Accordingly, the desired irritative or resolvent 
effects on the skin wiU be slow m making their appear¬ 
ance On the other hand the soft tube emits hardly a 
spark when in contact with our hand, but gives a light 
rich in Roentgen rays Its clmical effects are prompt 
and energetic These are established facts and adnut 
of no discussion Furthermore, it is generally admitted 
that the rays of a hard tube have a penetrating action 
and may easily cause far-reaching destruction, while 
the rays of the soft tube are absorbed by the upper layers 
of the skm 

Much of the success m a;-ray work depends on the 
proper apparatus The static machmes are hardly fit 
for dermatologic purposes A good induction coil only 
IS to be considered In my own equipment, which has 
given perfect satisfaction, the direct street current is 
utilized, allowing a maximum of 160 volts It is con¬ 
ducted mto a wall plate contaimng volt meter and am¬ 
pere meter, rheostat and speed regulator, allowing up 
to 2,400 interruptions to the minute From the wall 
plate the current is directed through a motor and into 
a rotary mercui}-petroleum interrupter, and from there 
to the coil, which is capable of a 12-mch spark The 
latter is so constructed that of the three parallel spirals 
instituting the primary spool, one only, two or all 
three mo} be energized through a special system of 
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switches In this way all gradations from the softest, 
barely noliceabld light to a rich green one can be gen¬ 
erated Without resorting to the rheostat tlie voltage 
varies accordingly "from about G6 to 86, while the ana- 
perage recorded shous in inverse proportion from 4 to 
Ikk I purposely mention these figures as very differ¬ 
ent from other authors, for instance, Schiff and Freund, 
who advocate a current of 12 volts with an amperage of 
li/o to 2 The fact of the matter is that while proper 
registrations of the intensity of the current are of in¬ 
terest, reference to them is of value only when the ident¬ 
ical apparatus is used by another The eksential ele¬ 
ment in determining the energy with which we work is 
the character of the light irrespective of either volt¬ 
age or amperage There are some special photometric 
devices designed to ascertain the strength of the light, 
but they are little used and of minor value for practical 
work To tile beginner the frequent use of the fluoro 
scope will be of inestimable service, and Ehenboeck’s 
directions in this regard, and Ins sketches illustrating 
the shadow of the hand from tubes of varying degrees of 
vacuity were much appreciated by me GraduaUy one 
learns to judge the condition of the tube by mere m- 
speefaon and oy the aid of the ear The intensity of 
the light IS, however, only one of the factors constitut¬ 
ing the desired dosage The distance of the tube from 
the radiated surface and the time of exposure are of 
equal if not more importance The often-heard advicfe 
to use only the '^softest light” must therefore be taken 
cum grano salts If I place my tube with its strongest 
possible bght at a proper distance, say 40 centimeters, I 
can pse it safely for what might be called a mild ex¬ 
posure 

As to the tube itself, I would strongly recommenfl 
the use of self-regulating tubes after the pattern of the 
Muller tube While much more expensive than the or¬ 
dinary cheaper ones they have a great endurance and I 
have repeatedly used them for more than ope hundred 
strong exposures without exhausbng them Two prin¬ 
cipal methods of employing the rays may be mentioned 
The one first advocated by Schiff and Freund, and fol¬ 
lowed by Pusey, is to use a soft light m short sittings 
m frequent, even daily, intervals until a reaction,Pets 
m This IB surely a safe method though rather slow in 
many cases, and as for out-of-town patients, who come for 
an occasional treatment only, quite impracticable The 
other plan, according to Eienhoeck, is to give what he' 
calls a normal exposure, i e, thb use of a powerful 
hght for a period of about twenty minutes in a single 
sitting, after which an mteiwal is allowed and the re¬ 
action IB waited for One such normal exposure wiR 
often be sufficient to produce the dehiscence of hair 
from the radiated area This method requires a good 
deal of experience I have followed it repeatedly and 
have never had any serious consequences I have more 
often, however, taken the middle ground and have used 
ten-mmute exposures at intervals of a day or two to the 
number of from five to eight, when usually a decided 
reaction would take place The proper method to be 
followed will depend to a large measure on the nature 
of the case and other circumstances, as I may mention 
later on Whoever is making extensive use of the 
Roentgen rays is bound to have, sooner or later, some 
impleasant experience with the much-dreaded x-ray 
bums This is due to the well-known observabon that 
the effect of the radiabons is cumulabve and that the re- 
achon, even after powerful exposures, requires eight 
to ten days to become at all nofaceable and wdl then 
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gradually reach its clinia\ within the following week or 
two TJnfamAiarity with this important fact may lead 
the beginner to persist in continued strong exposures 
lip to a point when damage can not be undone The 
three or four cases in which I produced a powerful re¬ 
action consisting in acute dermatitis with oozing, 
crusting, etc, yielded readily to simple treatment witlun 
a week and caused little anxiety to either patients or 
myself, and left no permanent injury I have never 
caused any sort of ulceration or sloughing This may 
be explained from the fact that the light from the soft 
tube, which I have empIo 3 ed exclusively, has a rather 
superficial effect and does not penetrate into deeper tis¬ 
sues Yet I feel that in the future even temporary der¬ 
matitis will easily be avoided by me, and my remarks 
may serve to keep others from similar accidents, for the 
ideal way of using ^-rays in tlie majority of cases is 
surely to produce our results with the least irritation 
In this connection a word about individual idiosyncrasy 
may not be amiss Kienboeck believes that there is no 
such thing Still the time required to produce a reac¬ 
tion surely varies in different patients, and particularly 
IS there a notable difference in the resistance in various 
tissues Pathologic cell aggregations, for instance 
lupus nodules, will be influenced much more readily 
than normal skin 

The protection of such parts as are pot to be exposed 
to the rays is an important point in the technic I 
have used for this purpose thick sheet lead, which is 
easily molded and cut into any desired shape, and had 
them lined with flannel I would particularly warn 
against the careless exposure of the lips, which are most 
susceptible to irritation by the raj'^s In treating the 
face I always cover the eyes and the hair of the head 

During the six months, from March 1 to September 1, 
I have subjected 81 patients to radiographic treatment 
as follows Lupus vulgaris, 1, lupus erythematosus, 1, 
scrofuloderma (tuberculosis of the shoulder joint), 1, 
hypertrichosis, 11, sycosis, 4, acne (all forms), 34, 
epithelioma, 9, psoriasis, 3, lichen planus hypertro- 
phicus, 2, dermatitis staphylogenes, 1, eczema, 4, kera¬ 
tosis palmans, 3, clavus, 1, pruritus, 1, hypendrosis 
nasi, 2, non-dermatologic affections, 3 

I shall in the following very briefly and summarily 
report my observations in these cases 
LUPUS VULGARIS 


To the many cases of successful treatment of this af¬ 
fection by a-rays recorded in literature 1 am able to add 
one more, a typical instance of this disease 
Case 1 —patient, about 60 years old, lias been affected 
by lupus of tlie face Bince Ins early cluldbood, and has ever 
since been under treatment of a moie or less ladical cbnracte’- 
1 have myself bad Inm under my care foi the past eight yeais 
uith little more tbnu tempoiary benefit, having employed the 
well iecogni/;ed formei modes of tieatraent, ns cauterizations, 
'em fitting, diasccpon of the nodules, ^galvano cautery and the 
like 'riie affection consisted in multiple, diy, deep seated 
gelatinous nodules, isolated oi foming small patches and 
practically coieung the nliole of the light cheek, extending 
orer the budge 6f the nose and encircling the lower eyelid, 
nhich ns a result of surgical interfeience, undertaken in early 
childhood and consisting in an unsuccessful ti nnsplantation of 
skin has ever since been entiiely everted Fiom the beginning 
of March to the end of July I made use of a; ray exposures in 
this case, starting at first on a small patch the size of a 
dollai Seven ten minute sittings during a period of about 
ten Wb caused a distinct supeificial irritation, which deiel 
oned nromptly into a shallow eioded surface showing small de 
' nressions in the place of the former nodules With nosoplien 
dressin-s the patch healed up within about a neek, giving a 


smooth, slightly reddened scni In this manner the pnncipal 
locations of the trouble nere gone over successnely Dunne 
the latter part of the treatment the whole area, as far as pos 
Bible, was subjected in ioio to mild ray exposures, and the in 
teresting obsenation could be made that an irritation would 
appeal only where lupus tissue was still present, while the 
pitvioiisly treated aieas exhibited no sign of further irritation 
While I am not prepared to pass final judgment about 
the outcome in this case, I am able to say that the result 
of the treatment so far wrs in every way highly snhs- . 
factory and far superior to any other method known to 
me, except, perhaps, that of Pmsen The perfect pain¬ 
lessness of the treatment and the smoothness of the 
scars are particularly noteworthy 

LUPUS ERYTHEKATOSUS 

A patient who is still under my care had a very 
characteristic and inveterate case of this affection 

Case 2 women, 60 years old, iiho liad a lupus covering 
almost the whole of the face, with isolated patches behind the 
cais, was tieated by me with ir-rays during the two months, 
July and August Three treatments a week for ten minutes 
mth a strong light, at a distance of about 15 cm, were given 
to one side of the face only, while the other was treated with 
resorcin lotion After four weeks the improvement on the 
radiated side was very marked, the color of the patches becom 
ing very pale, and the desquamation being markedly dimm 
ished A period of rest was allowed for this side, while the 
other half of the face was then likewise exposed with similarly 
good Jesuits 

SOROI'ULODBRMA 

Case 3—A young man, 23 years old, came to me April 15 
uitli tiio large ulcers on the left upper arm, showing all the 
famihnr characteristics of scrofuloderma They distinctly 
connected with a tuberculous focus in or about the shoulder 
joint, and copious masses of thin, yellowish pus were dis, 
charged with each dressing from those ulcers Tlie patient was 
emaciated and had temperatures from 101 to 102 Radiations 
were given d to 4 times a week with a powerful light, at a 
distance of about 10 cm , over the whole region of the shoulder 
and including the ulcerated surfaces After only six exposures 
tlie discharge of pus became very scanty, and disappeared 
alinoat entiiely within the next tbiee weeks At the end of 
five weeks’ treatment the ulcers were healed up, with the ex 
ccption of a small area the size of about a pea, when the 
patient desired to be temporal ily dismissed in order to go to 
Ins distant home I linve quite recently seen him again, anil 
found him in every way much improved, tlie pnip m the 
shoulder joint almost entiiely gone, the mobility much ini 
proved, the weight of the patient increased by twenty three 
pounds, absolutely no temperature, and the former ulcerations 
entirely healed up There vvas, however, a small new abscess 
foimation on the posteiior part of the shouldei, on account of 
which the radiations were resumed 


HiPERTRIOHOSIS 

I have often heard the remark from colleagues en¬ 
gaged in this line of woik that they consider the 
nent of hypertrichosis by Eoentgen rays as a very del- 
cate and uncertain affair One of them, in answer to 
ny direct quesbon, once mentioned that he had given 
)ver seventy exposures to a woman thus afflicted My 
)wn experience in the eleven cases thus treated ha'c 
nade me rather opbmistic concerning what can be ac 
;ompIished here I have invariably made use of wha 
las been before referred to as normal exposures, ana 
lave found that three to five such exposures, given at 
ntervals of a week or two, ivill pioduce complete epiW- 
;ion As several of my patients were living out oi 
own and could come for a treatment only at long 
ntervals, this method was the only one to be selectee 
rhe reaction consisted, as a rule, in marked ,, 

ion and temporary erjdhema which yjolded gradtiaiiy 
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My patients lia\o all been instnicted that the epilation 
tolloiving one senes of treatments is not to be considered 
as pernnnent, but that radiations should be resumed at 
Intervals of at first, tivo months, and later on longer 
periods inthout n aihng for a return of the hair 
Whoever has had mueh experience in the electrolytic 
destruction of superfluous hairs will be bound to con¬ 
sider this new method a veritable boon to both operator 
and patient One lad), with a very extensive growth 
all over the chin and somewhat on the cheeks, and who 
had formerly received man) electron-tic sittings at my 
hands, remarked to me, after her third x-ray treatment, 
when all the hair from the radiated surface had fallen 
out, that she would never under any circumstances again 
submit to the electric needle 

As regards the final effect on the skin, I have been 
unable in my cases to verify Ehrmann's observation of 
an atrophy of the sknn following this treatment 

SYCOSIS 

Of the four cases of sycosis which I have treated, 
tuo were ver)' seiere and inveterate In one case it had 
afiected the whole chin for a period of two )ear3, m the 
other the lip had been the seat of the trouble for more 
than four ) ears The cases were both of the coceogenic 
variety and showed multiple follicular miliary abscesses 
The treatment required was seven exposures for the one 
and eight for the other The exposures were given at a 
close distance for ten minutes daily The result of the 
treatment surpassed my most sangnme expectations 
After two or three radiations pustules ceased to form 
The reaction produced was very moderate Defiuvium 
commenced about two weeks after the beginning of the 
treatment and with it all inflammatory phenomena dis¬ 
appeared completely The skin looked entirely normal, 
except slightly pigmented and reddened These cases 
have since remained under my continued observation 
About tu 0 months after epilation had become complete 
pew hair began to show and has since grown out all over 
the affected areas In spite of this there is so far no 
sign of relapse Absolutely no other treatment had 
been given in these cases 

AONE 

The thirty-four cases mentioned above comprise sev 
eral varieties and all degrees of seventy of acne Five 
of them were instances of acne rosacea, one belonged to 
the type of acne necrotisans, four cases were indurated 
and pustular acne of the back and shoulders The bulk 
of them were, of course, of the ordinary type of acne 
of the face, many of them of the very severest and most 
rebellious nature It would entirely surpass the inten¬ 
tion of this communication to go mto details of all these 
cases I would only remark in general tihat their man¬ 
agement differed considerably from that employed m 
the preiiously named affections, in that the exposures 
a ere rather mild in character, the distance of the tube, 
according to its light, being from 20 to 40 cm 
My plan in these cases is usually to start in with three 
treatments a week for from two to three weeks After 
this exposures are given twice weekly only for a tune, 
and later on about once a week A beneficial action can 
usually be noticed during the second week, when few 
new pustules are noted and the comedones seem to shrmk 
Md dry up The accompanynng seborrhea oleosa of 
the face is very promptly influenced Some of the 
scierest cases which I have ever treated were cured in 
frito four to six weeks and have so far remained well 
If I think of the many years of hard and persistent 
uork which I have formerly given these cases m the 
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uay of local treatment, consisting m the opening of 
abscesses, tlie removil of comedones, curetting, caustic 
applications and the hke, mtli but fair results, and coifi 
pare with that my present management of these cases 
and its almost uniformly excellent therapeutic effects, 

I can only regret that Eoentgen’s wonderful discovery 
was not made twenty-five years ago 
I am not prepared to draw final conclusions from my 
observations ns to the etiologic nature of acne, but my 
long-held belief, that constitutional causes are fore¬ 
most in its production, has now become considerably 
modified 

EPITHELIOMA 

From all appearances the use of a;-rays for the erad¬ 
ication of epithelioma means a remarkable progress m 
this department of surgery My oivn observations in 
nine cases of this kind are certainly such as to make me 
rather enthusiostic m this respect My cases were all 
of the superficial variety As to location three were 
situated on the side of the nose, one on the lower lip, 
one on the lower eyelid, one near the tip of the tongue, 
one on the glnns penis, one on the back of the hand and 
one on the forehead Three of them were relapsing 
forms and had been previously treated by me by curet¬ 
ting and cauterization In these latter cases the diag¬ 
nosis had been estabbshed previously by microscopic 
examination In the others this additional help to the 
diagnosis was considered undesirable, as a removal of 
tissue would be contrary to the conservative plan of 
radiotherapy The treatments were given with a strong 
light, the distance of the tube being from 5 to 10 cm, 
the sittings being ten minutes, repeated at daily in¬ 
tervals for a time, and then only every' two to three days 
The case of epithelioma of the lower bp was demon¬ 
strated before ray class at the Morthwestem University 
before tbe beginning of the treatment, and afterwards 
when cured It required ten treatments during a period 
of four weeks The one on the tongue yielded to twelve 
exposures given during three weeks In only one case was 
there produced a reaction amounting to severe derma¬ 
titis In most of tliem the exposures were interrupted 
at the first sign of a slight irritafaon and further results 
waited for In all of them, I am happy to record, at 
least for the time being, a recovery 

A comparison of this method with all others known, 
both by surgical means and by cansticsj must iieces- 
sarily establish a vast superiority of radiotherapy, not 
only as regards its absolute painlessness, but also as re 
gards the condition of the scars Whether the results 
attained in mv own cases and m the many reported by 
Pusey and others will prove permanent, remains to be 
•seen, but to my mind the elective and deep-reaching 
action of the rays seems more radical than any surgical 
interference possibly could be 

PSORIASIS 

The three cases of this affection were selected with 
regard to special location of the disease They were 
cases in which a feu regions only were invaded by par- 
ticnlarly stubborn manifestations, in one of them the 
knees only, m another the arm, showed a large infiltrated 
scaly patch, in a third the lower hmbs were exposed to 
the rays Exposures were made with a mild light at a 
distance of from 15 to 20 cm, in order to take in the 
whole affected area- Besults were no'ticeable after from 
eight to ten exposures, and were on the whole satis¬ 
factory In one of them the benefit has lasted for more 
than four months We know from other ob'^ervatioiis 
recorded m literature tliat beneficial results by ar-rays m 
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psoriasis are, however, not to be Considered as per¬ 
manent 

LICHEN PLANUS 

Similar results were obtamed m two eases of lidben 
planus bypertrophicus located over the tibial region 
One such patch, which had obstmately resisted various 
plans of treatment, even as energetic as thorough curet- 
' disappeared in an almost marvelous way after four 
strong exposures, given at intervals of five days each, 
and left the skin in a perfectly normal condition 

ECZEMA AND PRUEITUS 

I have made use of r-rays only for isolated chronic 
infiltrated patches of eczema, and my lesults seem to me 
very encouraging One case of pruritus genitalis was 
much benefited by three mild exposures 

KERATOSIS PALMARIS 

I am sure that most dermatologists will agree with 
me concerning the great difiiculty of successfully treat¬ 
ing this condition My own experience, at least, has al¬ 
ways been very disappointmg The three cases of this 
affection which I submitted to radiotherapy were in¬ 
veterate forms and coveredr in one instance the palmar 
surface of both hands, including the fingers, and in the 
other two circumscribed patches of the size of a dollar 
on each palm The effect of the rays in these cases 
was, to say the least, surprising One case seemed per¬ 
fectly restored after five strong exposures 

OLAVUS 

Case 4 —^About tbe middle of July I was visited by a young 
gentleman, 23 years old, who complained that for the past two 
years his life had been made perfectly miserable by the pres 
enoe of numerous soft corns on the soles of his feet The 
affection was symmetrical and consisted in upward gf sixty 
soft corns distributed over the plantar surfaces of all the toes 
and the adjacent regions of the sole While a single com may 
be a tnvial affection, a trouble like tins one surely deserves 
the earpest attention of the dermatologist I learned from 
my patient that all sorts of treatments, including excision, 
keratolytic ointments, special pads, etc, had been tried in 
vain, and I therefore resorted at once, as an experiment, to the 
use of ir-ray exposures I gave twelve daily exposures with a 
strong light, at a distance of 10 cm, for ten minutes each No 
visible reaction resulted, but the treatments had to be discon 
tmued as I left for my vacation Three weeks later, when I 
returned, my patient exhibited his feet to me, and to my ggeat 
delight he was absolutely and perfectly free from all his 
corns and has remained so to this day 


HTPERIDEOSIS NASI 

Two cases of this kmd were subjected to radiotherapy, 
with the expectation that the rays would assist in limit¬ 
ing the excessive oiliness in analogy to their action m 
acne Ten mild radiations were given in one of these, 
cases at intervals of from three to four days, and the 
result as regards the size of the follicles and the secre¬ 
tion was satisfactory 

DEEMATlTIS STAPHTLOQENES 


Case 6 —This was a remarkable case of an inflammatory 
affection, covering the back of the right hand, consisting of an 
eruption of multiple pustules, weeping and the other signs of 
an acute dermatitis This condition seemed to me to be sec¬ 
ondary to previous energetic treatment by the home physician. 
Dr Sauerhering, Wausau, Wis, consisting in electrocauteiy 
for a trouble, the nature of which I could only guess, but in 
regard to which I had microscopic findings by Professor Zeit 
of iNorthwestern University, whp declared that there was 
nothing malignant present, at any rate no tuberculosis As 
the condition had rebelliously resisted continued treatment in 
various ways before, I decided to employ irray exposures 
These were given with a strong light at a distance of about 


10 cm for ten successive days, when there was a decided erv 
thema surrounding the affected patch The pustules, however 
had ceased making their appearance after the first few treat’ 
ments, and the oozing had become considerably lessened The 
ptient was very anxious to leave for his home, but reported 
to me two weeks later that his hand was perfectly cured 

Of non-dermatologic affections I have used the xays 
in two cases of acute epididymitis, but was unable to say 
whether they helped the progress of the cases very much 
In a case of hip-joint disease, in which I was asked to 
administer the rayp, the effect m alleviatmg pain was 
very noticeable , 

OONOLUSION 

Were I to attempt an explanation of the beneficial 
action of the x-rays in all these eases I would surely side 
with those who deny any particular effect on micro¬ 
organisms but who, basmg their opmion on microscopic 
evidence, as does Scholtz, attribute to the rays a special 
affinity for pathologic cell formations, winch, under the 
influence of the rays, undergo metabolic changes and 
even entire dismtegration 

In conclusion, I can only say that my experience with 
radiotherapy so far has made me an ardent advocate of 
it, and I believe that until it is replaced by something 
still more marvelous it will constitute one of the most 
effective weapons in our fight against a large class of 
dermatologic affections 


THE PROGNOSTIC VALUE OP TUBERCLE 
BACILLI IN SPUTUM 
LAWRASON BROWN, MJ) 

HESIDBNT PHTSICIAN, ADmONDACK COTTAQB SAXITABIUU 
SAEANAO LAKE, N T 

The sputum of each patient at the Adirondack Cot¬ 
tage Sanitarium is carefully exammed every six weeks 
In this paper the results of these observations earned 
out at the eamtanum during the last two years have 
been made use of to determine the possible prognostic 
value of quantitative and qualitative changes in the 
tubercle bacilli occurrmg in the sputum of phthisis Be¬ 
fore giving the results of the observations it might be 
well to recall briefly a few facts which, though thor¬ 
oughly familiar, are of sufficient importance to review 
at this tune 

Pulmonary tuberculosis has no characteristic form of 
sputum It may vary in quantity from almost nothing 
to even 1,000 c c in twenty-four hours The absence of 
sputum IS no better sign, of the absence of pulmonary 
tuberculosis than is the absence of cough An abundant, 
mucoid, more or less frothy sputum, which often contains 
no tubercle bacilli, at times marks the onset of miliary 
tuberculosis on a chronic or less acute form of the dis¬ 
ease In fibroid tuberculosis of the lungs there may ^ 
little or no expectoration and no tubercle bacilli may be 
found for long periods 

The character of the sputum macroscopicaUy is no ab¬ 
solute criterion of the presence or absence of the tubercle 
bacilli Tubercle bacilli may occur in watery mucou 
sputum as well as in the usual mucopurulent variety 
Tubercle bacilli may occur by millions in one part of a 
specimen and be absent from another The bearing oi 
this fact on the number of the bacilli in a specimen is 

readily seen , „ , 

The staining properties of the tubercle bacillus “^pena 
on its resistance to decolorization As some hold tna 
many of the tubercle bacilli m a preparation are no 
stained when it is ready for examination, the great vai 
of sufficiently overstaining is easily seen Carhol lu 
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sm IS the best stain If the quick method of employing 
heat IS used a small flame is best The fluid should be 
brought just to boiling, or better, until bubbles ate 
seen to collect about the thicker parts of the smear 
This beat should be kept up one to five minutes, or 
until crystals of fuchsin form on the surface of the 
fluid The preparation should never be allowed to be¬ 
come dry on account of the difficult}' in decolorizing 
If the ‘^cold method" is employed, the preparation 
should be left completely immersed in the carhol fuch- 
sm for twenty-four hours 

Nitne acid (25 per cent) and alcohol are the only 
safe agents to be used in deeolorization, which can, if 
necessary, be controlled b}' the low power of the micro¬ 
scope In the routine examinations after admission to 
the sanitarium Gabbetfs metliod is used 
Recently some German observers have called attention 
(0 a number of bacilli which resist decolonzation by 
acids aud more or less resemble the tubercle bacilli m 
appearance These have been described under the names 
of timothy-hay bacdlus, grass bacillus the butter bacillus, 
etc Like the smegma haciUns and the bacilli of syphilis 
and leprosy, they all stain m carhol fuchsin and resist 
decolonzation by acids to some extent Ophuls of San 
Francisco and others in the last few weeks have pub¬ 
lished a list of several cases of pulmonary gangrene in 
which the sputum contamed an acid-resisting bacillns 
With GabbetFs solution (1 gm methylene blue in 
100 c c 25 per cent H2 S04) some of these bacilli may 
escape decolonzation and consequentiy nitric acid and 
alcohol should he used m any specimen for diagnosis 
'"The tubercle baciUi,” writes Fischel,^ “is not an end 
form, but one form of the cycle of a rod-shaped hac- 
tenum ” It usually occurs as a rod-shaped organism 
1 6-3 6 microns long and about 0 2 microns m breadth 
It has been seen 11 microns long The shorter the 
bacillus the more apt it is to he straight It is usually 
bent, sometimes curved, crescentic, or even like a spiril- 
ium or spirochete It occurs at times in chains, and 
branching forms have been recorded by a number of 
observers 

The beaded forms have caused much discussion 
Koch, m his early papers, held the clear refracting 
spaces to be spores, and many have followed his lead 
1 They occur 1 to 8 in a bacilins, and are separated in 
stamed specimens by round- or rod-shaped granules 
deeply stained m a lightly-stained capsule The clear 
spaces are now held to he vacuoles, due to plasmolysis 
Everj' observer has noted “nucleated” tubercle bacilb, 
1 e, bacilli contammg more deeply stained rounded 
masses These resist decolonzation more strongly than 
the remainder of the haciUns, and at times resemble 
short chains of cocci This is the explanation of the 
affinnahon made by some that tubercle bacilli may be¬ 
come COCCI That these, too, are not spores is upheld 
by the fact that they have not been shown to resist dry¬ 
ing and disinfection to any greater degree than the 
I bacillus, nor have they ever’been shown to germinate 
The club- or knob-shaped swellings at the end of the 
tubercle bacillus in some specimens are asserted by 
Coppen Jones^ and others to be spores This observer 
would place the tubercle bacillus veiy near the ach- 
nomjees, which reproduces itself m this manner But 
it IS much more likely that this form, with the two 
precedmg, are all types of degeneration ' 

The arrangement of the tubercle bacilli in any speci¬ 
men can not be told from what is found m a single slide 
They occur often m clumps, often diffuselj scattered 


tlironghout the specimens At times they occur in groups 
of too, iliree or four, uitli their iPng axes more or less 
parallel Occasionally they are found to be intracellular, 
in leucocytes or alveolar cells Very occasionally they 
occur in enormous masses, such as are found in smears 
from cultures 

In tabulating I have used Dr Trudeau’s classifica¬ 
tion, which IS substantially as follons 

Incipient stage Slight local, with little or no conatitu 
tional inioivcment 

Advanced stage Tlve localized disease—^process extensive or 
in an adianced stage, or slight local pulmonic invasion, with 
rather marked constitutional involvement or with comph 
cations 

Far advanced stage Marked signs of pulmonic dismtegra 
tion, with marked constitutional symptoms 

Improved condition Physical signs showing process less 
nctiie, or general health improved with symptoms relieved or 
abated 

Arrested No activity in process in lungs, with absence of 
fever and other constitutional symptoms 

Apparently cured Abnormal physical signs absent, or if 
present only slight and indicatiie of healed lesion Absence 
for some months of pyrexia and of sputum or of sputum con 
taimng tubercle bacilh 

In tabulating the number of tubercle bacilli I have, 
with a few modifications, used Gaffky’s seheme,^ which 
IS extensively employed at the foreign sanatoria 

1 Only 1 4 bacilli in whole preparation 

2 Only 1 bacillus on average in many fields i 

3 Only 1 bacillus on average in each field 

4 2-3 bacilli on oi erage in each field 

6 4 6 bacilli on overage in each field 

6 7 12 bacilli on average in each field 

7 Fairly numerous on average in each field 

8 Numerous on average in many fields 

0 Yery numerous on average in many fields 

10 Enormous masses on average ip many fields 

The modifications I have adopted consist in replacing 
“fairly numerous” by “13-25”, “numerous” by “about 
60”, “very numerous” by “about 100 or more” lu' 
using this table Gaffky recommends that a Zeiss homo¬ 
geneous oil immersion 1-12 and a Ko 2 ocular at a 
definite tube length be employed > 


Table 1 — Statistics of various stages treated with the frequency 
with which tubercle bacJlIl were dlgcovered In the sputum 


Condition on 
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Of the 169 cases with tubercle haciUi 71 or 42 per 
cent, had lost their bacilli on discharge Of these 71 
cases 62, or 73 per cent ,were advanced, 7 or 10 per cent 
far advanced, and 12, or 17 per cent, incipient Of 
these incipient cases 9, or 76 per cent, were apparently 
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cured, of Ihc advanced 10, or 19 per cent, were ap¬ 
parently cured From these figures may be seen 

1 That the earlier the diagnosis the better were the 
chances for recovery 

2 That when the diagnosis was made before tubercle 
bacilli were found in the suptum, i e, before ulcera¬ 
tion had begun, the chances for recovery were at least 
twice as good and, on the whole, seemed many times 
better 

3 That when tubercle bacilli were once found, while 
a goodly number were arrested (many of which will no 
doubt be “cures” later), only a comparative few were 
“cured” during their treatment in the sanitarium, which 
on an average was four or five months 

These observations seem to draw us inevitably to the 
conclusion that we mUst leave no stone unturned to 
make in pulmonary tuberculosis an early diagnosis and 
to subject the patient tb treatment immediatbly 


Table 2—The frequency of the occurrence of tubercle bacUIl In 
the sputum 
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Table 3 —The occurrence of morphologic variations and of dis 
trlbutlon of tnbercle baclIU In 160 cases The number of Gaffky s 
scheme In table Indicates that on the average It la the most common 
enumeration 


was discharged apparently cured, two arrested and one 
improved The masses of tubercle bacilli probably came 
from a disease process of a similar nature in each, i e 
the sloughing of a necrotic mass Three of the’cams 
had large cavities, one was anjncipient case, showing a 
very slight lesion In the latterlhe bacilli disappeared 
while in the other cases, though they diminished some^ 
what, they were at times present in considerable num¬ 
bers My observations lead me to hold that as a patient 
improves there is frequently a steady decrease in the 
number of tubercle bacilli The continuous occnrrence 
of large numbers of tubercle bacilli indicates, as 
Bneger^ says, the probable existence of a cavity The 
occurrence of many and very few tubercle hacilh at m- 
tervals suggests a cavity that is occasionally blocked 

The absence of tubercle bacilli in the sputum is the 
condition qua non of healed tuberculosis, for, as 
Dettweilef'^ =a\- of what value would be the long-held 
maxim that the tubercle bacillus is the cause of tuber¬ 
culosis, and where the tubercle bacillus is there is tuber¬ 
culosis, of what value, otherwise, he says, would this 
be? The continued jiresence of bacilli in the sputum 
does not necessarily mean that the disease is in active 
progress Dr Fowler® reported a case m 1895 where _ 
bacilli had been found on every examination-for four¬ 
teen years During that period the patient was actively 
at work, and was, at the time of the report, better than 
he was in 1882 Dr Trudeau has had a somewhat sim¬ 
ilar experience, tubercle bacilli being found for ten 
years, the greater part of whith the patient spent m 
active work 

When we recall that only a fraction of the number of 
bacilli m any preparation appear stained when it is ex¬ 
amined , that old foci may give off very few and young 
foci no bacilli at all, however actively they are forming, 
that the occlusion of a bronchus may shut off the focus 
entirely for a time, when we consider these things we 
see how little can be inferred from the number of bacilli 
present in any single preparation > 
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In 150 cases careful observations were made on the 
number, appeayance and distribution of the tubercle 
baciUi in the sputum Of the 160 cases 13, or 9 per 
cent, were apparently cured, 85, or 57 per cent, ar¬ 
rested, 41, or 27 per cent, improved, and 11, or 7 per 
cent, failed 

The number of tubercle baciUi seemed to vary on the 
whole directly with the severity of the case Thus, the 
number “Gaffky” was IV in the cases apparently cured, 
VI in the arrested, VII in the improved and VIII in the 
cases &at failed The number “Gaffky” of anj^ ease 
was not based oh one or two preparations from one speci¬ 
men of sputum but on two preparations from a number 
of specinem of spot™ Dumg the post year sye haw 
disctargea foor patients, each of whom had tubercle 
Wcilli in his sputum in enormous and mmimerable 
Sets on one or more-esaminotions One of these 


As regards the appearance of the bacdli, my notes 
would indicate that ‘Tending’' occurred equally m all 
classes of cases The length seemed to vary somewhat 
w-ith results of treatment There were fewest long and 
short bacilli and most medium-sized in the cases ap 
parently cured The number of long and short bacilli 
was greater in the arrested and improved cases ahd most 
m the cases that failed, hut the difference was not 
marked The variation m thickness was not pronounced 
sufficiently to enable any conclusion to be drawn from 
it, and may be explained by differences in staining 
The cases that failed contained the largest number of 
irregular bacilli as well as the largest number of the 
dceply-staming bodies previously mentioned 

The distribution of the bacilli has been carefull) 
noted by many observers The occurrence in clumps 
and the parallel arrangement of mdny, or even tuo 
bacilli, IS said to evidence a favorable state of develop¬ 
ment and lively growth Groups of short bacilli arc 
held by some to betoken a bad prognosis 

The clumping of beaded forms, Brieger^ belicic=, 
shows destruction of lung tissue Clumping occurred m 
69 per cent of the cases apparently cured, in 78 per 
cent of those arrested, m SO per cent of those im¬ 
proved and m 82 per cent of the cases that failed 
showing that there is a slightly greater tendenc} o 
clumping in the less favorable cases It is (hlueult 
say much in regard to the individual clumps, and fro 
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my notes it n ould seem that clumps composed of bacilli 
I}ing close one to anotlier form about tlie same percent¬ 
age of clumps in all cases Clumps of loosel} distributed 
bacilli occurred more frequently in the cases that failed 
Bacilli occurred diffusely scattered in practically al! 
specimens 

Chains of three or more bacilli and pairs of bacilli 
uitli their long axes parallel gave no data for 
prognosis 

It IS interesting to compare these results u itli some ob¬ 
tained in the laboratory Theobald Smitlff describes 
the bovine tubercle bacillus, ■nliich some hold to be of low 
Mrulence for man, as short and straight In another 
place he describes a tubercle bacillus of low virulence ob¬ 
tained from an abdominal abscess as occurring in 
clumps of ten or more and quite slender, with the 
chromatm substance more or less transversely 
segmented 

A tubercle bacdlus which has been grown for ten 
jears bj Dr Trudeau showed in old growth a pre- 
dommance of long, beaded forms with knobs and irreg¬ 
ularities Some were short In the younger growths 
short and medium forms occurred which uere less 
beaded This tubercle bacillus is of very low virulence 
and injected subcutaneously into a gumea-pig kills only 
after eigtheen months 

A virulent tubercle bacillus obtamed by Dr Baldwin 
from an acute case a short tune before the observation 
was made, showed m old cultures chiefly long and beaded 
forms with a few short and medium-sized bacilli From 
new cultures many short forms were obtained, but some 
were long and showed shghtly swollen extremities 

Prom this it is seen that virulent and attenuated 
forms of tubercle bacilli possess practically the same 
morphology and that short bacdli represent usually a 
younger growth ’’ 

In conclusion it may be said 

1 That the exammation of one specimen of sputum 
IS of value if tubercle baciBi are found in proving the 
case one of tuberculosis of the respiratory tract 

2 That if no tubercle bacilli are found one examina- 
tion is of little value At least four or five specimens 
should be examined after the patient is directed how to 
collect the sputum 

3 That from one specimen little or nothuK^ can be 

said in regard to prognosis ° 

4 That if the number of baciUi steadily decrease m a 
senes of examinations at mtervals sufficiently lonn the 
patent may be improving, but the constitutional munp- 

fonnahon accurate in- 

nfl exammahons large quantities 

of ^bercle bacilh are found, the disease haf in\ll prS 
ability advanced to cavitation ^ 

G That the morphology of the tubercle bacilli affords 

arTsimap^c? prognosis, but the short bacilli 

Sb^stive of a more active process 

7 that the arrangement of the bacilli m clumns is 
^^ore^apt to be found in the severer cases, but may oMur 

Il^FI^^c^cEs 

dca^Tub<!rt.u[ra°(!.rr^cgc«'''iS03^'^° ilorphologlc u. DIologle 

- ond Ccntrnlbl f nnkt n. Paraslt 1S03 ^os 1 
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INCISED WOUND OP WEIST, 

ntSULTINQ IN rABTLAL DIVISION OE JIEDIAN NLRVE AND 
COJltLETE DIVISION OP NIh\IlLA ALL OF FLEXOR 
TENDONS or RIGHT HAND 
W P VERITY, M D, AKD R L LARSEN, PnJD M D 
CniOAGO 

The following case is of great interest, from many points of 
lien, especially on aecount of the cireumstances surrounding 
the etiologj, course, treatment and results obtained The case 
18 one uhich, in many instances, has often called for repeated 
and drastic efforts in restoring the pathologic conditions to the 
normal The short space of time imohed, in which a doubt 
ful result has turned out to be a surprisingly perfect one, is 
uorthy of note 

A boy Albert P , aged 10 jears, resident of this city, came to 
Dr Yonty s oOice, June 22, 1001, and showed his injured mem 
her He vas aecompanicd by his mother, who was rery anxious 
to know uhat could be done to lelicie the boy of the 
inevitable and permanent deformity, which would certainly 
TMuIt if no medical or surgical influence were soon brought to 

ne parent stated that seven or eight weeks previous lo this 
first visit the boj, while playing in a vacant lot, where there 
was an abundance of rubbish, stumbled and fell, and in-trvimr 
to catch himself put out his right arm, bis hand striking on 
some loose pieces of glass lying on the ground, one large piece 
of glass cutting through the palm of his right hand, at atout 
metacarpal bones of the second and third 

J^ft behind 

R the. damage, which forms the center of interest in this paper 
Hymptom was ever present, as pain, only the dis 
comfort occasioned by the inability to flex the fingL m,e 

... n tnv... d.,u„ „d .0 

On examination the following conditions were present In 

»f.£- ”r 

m the palm was about to % of an iheh in length 

bedded in the soft parts To present and im 

fluoroscopic a^d an ordinl^ conditions a 

results were negative. Thp,7 “’a Y taken The 

t. h u. buiboS: ..d.- 

and superficial fascia dissected back and^^fT^ ' 

presented to view all the tendons of tht fior ubb"" 
orum were completely divided the P.,f digit ' 

for the distance of nirly three’ mcL^ TwR ®®P”^ted 

flexor profundus digitorum tcndnT.= i tendons of the 

rrng fingers, were o^mp^ely severed 

tances ranmnir from twn I T eeparation in dia 

ends of the deep flexor tendons breadths The central 

each of about an inch and a half i^taSh ^ 

with central ends of tbe r length These ends, together 

swellings, which were ffroup. showed nodular 

tend™ ,0 a. lhnn.b“.“ mm iZ m".” 

long group to the little finger left cn'ire^tY 

profundi^s digitomm ' of the flexor 
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The conditions weie so favorable regarding the patient’s dis 
position that ive decided to convert the exploratory operation 
into a radical one, inasmuch as we had proceeded so far 
Among all this mess of cords was found the median nerve, 
very nearly severed, the laceration extending transversely 
through the nerve toward its posterior aspect, leanng but a 
strip of the nerve sheath and probably a few fibers Tliere was 
a gap of about an inch, uitli no sign of bulbous swelling, yet 
hovered over by a layer of fibrous elements The sheath of the 
nerve was slit and sutured aftfer careful approximation of cut 
edges The laceration of the nerve was at a point near where 
the trunk divides into its separate individual branches, that is, 
central to such division This nerve caused some confusion for 
a time, and even my colleagues, E J Senn, C Wagner and 
J Pnnty, who were present, guessed as to its identity It 
was of remarkably large size, like one of the tendons, and for 
a long time was taken as one To remove all doubt, t’he first 
incision was continued up the arm for a distance of two inches 



T^ip, 1 _ADDearonce of field of operation before surgical repair 

immencS^ The iMge Arteries are not shown, for they were drarra 
on^slde. (a) Deep fiexor tendons (central ends) (6) Ban^ 
t connective tissue at ends of tendoM (c) ° 

4) Lacerated portion o' “®„^«ectlv0 tlssuf over ?^onator 

under skin) 

Tie position and relations then observed established ite 
natomic identity The next step was the suturing of 
eyeied tendons in such a way that practical use 
? the fingers affected It was indeed veiy e that 

here should be so much contracture of the parts mv 

he lesion, so soon after the +„crpther the muscular ele- 

The modus operandi Sstal end of the deep 

nents was instituted hs fo Tuilled up out of its position 

lexor tendon to the index finger was p P ^ ^ ^ 

.nd mtuKd mto a. teg *frH ”, .t . S opl»«te 
bmg md. m the teadon o ae far 

the h«.d ..d ... o, the dag.™ 
“'SeS-r.?.:: rpllior tend™. 0. the huddle and 


ring fingers were drawn up and sutured into the deep flexor 
tendon of the little finger (a slit being made in the tendon of 
the latter) The proximal ends of the deep fiexor tendons 
were left in position, in which they were held by fibrous bands 
Now, the proximal ends of the group of tendons of the 
flexor sublimus digitorum were drawn down and sutured to 
the distal ends of the corresponding tendons, a few stitches in 
eluding the upper margin of the ulnar portion of the divided 
palmar fascia This latter fastening stood out \ery pronu 
nently, like a bridge, although the hand was flexed to its limit 
It was intended at first to splice the muscle above, in order 
to afford better and clearer approximation of the severed ten 
dons, but it was held impracticable under'the circumstances, 
the limit of phj'siologic stretching being at a minimum 
Both my colleagues and myself thought of other methods of 
tendon suture, such as Czerny, split tendon, Anderson’s method, 
kangaroo tendon and bridgework of stout catgut sutures, but 
because of the great degree of separation of the tendon ends, 
it was considered best to abandon these methods 


After all these structures were secured and placed m posi 
tion the contiguous edges of the palmar fascia were firmly 
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Pig 2 —Appearance of field of operation after 
was Instituted The large aiterles are not shown, 
drawn to one side (o) Central ends of nistnl end 

Plexor longus polllcls (o) Median nenre repali^d (d) Uist 
of deep fiexos tendon to Index finger (o) Superfclal fiexor te o^om 
(/) Deep fiexor tendon to little finger (p) Distal ends ^ P 
flexor tendons to ring and little fingers respecUvely W i'aimar 
fascia to which superficial tendons were sutured 


rought together and sutured Then the separated 
le superficial fascia and skin were approximated and stout 
achormg catgut sutures inserted at regular intervals, mor 
F them being employed in the region of the angle forme 7 
le flexion of the hand on the forearm, and then a continuous 
orse hair suture of the skin from end to end of the incision 
Little hemorrhage was encountered Over the wnst ’ 
bout the lower ends of the ulna and radius, 
mde in reflected skin and gauze drams inserted P 

ressings were applied with the forearm fixed at ^glit 
le arm and against the body A f 

nplied from the axilla nearly down to the tips of the Aug 
he fingers were snugly flexed on a small roller 
The accompanying illustrations will tend^s 

pen field of operation before and after sutunng 
nd repair of the median nerve (Figs 1 and 2 ) 
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Thirteen dnjs after the operation dressings nero rcmoied 
for inspection, there nas no snelling or discoloration The 
wound had healed by primary intention Sensation and nutri 
tion in the fingers and hand nere normal At no time after 
the operation did the hov hai e any abnormal temperature, or 
cardiac disturbance Fifteen days after the operation the boy 
was taken home and further examination made at comenient 
intervals 

After the first five weeks had passed we instituted massage, 
passive and actne motion After the second week, and there 
niter, actne motion of the fingers affected, elicited steady, slow 
and gradual improvement of flexion 

September 3 photographs Mere taken of the parts involved 
in this case Three positions are represented, slioning (Fig 
31 the relations of the fingers to one another, gnang a view of 
the scar indicating the line of incision employed in the opera 
tion and the bulging at the urist due to the tension of the 
flexor tendons Figure 4 shoiis the relations of the hand, 
wnst, forearm and arm, as secured by means of the plaster of 
pans splint. Figure 5 shows the extremity cleintcd and the 
antenor surface exposed 


TV 



Figure 8 

For n few weeks at this period there was a good deal of 
stiffness around the ivnst jomt and hand, but this gradually 
diminished under vigorous treatment with massage, baths and 
electricity After the third month the boy was given daily 
exercise in the way of carrying weights, such as a bucket of 
water, which he faithfully performed 
At about the middle of October the hand could be fully ex 
tended and the fingers nearly so He had the ability to double 
j up kiB flat There was, of course, a well marked and long 
^, eicatrux along the middle of the antenor surface of the fore 
» Min and wrist, but by massage we restored the cutaneous por 
tion to ns near a perfect condition as could be gained 
Dec 20, 1001, nearly full e.xtension of fingers was observed 
^ero was complete flexion of fingers He can not flex the 
tliumb or little finger without causing flexion of the index, 
middle and ring fingers, thus demonstrating the resulte of su 
luring of tendons, as instituted at the time of operation 
Tlie bov has suffered no pain at any time, the only remims 
cence of nnv scierc condition to the member at present is the 
ong cicatrix and Mcarious movements of the fingers Now 


he uses (at the time of this ivriting) both hands alike in his 
manual work, no difllculty being shown even when attempting 



Figure 4 

to write, or play on the piano Each finger can be voluntarily 
put into action, no stiffness being perceptible. 
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AN EPIDEMIC OP TYPHOID LIKE DISEASE 
Tile application of bactenologic methods to the 
routine clinical study of typhoid fever led to the demon¬ 
stration of cases of typhoid-like diseases, or paratyphoid, 
associated with bacilh that differ from the typical 
typhoid bacillus in essential biologic characteristics yet 
clearly belong in the same general group These bacilli 
are called paratyphoid or paracolon bacilli The num¬ 
ber of isolated cases of paratyphoid has increased 
rapidly Wherever modem bactenologic methods have 
been used in the examination of typhoid fever, cases of 
paratyphoid have been disclosed sooner or later Judg- 
mg from current reports in medical journals and before 
medical societies paratyphoid would seem to be co¬ 
extensive with typhoid fever Wherever the latter oc¬ 
curs in endemic form occasional cases of the former 
may be confidently regarded as demonstrable sooner 
or later if examinations for that purpose are mstituted 
It IS most interesting however, to learn that recently 
epidemic paratyphoid has been recognized in which all 
of the cases have been shown to be caused by paratyphoid 
organisms The reports of such an epidemic come from 
Germany ^ The disease developed ^in a regiment of 
soldiers, but all the facts are not at hand as yet concern¬ 
ing jlie mode of infection and spread of the disease 
The cases—some 38 in.all—received prompt and careful 
study In not a single one of them did the examina¬ 
tions disclose typical typhoid bacdli in the feces, urine 
or roseolte, on the other hand, a typhoid-like organism 
was recovered from some of theSe sources in nearly all 
of the cases This bacillus is much like the typhoid 
bacillus in shape and size, but it differs in many 
cultural chkracteristics, and it is far more pathogenic 
for animals The bacillus was agglutinated by the 
serum of patients in high dilutions, huh not at all by 
. the serum of normal persons A peculiar, at first sight 
somewhat confusing feature, was tiie agglutination even 
in high dilutions by the serum of the patients of the 
true typhoid baciUus The agglutinins for the true, 
typhoid bacillus disappeared much earber than those 
for the typhoid-like organism The latter agglutinms 
also grew in strength as the disease progressed an ^ 
persisted in the blood far into convalescence Animal 
experiments brought out the very mteresting fact that 
immunization with the typhoid-like baciUus gave rise 
to agglutinins for both these bacilli, herej oga^ 
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^Sfffobnation of the typhoid-lilcoi organism was the 
stronger Tor the reason that a duplex agglutinative 
property was produced by the mjection of the typhoid- 
like bacdlus the authors feel that there was no absolute 
necessity for assuming the existence m these cases of a 
mixed mfection It would have been of great interest 
to have the results of systematic blood cultures in an 
endemic like this Apparently the authors were satis 
fied with the demonstration of the peculiar organisms 
in the roseolffi of a certain number of cases It is not 
at all unlikely from what we now know in regard to 
typhoid bacillemia that in this senes a bacillemia also 
existed, and the demonstration of the bacilli in the 
blood of a number of cases would have strengthened 
materially the etiologic relationship of the organism 
This being the first epidemic of typhoid-like disease 
recognized as such the practitioner naturally will he 
interested in the clinical features In the mam the 
clinical picture was that of typhoid fever, but certain 
peculiarities were noted In many cases the beginning^ 
of the disease was rather abrupt and the termination 
equally sudden The fever was not very high as a rule 
and of rather short duration On the whole the symp- 
,toms were not severe There were no fatal cases 
The authors suggest the propriety of designating the 
diseases caused by bacilli related to but not identical 
with the typhoid bacillus as "^'typhoid^^ diseases This 
usage of the word "typhoid” is, of course, not at all 
objectionable from the purely German standpoint, but 
it is sure eventually to cause confusion among English- 
speaking physicians We would urge on our German 
confreres the advisability of abandoning at once the use 
of the word "typhoid” in the sense suggested and to 
substitute the word paratj'phoid (in German "para- 
typhus”) Tins would not cause any confusion in the 
minds of Enghsh readers of German articles and boots 
Pinplly it IS proper to say that this study of a para 
typhoid endemic will serve to emphasize tlie unportance, 
of the paratyphoid infections and it also indicates that 
with time as observations multiply it is probable that 
certain clinical peculiarities of paratyphoid will he 
established 

THE SIGNIFICANCE OF LEUCOCYTOSIS IN SURGICAL 
DIAGNOSIS 

Surgeons have lately been devoting considerable at¬ 
tention to the diagnostic value of the white blood count 
specially in acute abdominal conditions, and uitli vori 
contradictory results, as shown by their conclusion- ^ 
Some have expressed the belief that leucocytosis as an ^ 
aid to the surgeon in diagnosis is far from having posi¬ 
tive value, that the facts are too much at vanance an 
too contradictor)'^ to be relied on, and that, as at prCiCn 
developed in the hands of the average surgeon if con 
stantly acted on, do great harm Others believe in 
there is considerable diagnostic value in the Icueocv 
count in doubtfui cases and always have an cstima lon 

made in such cases 
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Kuhn^ of Kosfock Umversit}, in u paper on the diag¬ 
nostic lalne of leucocytosis, gives tabulated results of 
)ns oslimations in a senes of operative cases and con¬ 
cludes that tlie leucocyte count is a diagnostic aid 
great importance, uitli special value in acute suppu 
tiic processes Positive results were obtained only in 
cases in wlncli pus was m the process of deieloping, 
intli localization and abscess formation the leucocytosis 
usually gradually disappears Only lugh counts have 
special value, the lower counts giving very little in¬ 
formation In chronic suppurative processes leiieocy- 

tosis may be entirely absent 
These opinions are, we believe, in accord with the 
expressions of those who have had most experience m 
the' study of the blood in acute abdominal conditions 
Many criticisms have come from those who have not 
had personol experience m tlie study of the blood and 
whose crihcisms for this reason have been m some degree 
unjust and possibly have had a harmful tendency It 
should be recognized with the leucocyte count as with 
other clmical methods that it is but one of many aids 
m reaching a diagnosis, and when carefully made and 
correctly interpreted it may be of considerable value 
Wc can not determine the exact condition of the kidneys 
or bladder by examination of the urine, neither is it 
usually possible to determine the exact condition of in- 
trathoracic organs by physical exammation of the chest, 
but by using these methods we often obtain most val¬ 
uable mfonnation The condition of the pulse and 
temperature gives another example of this kind We 
presume there are few surgeons at the present time who 
neglect to take the temperature of their patients at 
frequent intervals in acute cases yet every surgeon 
recognizes that in many acute mtra-abdominal inflam¬ 
matory conditions there may be only a moderate eleva- 
- tion of temperature, and in brain abscess there is fre¬ 
quently a subnormal temperature, yet all surgeons 
recognize that, as a rule, elevation of temperature is 
an important sign of inflammation AVhile the clinical 
thermometer is not a positively reliable guide to the 
patienFs condition, no one would justify neglect of 
its use 

In the same way the leucocyte count alone, while not 
giving positive indication to operate or not to operate, 
18 of too much value m determining the condition of the 
patient to he neglected The criticisms of those un¬ 
familiar with such modem clinical methods are less 
likely to do serious harm than some champions of clin¬ 
ical laboratory' methods seem inclined to believe, for 
I comparatively few older practitioners have been tramed 
' _ m such metliods or are likely to take them up while 
the lounger generation who have such trainmg appre¬ 
ciate the value of new methods as well as their limita¬ 
tions and will scarcely be likely to be influenced bv 
Opinions wlucli conflict with their own experience and 
tint of competent authorities Those who depreciate 
the value of modem scientific methods not only tend to 
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hinder progress, hut also put themselves in a bad 
m the eyes of those uho have studied modern methods 

and appreciate them 


THE DECREASING BUITH RATE SCARE 
The alleged decrease in the birth rate of the Amen- 
enn-bom population m this country is the subject of 
a recent article in one of our contemporaries' It 
seems to suggest tliat we shall soon be following the 
some course toward natural extinction that had been 
alarming France The subject has excited considerable 
popular attention, and a previous utterance on the sub¬ 
ject from the chief magistrate of our country has been 
brought into prominence This is a subject which has 
been mentioned, not once but frequently,, in past num¬ 
bers of The Journal It is not the United States 
nldne, but many other civilized countries that give 
CMdence of declining birth rates 

The facts, however, as to our owm country are too 
deficient to enable us to lay down a rule, or to say 
that the condition is one that need excite natural alarm 
The registration district in tins country is comparatively 
small and includes only a few of onr older states 
wliere, from emigration and other circumstances, the 
birth rate might naturally be expected to he on the 
decline In most of the country the returns of births 
are absolutely unreliable, and any jeremiads on the sub¬ 
ject will lack grounds to make them actual indications 
of the'tme condition of things Even ifi the Mew 
England states where tlie decline is alleged to have been 
greatest, there has, in the last decade, ^een a slight 
increase The fact is that a falling birth rate is a 
natural index of moderate prosperity and thrift It is 
only when it falls beyond a certain point that it becomes 
actually threatening It is a biologic fact that high living 
and over-nntrition diminish reproductiveness, and we 
notice this in the human species as well as in the lower 
animals, but m m{in reproductiveness is still further 
affected by economic and social conditions The decrease 
IS relative, not actual, for even in France the birth 
rate exceeds the death rate 

We still have in this country a very extensive pro¬ 
letariat and as population becomes more dense and the 
conditions of life harder it will increase The probabil¬ 
ities are that within the next hundred years the increase 
of the birth rate among the poor will he more alarming 
than its decrease among the well-to-do It is none 
the less advisable to check the evil, however so far as 
we see it exists It would be a good thing if the best 
American stock would keep up its numbers We trust 
it will, and we do not believe that there is any reliable 
evidence that it is not now doing so The descendants 
of the Puritans have spread themselves over the whole 
territory of the United States and have leavened the 
rest of the popnlahon Like the Morman blood in 
England, the Puritan stock will never die out, though 
the aristocracy, so to speak, maj constant!) require acces¬ 
sions from below ' 
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CHAUVINISM IN MEDICINE 
A bill before tbe Michigan legislature proposes to 
make Canadian physicians who wish to register and 
who do not possess American qualifications take one 
^ year of study in the Michigan medical schools Canada 
has a similar practice, in some of the piovinces no 
one not possessmg Canadian or British qualifications 
can register without taking a course in one of the pro¬ 
vincial schools We have already commented on this 
fact in connection with Dr Osier’s lecture on Chauvin¬ 
ism in medicine as a brilliant illustration of what he 
was wammg against, m the very community m which 
he spoke We can not say that we entirely like this 
sort of retahatory reciprocity, and should regret to see 
Michigan adopt the Canadian policy Let the Canadian 
applicant for practice go tlirough a thorough examina¬ 
tion, let him bring evidence of character and standing, 
but, if these are satisfactory’, it is entirely superfluous 
to make him go through a local school for the sake 
of fees or to discourage Ins incommg We need not 
be narrow because others are 


THE DIPLOl^IA VS EXAMINATION 
Under the general system of medical examinations as 
a prerequisite to the granting of license to practice 
medicine it is inevitable that the few states that still 
require only a diploma will be the dumping-ground for 
incompetents and quacks A diploma means only that 
its holder has satisfied the faculty of his college, that he 
has passed its requirements, and this does not by any 
means always imply that he is fitted to take charge of 
the lives and health of the public Moreover, there 
are diplomas and diplomas, and there is no absolute 
surety of their value except in a very discriminating and 
limited list of recognized institutions The acceptance 
of a mere diploma is, in fact, a surrender of the right 
of the state to fully protect its citizens It is for these 
reasons that we regret to see that in the amended law 
now before the Colorado legislature this feature is re¬ 
tained and examination only required for non-gradu¬ 
ates or those from unrecognized institutions We can 
not say what were all the circumstances that induced its 
retention, but it is regrettable that it was thought advis¬ 
able The quality of the medical profession in Colorado 
will not be improved by lax requirements of professional ^ 
qualifications There are now hardly more than half a 
dozen states and territories that admit to practice on 
diplomas It will be unfortunate for Colorado if it is 
to remain among them 


PHYSICIANS’ AND LAWYERS’ INCOMES IN BERLIN 
Medical practice in Berlin apparently does not pay 
so well as the profession of law, according to the Berhner 
Lolal-Anzeiger of January 29 In it an interestmg 
comparison of the income of physicians and lawyers is 
made, greatly to the disadvantage of the former In 
the district there were last year 3,639 physicians as 
against 3,458 in the preceding and 3,376 in 1900 In 
144 3 95 per cent, there was absolutely no income 
whatever In 977, or'26 85 per cent there was a totel 
income of $226 to $750, 640, or 17 66 per cent, had 
from $750 to $1,250,1,033, or 17 8 per cent had frora 
$1 260 to $2,626, 649, or 17 8 per cent, had from $2,626 


to $12,600, and 49, or 1 4 per cent, had from $12 500 
to $55 000 income It would seem, therefore that 
nearly one-half of the Berlm physicians, or more par¬ 
ticularly, about 44 per cent, had an income of $1 200 
or less According to the figures.'for legal practice 
furnished by authorities, which, on the other hand, only 
included the net income, 10 per cent of the lawyers 
received under $750, 12 per cent had from $750 to 
$1,250, 60 per cent from $1,250 to $2,600, 12 per 
cent from $2,500 to $3,750, 8 per cent from $3,750 
to $5,000, and 8 per cent over $5,000 There are, there¬ 
fore just twuce as many physicians as lawyers vith an 
mcome of $3,000 or less, and yet the medical profession 
mcreases in numbers There must be sometlung m 
.scientific medicme that is attractive to the mgenuons 
youthful mind, altogether aside from mercenary con¬ 
siderations 


FOOLISH LEGISLATION 

There seems to be a tendency on the part of some 
state legislators to propose very unjust and ridiculons 
laws, some of which have a medical bearmg Among 
them are the anti-kissing laws which have been mtro- 
duced in several ‘ state legislatures withm the last two^ 
or three years, and such acts as the Wemple bill, now 
before the New York legislature The latter is, we 
thmk, only a repetition of what was proposed one or two 
years ago to prevent any operation on a female except 
m the presence of a near friend The author of this 
bill, as the New Torh Tribune says, possesses a smgular 
lack of familiarity with the requisites of success m dif¬ 
ficult surgery Still another that perhaps might be^ 
placed in this class is the so-called 'fbealth day” proposi¬ 
tion m the Utah legislature, which, it is said, is pro¬ 
posed to be also introduced in Ilhnois This provides 
that on a certam day of the year general house clean¬ 
ing and dismfection shall be practiced, and that it shall 
be a misdemeanor to fail to clean up This would turn 
everybody out of doors for the time bemg We might 
reproduce the Jewish feast of the tabernacles and go into 
camps Speaking seriously, however desirable a gen¬ 
eral house cleaning might be, such a law as this would 
be almost impossible to enforce and would cause serious 
inconvemence, and in most communities, we think, 
would soon pass mto ^hnnocuous desuetude ” It would 
require inspection to enforce the law, and this could 
be better done with a wider range of action, a good 
sanitary mspection with power to enforce orders, which 
is perfectly practicable, would be all that is required 
and far better than the naming of a special day for 
universal house cleaning and general tearing up of 
thmgs We can, therefore, class this among the fake, 
legislations, or at least among the ill-judged proposi¬ 
tions that we trust will not be made laws However goo 
the idea the difficulties would defeat its usefulness 


THE CALIFORNIA PLAGUE SITUATION 
The plague situation in California appears fo ^ 
clearing up The new governor is not following m o 
footsteps of his predecessor, but, as was to be evpec c 
from his antecedents, is in favor of active measure, 
rather than the ostrich policy of denial, to secure o 
the state a clean bill of health As one evidence oi 
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tills lie hub wliidraivn his predecessor’s no^nees for 
the State Board of Health, and rt is to be hoped that 
he mil BO thoroughly reorganize that body that it maj 
command tlie confidence of the people The commercial 
organizations of San Francisco hare also spoken, de- 
mandiBg cooperation of the health boards of the city 
and state mth the Marine Hospital authorities in the 
stamping out of the infection and pledge their support 
to the rrork Hntil very recently, however, the mayor 
of San Francisco had not publicly changed his attitude 
of denial of the existence of plague m that city, although 
he had privately admitted it He has liowei er, by force 
of circumstances, bad to learn the lesson tliat in this, ns 
m other matters, ‘Tionesty is the best policy,” and we 
need not anticipate any active opposition from that 
quarter when the national and state authorities have 
fairly taken the matter in hand The risk of a serious 
outbreak of plague among the San Francisco Chinese, 
which has been an impending possibility for the last 
three years, will now be appreciably lessened with a 
state health board working in harmony with the federal 
health authorities The whole history of the /California 
plague IS a moral lesson of the impolicy of allowing 
an unprincipled commercialism to override scientific 
facts IE sanitation The plague of misrepresentation 
which has been infecting San Francisco was worse than 
the bubomc plague, and some of the San Francisco 
press have hardly yet sufficiently recovered from its 
efEects 

THE ETIOLOGY OF OANCEH 
Notwithstanding all the work done in cancer etiology, 
one of the best European authorities. Professor Huharsch 
of Posen, m Germany, a man who is thoroughly familiar 
with the whole subject and who has evidently spared no 
pains to get at all the redent pnbhcations, giVes it as his 
conclusive opinion that we are as yet not in a position 
.to say anythmg definite of the cause of malignant dis¬ 
ease He says^ that while it is clear that all forms of 
malignant neoplasms resemble each other so much as 
to make it sure that if one is due to parasite the others 
are also, we have as yet no sure evidence that a para¬ 
site IS the actual causative agfent On the other hand, 
Professor Lnharsch considers that there are groups of 
true neoplasms histologically different from carcino¬ 
mata which yet share with them the destructive proper¬ 
ties of giving metastases and causing cachexia, with re¬ 
gard to which, however, a parasitic cause is out of the 
question Even in the epithelial group of the carcino¬ 
mata there are many special classes of tumors whose 
peculiarities would be very difficult to explain on this 
score He adds that even if the etiologie role of parasites 
m the causation of a mahgnant disease is to be accepted, 
there are other causes that must be considered to have 
least equal value Chronic irritation seems, for m- 
slance, especially for many epithehal carcinomata, to be 
an almost indispensable predisposing condition With¬ 
out the preparation of soil, developed by frequently re¬ 
peated irritation, the epithehomata fail to make their 
appearance The presence of embryonal or postembry- 
onal cellu lar material included in certain parts of the 

^ ^ J'^thoIogtRclic Atjatomle uad Krctosforschang Bertrniatin, 
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tissue, with a special tendency to take on an excessive 
formative disposition, seems to be another predisposing 
cause without which many neoplasms would not de¬ 
velop In any tlieory of cancer etiology, then, these 
conditions and their effects will have to be taken into 
account quite as well as any supposed inftnence of para¬ 
sites As a matter of fact, it is not definitely settled yet 
whether cancer may not he originally a lack of vitality 
in the connective tissue rather than a surplus of vitality 
in the parenchymatous tissues The normal state of 
the cellular tissues consists of an equilibrium of cellular 
forces so established that the constituents of the sup¬ 
porting tissues and the more specialized cells of the 
various organs have just enough resistive vitality to 
keep from interfering with the growth of one another, 
or, on the other hand, of permitting overgrowth on the 
part of their neighbors Weigert and Eoux have insisted 
that neoplastic formation is usually due, not to an ac¬ 
quired ntstis formativiis —a special new tendency to over¬ 
growth—^but to the disappearance of the resistive fac¬ 
tors which have hitherto controlled the normal ntsits 
formattvus always present A certain amount of neo- 
fonnatiYe power must always exist in order to keep 
any organ up to the standard necessary for function, 
and it is the failure of the connective tissue properly to 
limit this force that constitutes, under some ciicnm- 
stances, at least, the essence of malignancy Once cells 
have acquired the habit of overgrowth, like microbes, 
they are prone to take on special virulence, and hence 
the occurrence of metastases and the development of 
cachexia because of the oversecretion of toxic cellular 
products 

Medical (Mewe 


CALEFOENIA. 

Personal —Dr Leonard Stocking has been elected medical 
superintendent of the Agnew State Hospital, Dr George 
H Marvin lias been promoted to be first assistant physician, 
and Dr Edwin A Kelfey, Berkeley, has been appointed to take 

charge of the male department of the institution-Dr 

Titian J Coffey, Los Angeles, is taking a course of special 
study in the East, and will visit Europe 

New Hospitals —Sonoma County Is to have a new county 

hospital at Santa Rosa, to cost 540,000-^The new Emer 

gencj' Hospital on Crocker street, Los Angeles, was formally 

opened January 26- A free polyclinic was opened at San 

Prancisco, January 22, under the patronage of the Emanuel 

Sisterhood.-Plans are being matured for a $100,000 

Methodist Hospital at Los Angeles-Sequoia Hospital has 

been incorporatea by five physicians of Eureka, with a capital 
ization of $50,000 ^ 

Proposed Medical Laws —A hill has been introduced In the 
Senate for the regulation of the practice of medicine and 
surge^ m tfie State of California and for the appointment 
of a board of medical e-xammers in the matter of said regula 
tion It IS provided that the board shall consist of nine 
members, to be appointed by the governor, as follows Three 
members from the State Medical Sometv, three members from 
the State Homeopatliic Medical Society, and three members 
from the State Eclectic Medical Society A bill of similar 
imp^ was introduced m the House by Representative G 
S Walker, and Representatn e McMartin of San Francisco 
18 fathering a measure which provides that each school of 
medicine mav issue licenses to practice to its own graduates 
Against the passage of the latter bill the Santa Clara Countv 
Medical Society has entered an energetic protest, for the 
following reasons 

That In matters of edncntlon It Is retrovresslve, Inasmorh n« 
present mefllcal law requires a fair tnoaqcdtre of thr^nda^ntel 
principles of medicine surgery and obstetrics while the pro^aSl 
law seeks to eliminate this requirement by abolishing SauUna^OM 
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Nvhich no^\ exclude from practice the unlearned and Incompetent 
graduates of mercenary and notoriously disreputable medical col 
leges 

That under the existing statutes of California any body of men 
can Incorporate a medical college and lawfully confer degrees and 
Issue diplomas Should assembly bill No 129 become a law It will 
encouiage the establishment of new diploma mills under the guise 
of medical colleges, whose output would receive certificates from a 
state board to piactice medicine on presentation of such diplomas, 
and overran the state, becoming a curse to the communities in 
which they may locate and a source of degradation to the medical 
profession 

That the bill encourages the Incorporation of unscrnpulous per 
sons Into yailous “legally chartered medical societies “ which by 
their numerical strength os opposed to bona fide state medical socie¬ 
ties can compel the governor to appoint members of the State Board 
of Medical Examiners of their own selection and for their own 
, private Interests, thus taking the election of members of the state 
board out of the province of the three state medical societies 

That the bill discriminates against graduates of colleges and uni¬ 
versities of other states by compelling them to submit to an exam 
Inntlon by the State Boaid of Medical Examiners and payment of 
a fee of ?25, while graduates of medical colleges of California are 
made exempt from such examination' of qualification and are ad 
mltted to practice on the payment of a fee of only $10 ' 

DISTRICT OF COT.TT TVrRTA 

Personal —Surgeon General Presley M Ili\ey gave an ad¬ 
dress in Jefferson Medical College, Philadelphia, February 3, 
under the auspices of the H A. Hare Medical Society, on the 
opportunities of medical men in the Navy A reception and 
banquet in his honor followed 

Health, of the District —During the week ended February 7 
122 deaths occurred, 73 were white and 49 colored individuals 
One hundred and seven births tvere reported, of which 69 were 
white and 38 colored During the week there were under treat¬ 
ment 130 cases of typhoid feter, 11 of scarlet fe\er and 6 of 
diphtheria and 8 of smallpox 

Typhoid Fever Statistics —^Tlic records of the health office 
from July 1 to Dee 31, 1902, show that 1,290 cases of typhoid 
fei er nere reported, nith 160 deaths In 25 cases no personal 
history rvas obtainable, 154 cases aie believed to haie been 
contiacted outside of the district, 93 by direct exposure to 
other cases, and 21 through infected milk, while'in 997 cases 
the only cause associated was the dunking water The Potomac 
water was supposed to have been used in 729 patients, and in 103 
cases Potomac and other waters were used Well water was 
said to have been used exclusively by 99 patients, spring by 28, 
spring and n ell water by 31 and melted ice by 7 


ILLINOIS 

Scarlatina at Take Forest —Lake Forest is to be a closed 
town as regards church and other public gathering places, for 
three weeks, on account of the prevalence of scarlet fever 
The Governor s Message —In his message to the legisla¬ 
ture, Goxernor Yates recommends the formation of a State 
Board of Medical Evamiuers, and an increase in the appropna 
tion for the State Board of Health 

The Sale of Cocain.—Tlie January grand juiy of Cook 
County in its report noted the alarming gronth in the sale 
of cocain and recommended that eveiy step possible under the 
law be taken to confine its sale within legitimate bounds 
Ho More Fees at County Hospital —Tlie warden of Cook 
County Hospital has decided that the only fee heretofore 
permitted to be collected at the hospital, namely, that for 
filhng out proofs of death for life insurance companies, shall 
be abolished 

Honor Dr Gatlin —The Winnebago County Medical Society 
honored one of its oldest members. Dr Edward P Gathn, 
Rockford, at a banquet given in bis honor, Februaiy 10 Dr 
William H, Fitch presided and extended the greetings of the 
society to its honored guest 

State Care of Consumptives —In his message the governor 
-recommended the construction of a state sanatorium for con 
sumptives fbr tlie following reasons cited in its report by the 
State Board of Health 

1' Tubeiculosis, an infectious disease, is the cause of on 
MPventh of all deaths, and that its widespread prevalence, 
!n nmomr the poor who are unable to procure proper 
has been and continues to be, a decided menace 
I iC uublc health 2 It is estimated that over 8,600 
to the p ,] Illinois from tuberculosis 3 Tubercu 

persons die annua y , „ ^nd while there is no infectious 

loBis is guch disaster in the human family, there 

disease which cans prevented 4 Tuberculosis is 

18 none which is mo ^ r earlier stnaes 6 Patients 

a curable disease, cspcc 7 ^ of tfig poorer 

suffering from grly’car^ for at their homes, general 

classes, can for the tieatment of consumptives, 

hospitals aie ill aaapieu 
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and, since tubeiculosis has been recognized as a commumcable 
disease, the doors of nearly all hospitals, public and private 
haic been closed to consumptiios C An improperly carid 
for consumptive daily jeopardizes the health of the comm^itv 
in which he lives i The state, for both humanitarian and 
economical reasons, should care for the consumptive and 
should prevent him from endangering the lives of those about 
him 8 Tlie successful treatment of tuberculosis reqmres the 
segregation, in properly constructed hospitals, of those patients 
who can not receive the needful care at home, the value of 
sanatorium treatment as a center of education, a means of 
prevention, and as a method of cure, has been successfully 
demonstrated at home ^and abroad 9 The importance of a 
special climate, altitude or atmosphere in the treatment of 
consumptives has been exaggerated, the treatment and cure 
of pulmonary tuberculosis is as feasible in the State of Illinois 
as in any state of the Union, and cures effected in the ordinary 
home climate, in which the patient must remain, are more 
lasting and more assured than cures obtained in other climates 
apparently more favoiable 


Chicago 

Deaths of the Week —^The total 638 deaths from all causes 
reported during the week increases the mortality rate 0 6 per 
cent over that of the previous week and 12 3 per cent over 
that of the corresponding week of 1902 The rate for the 
week was at the annual rate per 1,000 of 17 66, an unusually 
high rate for Chicago Pneumonia, Bnght’s disease, heart dis 
eases and the chronic maladies generally contribute to tlie» 
excess of deaths, and the privations and sufferings caused hy , 
the coal shortage are especially reflected in the excessive deatli,-^ 
rates among the young and the aged 

Children’s Hospital Society —^Despite the storm the meet 
ing of this society on Sunday was well attended Drs Bilhngs, 
Abt, Henrotin, Engelmann, Christopher and others explained 
the objects of the organization Dr Fernand Henrotin was 
appointed chairman of the advisory committee, and Dr Isaac 
A Abt chainnan of the medical and visiting committee. 
Instead of building a separate hospital it was decided to create 
an endomnent fund to enlarge and improve the hospital faoil 
ities ah'endy existing foi the care of sick children and to co 
ordinale the various philanthropic interests involved 


MARYLAND 

Baltimore 

Vital Statistics —Measles is on the decrease, only 141 nenr 
lases being reported last week 216 deaths were reported, a 
rate per 1 000 of 20 GO Pneumonia led in the causes of 
ieath with 43 There were 20 deaths from consumption, 7 
from grip, and 3 from measles 
Personal —^Dr Alexand H Saxton has been elected pliysi 
nan to St Mary's Industrial School, to succeed the late Dr 
R, H Goldsmitlx—i—Dr Simon Flexner will resign his chair 
in tlie University of Pennsylvania to assume charge of the 
lew Rockefeller Research Laboratory about to be erected in 
t^ew York 

The Ginger Blindness Case —The “Jamaica Ginger Case," 
abicli was tried in the Superior Court, lesulted in a dis 
agreement of the jury aftei a Inal of 14 days The jury 
stood 9 for Dr Brehm, the blind plaintiff, and 3 for the dnig 
lirm Four other cases are pending, 3 for blindness and 1 for 
death, alleged to have resulted from drinking essence of 
Jamaica ginger contaimng wood alcohol 
New Physiologic Laboratory —Owing to the unusual size 
if the first year class at the Johns Hopkins Medical Sclioo, 
which numbers this year 100 students, a new laboratory m 
the first floor of the physiologic building has been compic 
for the..courBe in physiological chemistry, under Dr Y alter 
Jones, associate professor of physiological chcmistrv a 
toxicology It accommodates 32 students and is provided n 
the most approved apparatus and conveniences 
The Alumni Awake—Tliere is a great awakening 
Umiersity of Maryland and, with the formation of a gen 
alumni association, a strenuous effort will be made a 
organization and endowment A fund is being collected ^ _ 

the alumni of the medical scbodl,' to be known as the _ 
tenmal Endowment Fund,” and, as the medical school m 
celebrate its centennial in 1907, an appeal is 
the medical alumni throughout the country in ° jq. 

special fund The secictary treasurer is General Lav 
Riggs, Baltimore ^ 

Lmegie Institute Grants-The Hophin 

neme Institute haie just awarded 6 grants to Johns I 
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University for rcscftrch work One is to Dr Jol'Ti J » 
professor of pliysiological clicmistry, of ?t,000 for t\ic pwr 
clmsc of nppnrntiis ncccssnrv in Ins work A great deal oi 
tlie apparatus used by Dr Abel bns to be niadc speernuy i 
his purpose, and the cost is often v cry higb Tbo other genu s 
were to the departments of electricity, physics, analytical 
chemistry, and physical chemistry These appropriations are 
among the first that hai c been made 


Dure Water for Nlngnia Fnlls —Niagara Falls, winch is 
now drinking Niagara rner water polluted by the sewage of 
Buffalo, and where there arc usually 400 to 600 eases of typhoid 
fever in a year, will hereafter be supplied by the Western New 
York Water Company, which has absorbed the Niagara Falls 
Waterworks Company Eicntually the Western New Y'ork 
Water Company will abandon its water supply from Niagara 
river and wall pump water from Lake Erie, tliice miles above 
Buffalo and oier 7,700 feet from shore 


MINNESOTA 

Consolidation Proposed —On account of the light registra 
tion in the liomeopathio departmeht of the state university It 
has been suggested that llie department he consolidated with 
the regular school, with a chair of homeopathic medicine 
Smallpox—There were 324 new eases of smallpox reported 
to the State Board of Health during the week ending February 
2 The majority of these cases are old ones, however, tliat 
were not reported when they occurred, and were discoi^cd 
on a recent visit of inspection to Dougins and Otter Tail 
counties Douglas County reports 149 cases, 100 of whicli arc 
in Jilillcrvillo, and 20 in Leaf Valley Rice County reports 
80 cases, 04 of them in Webster and 10 in Wheatland Otter 
Tail County reports 33, Hennepin 7, and Ramsey 3 

Personal—Dr Alexander J Stone, St Paul, has succeeded 
Dr Albert A Ames, formerly of Minneapolis, ns surgeon 

general of Minnesota, w itb rank of brigadier general-Dr 

Rudolph Schiffnirtn, St Paul, president of tlie assembly, has 
been granted a five months’ leave of absence and baa atartea 

tor the Orient-Drs Malcolm McKinnon, Forston, and 

Charles W More, Evcletb, liai e been appointed members of the 

State Board of Health-Drs Eric 0 Giere, Madison, and 

Carl J Rignell, 'Minneapolis, have been appointed members 
of the State Board of Medical Examiners 

MTSSOtrai 

Hospital Opened.—The A. R. Levering Hospital, Hanmbal, 
was formally opened with imposing oeremomea, February 6 
To Honor Old Practitioners —The St Louis Ifedical 
Society 18 about- to give a banquet in honor of Drs Simon 
Pollock, who has practiced 08 years, William Johnston, who 
has practiced 05 years, and William M MePheeters, who has 
practiced 03 years 

Bill for Three Boards —^Dr Quig of Cooper County has in 
troduced a hill m the house providing for tlie appointment by 
the governor of three separate medical boards, one for each of 
the three ‘ schools ” Each board is to consist of five members 
and 13 to examine applicants for the respective schools and 
issue licenses to those found quahfled 
■World’s Pair Medical Heport.—^Medical Director Leonidas 
H, Laidley of the World’s Fair has made a report on the 
state of health of the persons residing on the iVorld’s Fair 
grounds and employed there One death occurred from a 
fall at the electricity building During December 93 cases were 
treated at the Emergency Hospital on the grounds Of these 
63 were surgical and 43 medical One birtli is reported The 
number of residents on the grounds is estimated at 395 
Personal —Dr Albert L Brown, police surgeon of Kansas 
Citj, has resigned and has been succeeded by Dr A E 

Eubanks-Dr Abra C Pettijohn, Brookfield, has been con 

firmed as member of the State Board of Chanties and Correc 

Eons-^The appointments of Drs John T Thntcher, Oregon, 

Winn F hlorrou, Kansas City, Benjamin G Dysart, Pans, 
A W JIcAIester, Columbia, Dempsey T Powell, Thayer, 
J Alfred Adcock, Warrensburg, and klont M Hamlin, St 
Loius, as members of the State Board of Health, have been con 
firmed by the Senate 

NEW YORK, 

Protest Against Hospital Admitting Eever Patients — 
Iwcnti Ihe physicians of Niagara Falls have signed a petition 
0 the trustees of the Liouise Memorial Hospital protesting 
^Kpii'iist its use for scarlet fever quarantine purposes, stating 
lie usefulness as n matermty hospital and for surgical 
cperations would be for a long time destroyed by allownng 
fever patients there 

Warning Renewed —In the issue of February 7, the readers 
c^inE JouRv vL were warned agninst one h Whiting who had 
oecn enUcaioring to collect monev on account of The Jootvai. 
end of the American Medical Association Wc are now in 
ormed that tins fraud has been operating in Binghamton, and 
■^Tu ml pbiBicians against paving nnv money to him, ns he is 
nauthonred The Jounvu, will appreciate nnv information 
regarding this person’s whereabouts 


Typhoid at Ithaca and Cornell —In a lettcr^wnttcn by 
President Scliurmnn of Cornell Umicraity, he complains of the 
scnsalionnl newspaper reports regarding the preialcnoe of ty 
phoid at Cornell Unuersity There arc, however, 65 students 
ill with the disease, most of the cases being mild, while two or 
three arc critical In a census taken among physicians it was 
found that an additional number of ten students are ill with 
the disease outside of the infirmary Tlicre is also one serious 
case m tbo city hospital The cause of the typhoid is the con 
taniination of water supply for the city of ithnea Fortunately 
Falls Greek, winch supplies Cornell Umicrsity, Is not contam 
mated It is supposed that the present epidemic can be traced 
to Italian and Hungarian laborers who were working, up to the 
beginning of winter, on the construction of a new dam which 
the waterworks company is erecting 

How Not to Deal with StnnUpox —Rochester should serve 
os an example to all cities whose councils use the manana 
policy of dealing with epidemics, especially that of smallpox In 
Buffalo the health commissioner has again and again urged the 
absolute necessity of the maintenance of a modern quarantine 
hospital, the plans have at last been prepared and the city will 
soon have a modem hospital where all contagious cases may be 
taken and be humanely treated ‘When Rochester suddenly 
found herself face to face with an epidemic of smallpox, the 
city was unprepared to deal with it The committee of council 
men is now compelled to hear evidence which in no way does 
credit to the authoniics m charge of the Hope Hospital It 
was necessary to use election booths and tents, and according to 
evidence submitted some beds were coi ered with snow, the bed 
sheets and bed clolliing were filthy, the food was insufficient, 
the nursing poor and many patients were sent home infested 
with vermin 

New York City 

Proposed Tuberculosis Camp—Tlie agitation for better 
facilities for the great army of consumptive poor in tins city 
has led to the proposition that a lot of suitable tents be erected, 
thus saving time and money The plan has the approval of the 
commissioner of health, and several sites have already been 
offered 

Wholesale Insurance Erauds —^Insurance circles have been 
much aroused over the discov ery of a plot by which life insur 
once companies have been systematically swindled for ten years 
or more The scheme centers around that portion of the city 
known ns ‘Little Italy ” At present, it is Imown that about a 
do,:en life insurance compames have been swindled, and that at 
least 111 fraudulent policies have been issued Some idea of 
the extent of tho swindle may be inferred from the statement 
that there is proof that one member of the gang has realized 
8200,000 The system was worked on a percentage basis, and 
involved physicians, notaries public, Undertakers and others 
Drs Francesco Mucci and Albrecht Loewit, are under heavy 
bail charged with being parties to the frauds 

Drug and Other Adulterations —The pharmacists of the 
city aie incensed over the recent publication of the fact that 
the hoard of health found that phenacetin was frequently ndul 
terated inth acetamhd and other cheaper substances They 
call in question the accuracy of the analyses made by the 
chemist of the health department, and demand a re examination 
by a disinterested person At the last meeting of the Society of 
Medical Jurisprudence, Dr H W IViley, chief of the Chemical 
Division of the Department of Agncultnre, talked on some 
of the dangers that lurk in the things used in daily life He 
said that it w*as not at all uncommon to find a large amount of 
nrseuic m the dy es used for stockings, even in the case of black 
stockings The same poison was often found in dress goods and 
wall paper The substitution of wood alcohol for genuine ethyl 
alcohol in bay mm, essence of Jamaica ginger, and other sub¬ 
stances, often gave rise to senous consequences The speaker 
directed special attention to the great evil arising from the 
sale of patent medicines under misleading names or with ineoTr 
rect formultt in this wav it was no unusual thing for consnm 
ers to become addicted to the iwe of alcohol or of cocain without 
knowing the nature of the soxiallcd tonics thev had been taking 
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K 'was recommended that a system of national and state inspec 
tion be established , 

Buffalo 

Medical Examiner vs Coroner System —Medical Evam- 
iner Danser’s first annual report to the Erie County Board of 
Supen lEors will show a saving to the county of $7,000 in inves 
tigating sudden deaths, as compared to the old coroner’s system 

Closed in Memory of Mynter —The Medical Department of 
the University of Buffalo was closed February 11, as a mark of 
respect to the memoi-y of Di Herman Mynter, deceased, who 
occupied the chair of clinical surgery in that institution at the 
time of his death 

To Lift Hospital Debt —Mr Frank Good} ear has contrib 
uted $60,000 and Mr William H Hamlin $49,900 as a fund to 
lift the debt of the Buffalo General Hospital It is expected 
that $100,000 more will be laiscd by subscriptions to clear the 
indebtedness and to make some urgently needed additions to the 
buildings 

, Violators of Anti Spitting Ordinance Punished —^Be 
cause spitting offenders have been usually released by the police 
justices, their cases will hereafter be consideicd by the judges 
of the municipal court Two convictions lor spitting in street 
cars ueie obtained in municipal court One offender was fined 
$6, the other $2 and costs Tlie anti spitting ordinance is to be 
enforced more rigoiousl}, and 14 patrolmen have been detailed 
on this duty 

PENHSYLVAHriA 


Free Bed Endo'wed —By the will of Mias Came S Kinsey 
of Bristol $5,000 is left to the Methodist Hospital, Philadelphia, 
to endow a free bed in memoiy of her father, the late William 
Kinsey 

To Pi event Tuberculosis —^The Pennsylvania Society for 
the Preiention of Tuberculosis is urging the passage of a bill 
by the legislature appropriating $500,000 for the pre\ ention of 
tuberculosis and the care of incipient cases in the state 


Bill Against Irregular Practice —A bill introduced into 
the legislature would so amend the law of 1893 as to punish a 
person for “entering on or continuing in the piofcssion or occu 
pation of treating disease or injury by the use of medicine or 
any other means or agency” either for or witliout i aluable con¬ 
sideration, unless the person be licensed under the specified act 
The penalty is any sum betn een $200 and $600, and imprison 
ment for 30 days to six months It is said that the bill is de 
signed to check osteopathy and Eddyism 

Eix Blame for Smallpox —At the “Health Convention” 
held at Johnstown, February 12, many members of boards of 
health and county oflicials were present from various parts of 
the state Dr Benjamin Lee, secretary of the State Board of 
Health, in replying to the question “Whose fault is it that 
smallpox has flourished in Pennsylvania?” placed the responsi 
bility on the discontinuation of infant vaccination, on a class 
of ill informed obstructionists calling themselves antivaccina 
tionists, on school directors who have failed to enforce the 
compulsdry vaccination law, on communities which have failed 
to organize boards of health, and on medical colleges who have 
been derelict in instructing their students how to lecognize the 
disease Enforced vaccination was advised by the convention 
Tlie governor is urged to use his influence toward securing an 
appropriation of $50,000 by the legislature to aid in suppress- 
incr epidemics 

PhHadelpMa 

Etrst Aid Lectures to Kallroad Men —Tlirough the presi 
dent of its board of trustees, Hon William Potter, Jefferson 
Medical College has offered a course of free lectures on “First 
Aid to the Injured,” to employes of steam railroads running 
into Philadelphia The ofiicials of the roads, in responding, 
thanked the college ofiicials and favored the plan It is prob¬ 
able that the proposed course will be arranged 

Many Bequests to Charities—^The estate of Eobert J 
Wneht, recently adjudicated, bequeathes $683 to each of 33 
charfties Some of the beneficiaries are as follows Children s 
Hospital, Philadelphia, Pennsylvania ^aimng School for Fee 
bleMinded Children, Philadelphia Home for Intots, Sk 
Christopher’s Hospital for Children, Philadelphia Home for 
ScuraWes, and Presbyterian Hospital, Children s Ward 

Phinns Institute at Work.—The temporary Henty Phipps 

Pmpp Pretention of Tuberculosis has begun 

Sttc wo k NuSurpS^ are being treated daily at the 
actu c work pomes of patients by the 

sanffanum, being provided for the very poor 

pSnte Se staff unfludes, besides Dr Lawrence F Flick, the 
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dirwtor, Drs Joseph P Walsh, Willoughby Irwm and Charles 
d xlatueld 


To Aid Library— Earnest efforts are being made amone 
physicians and others to raise $60,000 to be add^ to the recent 
gft of a like sum by Andrew Carnegie for the betterment of 
the library of the College of Physicians The library buildinti 
which 18 non greatlj crowded, mil be enlarged or rebuilt on a 
new site The collection of books is the third, possibly the 
second largest of its kind in the world, and the anatomic and 
pathologic collection the greatest in the country 

Typhoid, Smallpox and Pertussis -For the week ended 
Februaiy 14, 287 new cases of typhoid fever were reported, inth 
23 deaths ^ Since the beginning of the year 1919 cases have 
occurred, with 152 deaths Tlie disease is not of a virulent 
type During the week mentioned, 30 new cases of smallpor 
occuned, with 6 deaths There avere many cases of whoopina 
cough with 16 deaths The bureau of health has decided that 
in future all cases of smallpox must be sent to the Municipal 
Hospital ^ 


Explosion Wrecks Hospital —On the night of February 12, 
a boiler in the basement of the Medico Chimrgical Hospital ex 
ploded, doing so much damage to the bmlding that it may have 
to be torn down Fortunately there was no loss of life or sen 
ous personal injury A panic was preiented by the cool, 
prompt action of the hospital officials As the building did not 
take fire, no insurance can be recovered Tlie hospital ivill 
consequently be crippled financially The board of trustees 
have made a public appeal for aid in a series of resolutions 
closing ns follows 

Rcsoltcd, That we earnestly appeal to our fellow citizens to afrf^ 
us In our present predicament We have no funds to meet the es 
pense of repairs and yet they must be done at once. We can not 
close our hospital Every room and bed Is full, and the work most 
go on 

GENERAL 


The Hawaiian Board of Health, January 21, elected Dr 
C B Cooper president, vice Dr H. 0 Sloggett, resigned 
A famine in Dalmatia and an epidemic of typhoid fever are 
causing great loss of life There is very little medical assist 
ance to be had 


More Hospital Cars —^The Erie Railroad has a hospital car 
and will place similar ones on each division, ready for speedy 
dispatch to accidents 

American Money for India.—^It is reported that Henry 
Phipps, director of the Carnegie Steel Company, has giicn 
$100,000 to establish an agncultural laboratoiy and a Pasteur 
institute in India 


German Eaker Con'vic'ted —^Hcrr Nardenkoetter, who ha? 
been a notorious advertising faker in Berlin for years, i\a( 
fined $900 and to be imprisoned three years He forfeited bni 
and escaped to England He had contmed to defy the medicni 
societies and public prosecutors until recently 
Carbolic Injections in Tetanus —Several cases of tetiuus 
are reported in the newspapers w'lth the treatment by carbolic 
acid injections Tlie papers tieat it as a new discovery h 
has been used for sei cral years The strengths reported arc 4 
and 10 per cent In one case 10 diops were injected oiery three 
hours It will he remembered that this remedy is also of vnme 
in diphtheria 

A Model Surgical Clime at Marseilles —Pantalom’s new 
model clinic at Maiseillcs, erected by private enterprise, is c 
scribed by Bnudoinn in the (?axr Med de Fans 'nith mnuy 
illustrations Hot, sterilized water is freely supplied on a 
the five floors The elevator is large enough for h bed to 
wheeled into it The bath tubs are in the center of the Data 
rooms, instead of at the side Among the innovations is 
room specially designed for physicians from outside to m 
and prepare to mtuess or aid in operations 

Collection of Appliances for Medical Instruction.— 
exposition on these lines held in Berlin last year “ 

popular that the authonties are organizing a permanen 
tion as a museum, and also for loaning on demand . ^ 
pected that the articles will be found useful in P ■ 
lectures, both in regard to venereal diseases nnd tu ^ 

and also in popular courses on hygiene, etc There n 
twehe different exhibits 1 and 2, specimens of ^ 

pathologic anatomy, 3, microscopic specimens, 4, ens i 
fug vanouB diseases. 6, photographs and ^^tlaBcs C to 8 
tern, stereoscope and k.ncmatogrnph slides 
technic of microscopy, 10 to 12, apparatus for de 

Less Plague in -Th^bubonic 

Mexico There has been a hystcncal tendency 


m 
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mou m sucb cases—of spiending unfounded reports of Uic 
disease existing at oUicr poinls One of tlicso rumors u as 

their citizens who had reported to friends that a oortnin ,«,««««! In mtenlecs holdinc patents coloring me 


Amending the Statutes Belatlng to Patents —Senator 
Platt of New York has introduced n bill in the Senate, 
7002, entitled, "Amending tlie Statutes Relating to Patents, 


that a certain 

young man had the plague He was airested and told the 
ludge that it was a joke Tlio judge thought the joke was 
not carried far enough, and sent the joker to the chain gang 
for sixty days All authorities of towns and of railroads 
liaic been notified by the goicrnment to hold all persons who 
spread rumors 

The dengue epidemic In Honolulu is causing much sulTcr 
ing and is particularlj prcralcnt among school children At 
last reports schools had not closed, although classes were in 
terfered with bj the large numbers of tfiose absent The last 
epidemic of dengue in the islands was in the scicntics The 
great attack was in 1852 when a ship from Panama loaded 
wath gold seekers bound for San Francisco stopped at tbe port 
of Lahaina in distress There lyas much sickness on board, as 
well ns scarcity of food and water, and dengue was brought 
ashore and caused much sickness Tlie present visitation began 
about tbe middle of January The infection is tlioiiglit to bare 
been brought on transports from hlnniln or else by Porto 
Ricans, on whose island the disease is endemic 
New Biochemical Journal —A new publication has ap 
peared in Berlin issued by Carl Oppcnlieimer, under the dlrec 
tion of Ehrlich, Fischer, Kossel, Liebreich, Muller, Proskauer, 
Salkowski and Ziintz, with Heinnch Stern, New York, editor 
for the United States and Canada The object of the pubhea 
bon will be 

A. To report such experiments and observations of physlcnt and 
employed chemistry ns are ol Importance to the physician 
B Reports on the physiology of plants 

C Physiologic chemistry In the narrower sense (constituents of 
the body and their derlvates) 

D Chemistry of the tissues and organs under normal and path 
ologlc conditions 

E Chemistry of digestion secretions and excretions metabolism 
and blood. 

F Ferments and fermentations toxins of a non bacterial nature 
G Chemistry of the pathogenic micro-organisms (toxins nntl 
toxins) phenomena of Immunity 
H Toxicology and pharmacology 

I Hygienic chemistry disinfection examination of water 
Tins interesting field, m which so much adrance is being 
made, needs an orgau of its own The Amencan editor writes 
us that he is anxious to receiye abstracts of papers on work 
done by Amencan physicians m these branches 

That Decreasing Birtli Rate —Great interest is taken in 
the alleged decrease lu the birth rate The newspapers of the 
country are ginng much space to articles, intemews, editonnls 
and columns of statistics The clerks in the Census Bureau 
-are reported to be busy compiling statistics for inquirers Some 
of these statistics are quoted as follows The ayerage size 
of families in the United States has steadily decreased in the 
past 60 years, as follows 1850, 6 6, 1800, 6 3, 1870, 6 1, 
1880, 0, 1890, 4 0, 1000, 4 7 It has increased since 1880 
only in North Dakota, South Dakota and Oklahoma from 4 7 
to A 9, from 4 7 to 4 9, and from 4 1 to 4 6 respectii ely In 
Connecticut and Rhode Island it remained stationary, and In 
all other slates it decreased Prom 1880 to 1890 there was an 
increase in all the states in the western division and in the 
south Atlantic states The birth rate for the entire United 
States in 1800 per thousand of population was 20 0 The birth 
rate per thousand of population m 1900 was 27 2 In the 
northeastern division of states the birth rate per thousand 
of population was as follows, the first figure being that for 
1890 and the second for 1900 

Connecticut, 22 3 and 24 Maine 17 6 and 211 MasBachnsetta 
oio Hampshire 18 and 21 S New lork 23 3 and 

24 - Rhode Island 22 3 and 24 3 Vermont 18 3 and 21 S 
mnn “hO northern divisions the average birth rate for 

19^ wns 2o 0 and for 1800 It was 26 8 

SI r ^*'5 division the average birth rate was In 1900, 

I 31 n and In 1890 It was 30 1 ’ 

U'/ It, wMtem dlvlslou the average birth rate per 1 000, waa 22.8 
r ' la 1000 and In 1800 It was 22 9 

^ Bv the birth places of mothers of United Slates children 
tne-m arc the percentages showing the birth 
population ns based on the census of 1900 

^ 2?*^ Germnnv 32 0 England and Wales, 25 4 
Fran?? Scandinavia 46 7 Scotland 301, Italy 60 0 

ot&nmrles°005“'^ 6,\nd all 

4 -cnfled by us The Census Bureau 
nuts that its birth statistics arc very unsatisfactory Most 
rnt ** compansons are made between the birth rate and death 
rate, and the percentages are given in those conditions 


per 1,000 of 


imposed bv patentees holding patents coloring ' nn i 

ncca for treating human diseases, ailmciRs and disablhtiM, 
viliich proiides that Section 4880 of the Revised Statutes be 
amended Tlie original rends ns follows 

Any person who has Invented or discovered any new and nsefM 
art machine munufactura or composition of matter or o°y 
and useful Improvement thereof not known or used by others In 
this country before Ills Invention or discovery thereof and not 
patented or described in any printed publication In this or any 
foreign country before Ills Invention or discovery thereof or more 
than two years prior to his application and not In public use or on 
sale In this country for more than two years prior to his applica 
Hon unless the same Is proved to have been abandoned, may on 
payment of the fees lequlrcd by law and other due proceedings 
had obtain a patent therefor 

The follow ing it is proposed to add 

But no patent shall be granted on any art of treating human dls 
case or ailment or disability or on any device adapted to be 
used la the treatment of human disease or disability or attached 
to the human body and used ns a substitute for any lost part 
thereof or on any art of making such device unless such device 
Is adapted to be put on the market and sold 

Tlie bill further would amend Section 4921, which reads as 
follows 

That the several courts vested with Jurisdiction of cases arising 
under the patent laws shall have power to grant Injunctions ac 
cording to the conrae and principles of courts of equity to prevent 
the violation of any tight secured by patent, on such terms us the 
court may deem icasonablo and on a decree being rendered In any 
such case tor an Infringement the complainant shall be entitled to 
recover, in nddltlon to the proOts to bo accounted for by the de¬ 
fendant, the damages the complainant has sustained thereby, and 
the court shall OBsess the same or cause the same to be assessed 
under its direction And the conrt shall have the same power to 
increase snch damages, In Its discretion ns Is given to Increase the 
damages found by verdicts In action In the nature of actions of 
trespass on the case 

But In any suit or action brought for the Infringement of any 
patent there shall be no recovery of profits or damages for any 
infringement committed more than six years before the filing of 
the bill of complaints or the Issuing of the writ In such suit or 
action and this provision shall apply to existing causes of action. 

The amendment would add the following 

Nor shall aiw suit or action bo maintained for the Infringement 
of any patent for an art of treating human diseases, or ailment or 
disability or for any patent for any device adapted to he used in 
the treatment of human disability ailment or disease or attached 
to the human body and used ns a substitute for a lost part thereof 
or an art of making such device, unless it appear that such device 
can be made and put on the market 

The bill IS to ‘ take effect immediately on its passage, but the 
parnginph added to Section 4886 shall not be held to apply to 
any application for patent filed pnor to the passage hereof nor 
to patents granted on applications filed prior to said date, 
nor shall the amendment to Section 4021 affect the rights of 
action that may have occurred pnor to the passage hereof” 

CANADA. 

SmaUpox at (Jalt, Ontario, Under Control —The epidemic 
M smallpox which has lately been causing some alarm in Galt, 
Ontario, is now said to be piactically at an end In aU there 
have been 81 cases, affecting 21 families, with 6 deaths The 
number now in the isolation hospital is 16 Dr Macdougall 
Jimg of Toronto has had charge of the isolation hospital 
Prevention of Tuberculosis In Montreal —Definite steps 
I taken by the Montreal League for the Preventio^n 

of Puberculosis The e.xecutive committee met last week and 
rMei^d the report of the special committee on organization 
ir*', appointed permanent secretary Dr 

Labcrgeg, MHO, has promised to recommend to the city 
council that the city give assistance The Victorian Order of 
Nurses ynll co-operate The Pronneial Board of Health 
through Dr Lachapelle has offered to look after the dlstnbu’ 
tion 01 JjtGrEture ainoDg tho poor6r clfisises 

Torontos New Medical BuHding,—A deputation from 
tee medical fo^culty of Toronto University waited on Premier 

ofTqn non additional loan 

of 850,000 to complete the new medical building The previous 
nrranpment with the government was for a loan of $125 000 
to It has been found that that amount will be inadequate’ 

completed, and when finished, it 
is said, it will be the finest trpe of modem college building on 
this continent Toronto has now the largest roll of ^anv 
medical college in Canada, even leading ilcGill the number 
this season is 420 The mam building is entirely planned 
the unit system, the standard size of tee classr^ms 
twenty throe bv tliirtv feet 


on 
being 
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Ontario Health Keport —The regular quarterly meeting of 
the Ontario Board of Health was held last week Smallpox, 
vaccination, scarlet fever and the septic tank method of sewage 
disposal were the chief subjects under discussion Secretary 
Brjte stated that during 1902 there had been in Ontario 2j500 
cases of smallpox, resulting in 10 deaths Of scarlet fever 
there had been 3,119 cases, with 260 deaths In January, 
1003, smallpox had existed in 42 centers and there had been 
100 cases and 10 deaths, compared with- 660 cases and 1 
death in January, 1902 The most serious outbreak had occurred 
at Galt Of the 6 cases which died at Galt, not one of them had 
ever been vaccinated Out of a total population of 8,000, 6,000 
were vaccinated in January Toronto, Windsor and Walker- 
ville were the only municipalities in Ontario in which general 
vaccination was practiced, although there had been a law on 
the statute books for forty years calling for compulsory vac 
cination of infants bom every year Later on the board ap¬ 
proved a diaft bill to be submitted to the coming session of the 
legislature making more effective the vaccination law Scarlet 
fever had been more virulent than for years In Toronto alone 
during the Idst six months of 1902, there had been 701 cases, 
with 88 deaths The death rate had been 9 per cent in the 
cities generally, and 12 5 per cent in Toronto, while in January, 
1903, there had been 100 cases and 21 deaths, a much higher 
percentage The board also discussed the experimental sewage 
purification work done by the laboratory of the board last 
year at the toivn of Berlin, and reported favorably on the septic 
tank system 

rOBEIGH 


The cancer research fund in England has been swelled by 
$50,000 from the Coats family 


Campaign Against Charlatans in Germany —The iast 
issue of the Allff Med Ct Zig mentions four suits against 
charlatans, resulting in the imposition of a fine of $250 each 
on two, and the condemnation to six months’ and eighteen 
months’ impnsonment of two prayer healers 

The Second International Congress of the Medical Press 
will meet at Madrid, April, 20 to 22, immediately before the 
opening of the International Medical Congress The members 
are entitled to the same rebates and privileges as the members 
of the latter The geneial secretaiy is Dr Larra Corezo, 17 
Legamtor, Madrid 

SL Bartholomew’s Hospital, London, is asking for $1, 
600,000 to build additional buildings on the adjoining land 
it has purchased It is located in a shop and warehouse 
distinct, and could sell its valuable site for enough to buy and 
build where land is cheaper This hospital has never publicly 
asked financial aid before, and has been proud of the fact 


Prophylaxis of Venereal Diseases —Mumch and Bavaria 
are oigamzing a society for the prevention of the spread of 
venereal diseases The meetings are held, like those at Berlin, 
in the city hall, at 11 a m, on Sundays The Mnenchener 
Med Woch issues an appeal to physicians to help make the 
society a success, “to show that the profession, as always, takes 
the lead in matters involving the suppression of disease ” 

Preventive Congress in Germany—^The German Society 
for the Combating of Venereal Diseases will hold its first 
congress March 9 and 10'at Frankfort a M Some of the 
addresses will be on the themes “Legal Responsibility for 
Menace to Health by Persons with Venereal Disease , 
“Veneieal Diseases in Their Legal Relations”, “How Can the 
Physician by His Advice Prevent the Spread of Venereal 
Diseases T” etc 


Dhe ITnna Prize —^Tlie prwe of $75 offered by Unnn for 
best work on the coccus found in eczema with discharge, 
3 not awarded in 1902 Tlie sum is therefore doubled, and 
ther competition invuted The coccus is the Diclimaotencus 
us flavsns (Typus Traubel), and it must be studied in 

iparison with the pyogenic 3? 

sealed and received by Leopold Voss, Hohe Bleichen 34, 

mburg, before December, 1903 

3erdm Cure for Scarlet Fever —Prof Dr Adolf Ba^nsl^ 
rlin 18 reported by cable as having announced remarkable r^ 
Its from the use of antistreptococcus serum BaginskT mod 
iv disSaims any credit foi tlie discovery of the senim, the 
iL JwS be accords to Herr Aronson The only cr^it 
takes to himself is the discovery that scarlet fever, like 
™ 1 n ,a enused bv the streptococcus During the past 
natmnts have been piced under the serum treat 
Jt, and tlie^ mortality fiom the disease has been reduced to 

per cent 


JOUB A M A 


crat nnd at one place more than half'the children were 
affected ^ehlmann states that more than half a LE 
persons suffer from trachoma in three pronnees alone The 
government appropriates every year $87,600 to fight it hut 
still more^^ energetic measures -are demanded by the Berlin 
medical press ^ “ 


LOHDOH LETTER 

Recent Researches in Malaria in India. 

An important contribution to our knowledge of mnlana has 
been published in Calcutta by S P James, army surgeon who 
is on special duty with the Royal Society’s commissiona on 
malana It forms one of the new senes of “Scientific Memoirs 
by Officers of the Medical and Sanitary Departments of the 
Government of India ” In some of the work he was associated 
vnth Dr J W W Stephens and Dr S R Christophers In Ins 
classification of Indian anopheles Dr Jataes recognized 10 
species, among which Anopheles fltmaUlts and Anopheles culi 
ctfaotes are the most common conveyers of malaria Anopheles 
rosstt IS almost certainly the commonest species in India and 
three species of the human malaria parasite can be made expen 
mentally to develop in it, but Dr Jataes neyer yet foufad it in 
fected in nature Of the remaining species most are either rare 
or are seldom founu in human habitations or have not been 
found infected with malaria in the natural state It has been 
suggested that the naturally uninfected anopheles may bitiy 
only cattle and horses It has been discovered that the eid 
bryos of Filarta sanguinis hominis can develop in Anopheles 
mgemmus and Anopheles tossit la consequence of the diffi 
culty which is usually found in the identification of the differ 
ent species of Indian anopheles, Dr James recommends a clas 
Bifiention in three primary subdivisions determined by the palp 
markings—namely, (1) palpi unbanded, (2) palpi with four 
white bands, and (3) palpi with three white bands Dr Chris 
tophers has made the important observation that anopheles 
not only select their breeding places but that each species has a 
particular kind of breeding ground that it prefers to any other 
There is evidence that the mosquitoes which infest human 
habitations will readily fly to a breeding place a quarter of a 
mile away, but that they will hardly ever fly over three 
quarters of a mile Koch and, independently, Dr Stephens and 
Dr Chnstophers discovered that a large percentage of native 
children in Africa constantly have malaria parasites m their 
blood, although they may present none of the* more endent 
clinical symptoms of malana fever Dr James has confirmed 
and extended these observations for certain parts of India, in 
some of which there is an infection of from 00 to 76 per cent. ^ 
of the child) en under 10 years of age with no infection of 
adults This percentage of infected children, he soys, affords 
a true test of the endemicity of malaria and the figure repre 
senting it may be termed the “malarial endemicity index,” or, 
shortly, the endemic index These children are the chief source 
from which anopheles mosquitoes become infected As In 
Africa so in certain highly malarious districts of India, there 
IS a diminished infection of the children with advancing age, 
and the adults are relatively immune, hut in less malarious 
districts in India the immunity of the adult native is not so 
marked and the diminished infection of the children at a 
vancing age periods is not shown It lias been said that tlicsc 
infected children present mo clinical symptoms of malaria, i 
Dr James finds that in the evening many of them have to 
down, their temperatures nse, and careful examination 
that their general health is seriously affected One in w i 
quartan parasites were found was only nine months old 


Januarj 3 


The Plague 

India During the weeks ending December 27, '^‘‘'Jor^nnd 
nd 10 the deaths from plague amounted to 15,827, , 

C,197 respectively During the first week of January, -> \ 
le mortality was only 10,386 Thus there is an enormous 
rease this year when the disease is more widespreaa 
le commencement of any previous year In the 
as been a marked decrease from 2,238 deaths for tl 
iding January 10 to 1,230 for the week ending 
ie Bombay Presidency the deaths for the thvee w 
loned were 7,025, 7,295 and 8,440 respective }^ Jc (Zh ca=e’ 
oona the increase is serious On January lo US tre ^ ^ 
nd 08 deaths were reported Hundreds of ^ ,oa 

le city for segregation camps Hou/h Africa H ^ 
nues to prevail in Durban On Janiiar} 20 42 ea'cs 
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ported, of which 27 were fatal On that date 3 Europeans, 7 
natives and 3 Indians were under treatment 
Vital Statistics for 1902 Iiowest DeatE Bate on Becord 
Aeeording to the returns furnished by tlm lowl 
to thaRegistrar General 942,819 births and ■53/,080 deaths rmc 
register^ in England and Wales during the y^r 1002 ® 

natural increase of population by excess of births over deaths 
was, therefore, 405,793, the average annual increase in the 
preceding 5 years having been 303,053 The rate un 

28 0 per 1,000 of the population, which is 0 1 per 1,000 higher 
than the rate in 1901, but loner than that in any other year 
on record, and compared with the average in the preceding ten 
years shows a decrease of 1 0 per 1,000 Tlie death rate was 
10 3 per 1,000, which is the lowest rate on record, the only 
previously recorded rates below 17 per 1,000 Imping been 10 6 
in 1894 and 16 0 in 1901 and as against the last decennial 
average it shows a decrease of 1 0 per 1,000 
The “Sleeping Sickness ” Bepartuie of Commissioners 
for Uganda 

Lieut Col Bruce and Dr Nabarro, the new commissioners 
who are being dispatched by the government and the I^yal 
Society to study sleeping sickness in Uganda, will leave Eng 
land on the 12th inst The duration of their stay in Uganda 
Will probably be not less than from 6 to 12 months Colonel 
Bruce is the discoierer of the parasite in the tsetse-lly disease 
and also of Malta fever He was in l^adysmith during the 


^ Marriages 

Heviit W Cobtd., siJ) , to Miss Lottie Carten, both of St 
Loms, Eebmaiy 4 

D L Bose, MD , Sherman, hlich, to Miss Gail Hooper of 
Battle Creek, Mich , January 31 
Geoeoe H Brett, MJD , Williamston, Mich , to Mias Fneda 
Paulina of Chicago, January 12 
He\bt M. Nedbt, MD, Dachester, Wis, to Miss Minnie 
Rosin of Colby, Wis , at Minneapolis, January 21 
OsoAB CHBTSi^En, MJ), National Home, Milwaukee, Wis, 
to Miss Birdseye Knox, at Meadowmere, Wis , February 18 


Niivj nnd.Arinj in the Cnil War, being medical director of the 
army of the Shenandoah at its close, died at his home in Boston, 
February 7, after an illness of two weeks, aged 00 He was a 
member of the Massachusetts Medical Society, the Boston 
Society Medical Improi enicnt, surgedn to the Boston Dispen 
saiy, the Children’s Hospital, the Carney Hospital and the 
Massachusetts General Hospital, and nas lecturer on surgery 
at Harvard Medical School 

John Bidgely, MD University of Marjlnnd, Baltimore, 
1641, a veteran of the Mexican and Civil wars, a member of 
tho party which explored the Yukon River in the early 403, for 
the last 12 years keeper of the National Cemetery at Fort 
Harrison, near Richmond, Va, died at liis home in that place, 
February 4, aged 83 

Benjamin F Eads, M D University of Pennsylvania, Phila 
dclpliia, 1850, a member of the American Medical Association 
and chief surgeon of the Texas and Pacillc Railway, died sud 
dcnly at liis homo in Marshall, Texas, February 1 He had 
been in feeble health for some time 

Thomas N De Bowes, MD New York University, 1858, 
surgeon of a Connecticut regiment in the Civil War, and for 
fifteen jears autopsy physician for New York City, died from 
infirmities incident to old age, after an illness of two months, 
February 7, aged 70 

Arista 0 Lucas, M D Western Reserve University, Cleve 
land, Ohio, 1891, a member of the American Medical Associa 
tion, died at his home m New Washington, Ohio, February 3, 
from tubercular peritonitis, after an illness of nearly four 
months, aged 37 

Thomas Jefferson Grove, M D Medical School of the 
Valley of Virginia, Winchester, 1849, a surgeon in the Con 
federate service during the Civil War, died at his home in 
Petersburg, W Va , February 1, from paralysis, aged J4 

Fa’rfax Schley, M D Univ ersity of Maryland, Baltimore, 
1840, who retired from practice to engage in the drug business 
nine years later, died at his home in Frederick, Md, February 
1, from heart disease after a brief illness, oged 79 

Henry W Allan, M D Bellev ue Hospital Medical College, 
New York 1882 died from the effects of a self administered 
dose of hydrocyanie aeid, at a drug store near his residence in 
East New/ York, February 6, aged 48 


Deaths. 

Herman Mynter, M,D 

By the death of Dr Herman Mynter, which occurred at his 
home m Buffalo, N Y, February 9, at the age of 68, America 
has lost a great surgeon and surgery one of its most earnest and 
honest exponents He was bom in Kereack, Denmark, and was 
graduated in medicine from the University of Copenhagen, in 
1876 After serving four years in the Danish navy he came 
to Buffalo, which he afterward made lus home He was a 
surgeon of international repute, an acknowledged authority on 
appendicitis, and his contributions to surgical literature were 
always thoughtful, well considered and valuable. 

He was a professor of surgery in Niagara University, and 
after tho amalgamation of this school with the Medical De¬ 
partment of the Umveiaty of Buffalo became, professor of 
clinical surgery in the latter school He was surgeon to the 
German Deaconess and the German Hospital, a member of the 
Buffalo Academy of Medicine, Buffalo Physicians’ Club, Erie 
Countj Medical Society, Medical Society of the State of New 
Uork and the American Medical Assomation Dr Mynter’s 
name came into great popular prominence through his connec¬ 
tion with the case of President JfcKinley He was the first 
to answer the summons after the President was shot, and was 
latimntelj connected with the case until the fatal termination 
Last summer he paid a visit of sev eral months to his father 
land, where he was accorded the high honors to which his 
, ability entitled him. He was taken ill with myocarditis, and 
j vvas confined to his bed for ten days before his death, which 
...furred February 9, at 10 30 p m He was attended in his 
last illness by Drs Cliarlcs Cary, Henrv R Hopkins and 
Charles G Stockton The cjuse of death is stated to hav e been 
myocardial fatty degeneration 'The loss of Dr Mynter will be 
kcenlv felt by tlie laitv, and especially bv his colleagues, by 
whom he was greatlv respected because of his superior skill 
as a surgeon and his manv scholarlv and gentlemanly quahties 

John Homans, M D Harvard Universitj Medical School, 
nostoa, 1802, a pioneer in abdominal surgerv and the third 
Burgeon of his family by lineal descent, who served both in the 


ArcMbald 'E Oovert, M D New York University, 1892, a 
member of the staff of the J Hood Wright Hospital, New York 
City, died in that institution, February 2, from Bngbt’s dis 
ease, after a short illness aged 32 

WilUam W Hinisli, M.D Miami Medical College, Cinoin 
nnti, 1876, was found dead in his office in Chicago, February 
10 , from the effects of morphin, taken, it is alleged, with 
suicidal intent, aged 00 

Charles L Floor, MD Western Reserve University, Cleve¬ 
land, 1882, died at his home in Youngstown, Ohio, January 30, 
nine days after an operation for abscess of the lower bowel, 
aged 44 

Erasmus M Chapin, M D Columbian Umversity, Wash 
ington, D C 1841, died at his home in Washington, D C, 
February 8, from shock following a fall the day before, aged 82 
Charles CoUlnaBradley, M.D Willoughby (Ohio) Umver 
sity Medical Department, 1845, died at his home in Rock 
Rapids, Iowa, February 4, after 20 years of invnhdism, aged 82 
Emmett E Dixon, MD Atlanta (Ga ) Medical College, 
1867, died at his home in GainesviUe, Ga , February 1, after 
an illness of several weeks, from Bright’s disease, aged 65 
Charles A. Mahneke, M.D Univ ersity of Berlin, Germany, 
1860, died at Appleton, Wis, January 28, after an illness of 
three weeks, from sepsis following an operation, aged 66 
Franklin A. Gardner, M.D New York Homeopathic Medi 
cal College and Hospital, 1882, died at his residence in Wash 
ington, D C, Febniarj Id, from typhoid fever, aged 46 

George H. Gilbert, MD Homeopathic Hospital College, 
Cleveland, Ohio, 18/4, of Cleveland, died suddenly at a drug 
store in that city, February 9, from heart disease 
Jacob Burger, M D Eclectic Medical Institute, Cincinnati, 
1866, died at his home m Franklin Square, Ohio, from paralysis, 
January 31 after an illness of two days, aged 75 

John B Agnew, M.D University of Penusj Ivania, Phila 
delphia, 1864, who retired from practice in 1883, died at his 
home in Philadelphia, Fehruary 6, aged 69 

Lneion H. Shepherd, M.D College of ilediclne, Svracuse 
(NY) Umversitv, 1895, died at his home in Oswe"o, N Y 
Januarj 25, from tvphoid fever, aged 37 o » • 
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Morrill Wyman, M D Harvard University Medical Seliool, 
Boston, 1837, died at his home in Cambridge, Mass, January 
30, after an illness of five days, aged 90 

o ^ Curtis, M D New York University, 1848, of 

Southbridge, Mass, died in Worcester, January 30, from 
shock a day after an accident 

John B Burton, M D College of Physicians and Surgeons, 
New Y’ork City, 1848, died at his home in Valdosta, Ga, 
Pcbruary 7, aged 78 

Samuel Gray, M D University of Maryland, Baltimore, 
1868, died from paralysis at his home in laurel, Md, Jan¬ 
uary 30, aged 72 

Marbury Brewer, M D University of Maryland, Baltimore, 
1850, died at his home in Baltimore, January 24, from heart 
disease, aged 72 

Burdett A Terrett, M D Tulane University, New Orleans, 
1900, died at his home in Natchitoches, La, January 23, after 
a short illness 

John Ash., M D Philadelphia College of Medicine and 
Surgery, 1851, died at his home in Brighton, Ill, January 31, 
aged 84 

William S Dempsey, M D, Medical College of Ohio, Cm 
cinnati, 1874, died at his home in Richmond, Ind, February 7, 
aged 84 

David M Browder, M D Eclectic Medical Institute, Cm 
cinnati, 1885, died at his home in Sweetwater, Tenn, Febru 
aiy 6 
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THE Nosf A^D Thuoat IN Medicai, HisTOBr By Jonathan 
Wright, M D Brooklyn, N Y 8vo Cloth Pp 250 Ten Ulna 
tratlons Price, $2 00 net St Louis, Mo The Laryngoscope Co 

This IS a valuable addition to the early history of medicine 
It IS written interestingly, and the data is so given as to 
allow the reader to draw his oivn conclusions, beside giving the 
author’s own views regarding them Beginning as it does 
with the eaihest known mscriptions and manuscripts, it con 
tinues through the various evolutionary stages of tlie science 
of medicine down to the present time Wliile the author 
professedly deals specially with the history of medicine as 
related to the nose and throat, there are, nevertheless, numerous 
references which make the book interesting to the general 
practitioner It would be hard to believe that the science of 
medicine should have sprung spasmodically to the high degree 
of excellence in which we find it, as described by Hippocrates, 
without having passed through a long, evolutionary process 
The authoi’s references to the early Egyptian physicians, 
together with our general knowledge of the influence exerted 
by the Egyptians over the Greeks in other lines, lead us to 
believe that the evolution was not lacking after all Doubt¬ 
less in the destruction of the great Alexandrian library which 
the author describes in detail many early and valuable treatises 
on medicine were destroyed 


Howeyer, the fame of Hippocrates is not to be belittled 
“Never since in the history of the world have there existed 
jin the space of one man’s life so many men whose fame still 
shines in mortal records and whose words still influence the 
thoughts of men None can say that the great 

name of Hippocrates stands less illustrious on the roll of 
medical science than does that of Socrates in philosophy, of 
Phidias in sculpture, of Demosthenes in oratory, of Thucydides 
m history, or of Aristotle m science ” Considering his work, 
“all his writings testifv to the persistence with 

which he studied the symptomatology rather than the phar 
mncology of disease” As to his love of truth, a quotation 
from Plutaich says that “he confessed publicly that he had 
mistaken the nature of the sutures of the skull, and Jeft 
an aclmowledgment under his own hand, for he thought it 
very unworthy of a man of his profession not to discover where 
jhe was in the wrong, seeing that others might suffer and err 
'by his authority ” 

In the descnption of Galen and his time, we are reminded 
of OUT great indebtedness to this tireless worker for our toowl- 
edgo of anatomy While “it would have been manifestly im 


possible for any one man to have himself originated the dis 
^very of one tenth part of the new anatomical facts as 
with in Galen for the first time,” nevertheless he is the rel 
author of many of them ® 


In this book we read how fanaticism, superstition and 
mysticism are in continual conflict with the scientific ndranc^ 
ment of medicine, and proper tribute is paid to the men whose 
lives were spent in the promotion and advancement of medicine 
as a profession The various discoveries, the correction of 
errors, the invention of various instruments and devices to aid 
the diagnosis and treatment of disease, all are aptly described 
Through it all we see how the truth regarding the practice 
of medicine gradually emerges through the enshadowmg clouds 
until It reaches its present stage of progress toward perfection 
Tliose who have not given the subject special attention will 
be interested to learn that the work of laryngologists began 
before the times of Hippocrates, and that the three to six 
weeks’ courses devoted to this subject by many of the post 
graduate schools are hardly sufficient to make full fledged 
specialists Hippocrates describes an excellent treatment for 
fracture of the nose by raising the bones and inserting hollow 
wooden tubes in the nostrils to keep them in position He 
also had an idea of intubation of the larynx for croup, though 
It 18 probable that he never practiced it, but Ins method of 
removing polypi, which was mentioned by Voltolim m his text 
book, 1890, IS one of the most striking illustrations of the 
absence of anything new under the sim Indeed, Hippocratci 
described various methods of performing this operation, some 
of which are practiced at the present time 
Alcmmon, 620 B C, by his dissections, discovered the eus 
tachian tube Celsus had definite views about the treatment 
of diphtheria and ozena, most of which have, however, been 
long since abandoned Areteaus, who lived shortly before the 
birth of Galen, A D 131, wrote a very interesting chapter 
on diseases of the uvula, but felt helpless in the presence of 
diphtheria and criticised the operation of laryngotomy, winch 
had been recommended to alleviate the dyspnea caused by the 
disease, though Aselepiades approved of the operation 
Galen wrote a book on the formation of the voic^ and' 
incidentally discussed the therapeutics of diphtheria 

Tracheotomy was familiar to the Egyptian practitioners of 
the Tenth Century Albucasis, one of the early Egyptian 
surgeons, describes a cure for postnasal tumor Fabneus, 
about the year A D 1590, recommended cautenzing ulcers 
in the nares through an iron cnnula, and Dionis, A D, 1707, 
gives several illustrations of the instruments that he employed 
for this purpose Fabneus Hildanus, 1646, employed a powder 
blower in the treatment of diseases of the throat, and when 
this method did not suffice, advised removal of a part of the 
uvula with scissors, ligature or caustic He also gives illustra 
tions of several instruments for applying the ligature and of 
forceps for the removal of nasal polypi 

So on, down through the ages, we find numerous references 
to nasal and laryngeal surgery and medicine, some crude, 
indeed, but others quite as good as some of the methods that 
are adopted to-day 
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Life and ConnBapoNDBNCB of Henkt Ingfrsold Bowmen by 
Y Bowdltch, A.B, MD In Two Volumes Vpls I ana 
loth Pp 337 nnd 307 Respectively Price, 55 00 not nose 
nd New York Houghton Mlfllln fi, Co 1002 

Tliere is always a sbmulus in rending the life of a grea 
inn, especially if, as in this instance, the true inner life--t e 
lan himself, his ambitions, his fear, his successes, his 
res —18 depicted Wlule Dr H I Bowditch, in his time, was 
ne of the leading physicians of Boston {he always eschewe 
argery), he was better known in his early professional i t 
3 a lender among the abolitionists He took up the an > 
lavery cause at the very beginning, when it was unpopu ar, 
ren in Boston, to do so, nnd no one was more 
tie cause than he It is not to be wondered at, then, tha 
renter part of the book is devoted to this phase m his > 
inch as we might have wislied it were otherwise and 
lore of the volumes had been given up to the medica 
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The major part is in the form of private letters,and extracts 
from his journal and diaiy and from unpublished manuscripts, 
public utterances and publications While so much of the 
■n-ork IS taken up with matters not of special interest to 
medical meu ns such, there is enough of that which pertains 
to the man ns a physician to make it of medical interest also 
Dr Bowditch was lucky in being able to follow up a good 
grounding in medical education in this country, at Harvard, 
by two Tears of post graduate work in Europe, most of the 
time in Pans -His life there is autobiographical in character, 
being in the form of descnptii e letters and matter taken from 
his diary While in Pans he was a favorite pupil of Louis, 
and had os fellow students Oliver Wendell Holmes, James 
Jackson, Jr, and Mason Warren While in Pans he met 
and fell in love with an English girl, who later became his 
wife This was a cause of much anxiety on the part of his 
father, and the conflict between duty to and respect for his 
fathers wishes and loie for the girl was a severe one and 
lasted for a long time, but finally ended happily for all con 
cerned Dr Bowditch was greatly interested in the American 
Medical Association, believed in the broadening effect of its 
annual meeting^ "and frequently spoke of the influence for 
good which the friendship thus formed bad on his life ** As 
a member of the Association he preached liberality in regard to 
the code. He was elected President of the Association in 1870, 
and presided at the Chicago meeting the year following He 
' vas an early and ardent advocate of medical education of 
/omen, and did as much as anyone to put down the prejudice 
agamst their adnussion mto the medical ranks He was one 
of those who succeeded in having created the Massachusetts 
State Board of Health—the first of its kind, we believe—and 
was its first phainnan He was also a member of the first 
National Board of Health, created m 1879 In many other 
ways his works prove him to have been a pubhc spinted 
physician, unselfishly and courageously working for all that, 
in his opinion, would benefit his profession and the public 
A son has presented to us in a simple manner the life and 
work of a noble father, a man who was loved for the good 
be did, as well as for the nobleness of his character 
The volumes contam several excellent photographs and other 
illustrations 


A Mamial op Medicins Edited by W H, Allchin M.D Load, 
FRCP P R S Edln. Senior Physician and Lecturer on Clinical 
Medicine 'Westminster Hospital Vol IV Diseases of the Kesplr 
atory and of the Circulatory Systems Cloth Pp 498 Price, 
00 net. New Vorh qiie Macmillan Co 1902 
This fourth volume of Allchin’s manual contains the dis 
eases of the respiratory and circulatory systems The authors’ 
names, which are a guarantee m their way of the merit of the 
articles, are Drs J Mitchell Bruce on diseases of the heart 
and blood vessels'. Dr Francis de Havilland Hall on diseases 
of the pleura, Dr Leonard Hill on physiology of respiration 
and circulation. Dr Hector MacKenzie on diseases of the lower 
respiratory tract. Dr Lewis Smith on disorders of the upper 
respiratory tract, and the editor on disorders of the diaphragm 
and dropsy While the book in its treatment of the subjects 
IB often brief, yet the articles are of a quality that can not be 
criticised, and the illustrations, skiagraphs, etc, are well 
selected and mstructive 'The volume seems to us to keep up 
the reputation of the work as a whole to its full extent 


y 


imn Isle of Contekt and Other tVnlfs of Thought. By Georg 
F Butler MD Cloth. Pp 142 Price, 52 60 Concord Maas 
The Erudite Press 1902 

Dr Butler is weU known as a writer of one of the bes 
j text hooka on materia mcdica and as a medical -writer of mor 
/ than usual merit ns well as the editor of a senu popula 
■'tiagazine which has deservedly met -with commendation froi 
the profession and others In this volume he has collecte 
a number of little essays and bits of poetical prose, with on 
or two more Icngthv contributions in verse which have appeare 
during the past few years They are brought out in excellen 
stvle on a fine quality of paper with broad margins The onl 
criliciom we want to make is that there is too much blnn 
space in the book that we wash might have been filled wit 
a like qualitv of matter 


INew Instrument 


SECTION" LIFTER AND SLIDE FORCEPS FOE 
THE PATHOLOGIC LABORATORY 


CHESTER J STEDMAN, D 

ASSISTANT PATHOLOOIST UlLTllIOnn MnnlCAL COLLEQD 
llALTlitORE 

For the laboratory man who has five or six hundred histo 
logic or patliologic sections to stain every day, the old method 
of changing the sections from dish to dish with a single needle 
IS a rather tedious process, especially so in the case of those 
solutions in which the sections may remain for only a few 
moments With such solutions the stainer must either take 
time to run his sections through m lots of half a dozen or run 
the risk of exposing some of them to overaction of the solu 
tion by putting some fifty or sixty in the dish nt one time, 
and depending on his ability to capture them all wath his 
single needle before some of them arc spoiled by the qolution 
AJterconsiderable e.xpenenco in staining up sections for large 
classes, it seems to me that the w ork can be greatly facilitated 
ny using a lifter with several points ihstead of one With this 
idea m mind I have devised a little instrument, which con 
sists, practically, of three needles mounted in one handle. 
With an instrument of this kind sections can be handled much 
more rapidly and accurately than by the old single needle 
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puty sections can be run through a solution at om 
time quite as safely and quickly as ten could be handled witl 
a single needle 'These statements are founded on practica: 
experience, and I trust that other laboratory men may Sne 
this little instrument a useful addition to their staining outfit 
The other instrument is a slide holder, or forceps, intendeo 
^r holiLng microscope slides during the staining process 
■rae chief drawback connected with aU other slide holders whicl 
I have Been lies in the fact that, at some point or other, th( 
i^re from which the holder is made comes in contact -with th( 
edge of the slide, and thereby acts as a conductor which th« 
staining fiuid readily follows over the edge, to drop down or 
whatever may lie below Such slide holders not only wash 
steimng fluid, but are very objectionable from the standpoinl 
of clMnlinMs More than that, most of the holders are struc 
1 ^”^ slide perfeetlj 

h w forgoing facts I have worked out a slidi 

holder whi^ch I believe to be a decided improvement over any 
thing of the kind heretofore in use It is cheap, consisting ol 
a single piece of bent wire, it holds the shde perfecUy live! 
when resting on the table, and, best of aU, the wire in ^sit^ 
Hon hes in contact with the edge of the slide, to act as a con 
doctor for the staining fluid The slide is held firmly betw^ 
four points of wi^, two above and two below, and ^th^rT 
nary care in handling the cohesive properties of the Rfnin 

«.L ZS a.tay'trS 


/ 




636 


MEDICOLEGAL 


be stopped He regaids the depiessing effect of the potassium 
to be overdrawn as ordinary food contains a considerable 
amount of the potash, especially the veget?ible diet To coun 
terbalance the amount of potassium, tlie vegetable portion of 
the patient’s diet can be cut doivn, and milk, eggs, fish and 
meat added 
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the dryness of the month Canthandes is also recomLnded 
by him, as it tends to stimulate both the fundus and the 
sphincter of the bladder 


TTrethritis 

The following combinations are recommended by Biunton in 
the treatment of gonorrheal urethritis 


H Calamime prep jn 3 

Zinci oxidi 3 ji g 

Liq plumbi subacetatis 3 i 4 

Glycerin! 4 

Aq calcis q s ad 51 301 


M Tiat mistuia Sig To be used locally as an injection 
[It will be noted that the amount of zinc and lead prepara¬ 
tions IS large ] 

Or 


H 

Zinci sulph 

gr 1 


00 


Zinci acetatis 

gr 1 


00 


Tinct catechu 

m X 


05 


Ext opii fluidi 

3ss 

21 



Aq destU q 3 ad 

oi 

30| 


M 

Sig As an injection, or 




H 

Zmci sulphocarbol 

gr IV 


25 


Aq destil q s ad 

oi 

30 


M 

Sig To be used as an injection 





Hoctumal Incontinence of TJrine 
The following, according to an abstract in the N Y Med 
Jotir, IS recommended in the treatment of nocturnal enuresis 
H Syr belladonme 51 30 

Antipyuni oiiiss 14 

Syr tolutani §is 3 45 

M Sig One teaspoonful morning and evening Inciease 
the dose to trio teaspoonfuls if the incontinence persists 

Ihe foiegoing, accoidmg to the author, is Trousseau’s 
fonnula, to which is added antipjrin The following, contain 


H 

Ext belladonme 

gr 1/C 


01 


Uamph hromidi 

gr iss 


00 


Ammon valeiianatis 

gr 3/4 


05 

M 

Ft pil No 1 Sig 

One such to be taken at bedtii 

or 





H 

Ext rhois niom 

gl XXXVllSS 


60 


Ammon vnler 

gr X 

2j 

66 


Syr menthro 

5v 

160 


M 

Sig Two teaspoonful 

s moimng and evening. 

01 


H 

Tinct rhois rad 

oil 

8 

[ 


Calcii glymerophos 

gr xxiiss 

1 

;60' 


Pern glycerophos 

gr xxiiss 

1 

60 


Syr pi uni vug 


300 



M 

F 


Sig 


-- - -4. 

e T Hopkins, in the same periodical, states that the treat- 
ent in debilitated children is a general tonic one, consisting 
■ strychnia, arsenic, cod liver oil, good food, cold sponging 
id static electricity The employment of ntropin gr 1/100 
OOOG) to gr 1/76 ( 0008), or belladonna gr 1/4 ( 015) to 
• 1/2 (03) of the extract is advised by him 
He also recommends the passing of sounds Any disturbance 
; the digestive tract should be conected, and where constipa- 
on exists, forcible dilatation of the sphincter am is recom- 
ended Proper ereicise should be prescribed, and the patient 
lould be aroused at eleven o’clock at night to urinate Any 
institutional disturbance such ns syphilis, tuberculosis and 
abetes should be properly treated 

Brunton states, in the treatment of incontinence of urine, 
lat we must consider the action of two different organs, the 
ihincter at the neck of the bladder and the fundhs of the 
adder, the one tends to hold the urine in the bladder and the 
her tends to expel the urine, so that if the sphincter is in- 
ifficiently stimulated it will remain more or less lax, and 
msequently will permit the urine to run out- Stimulating 
us sphineLr, then, will stop the incontinence Belladonna, 
ccordmg to him, lessens the irritability of the fundus vnth 
ccoramg ’ jiincter so the expulsive tendency is lessened 

pr.p.r.t,» 
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■What Physician Making Examination May Testify To 
—Tliere vas some objection urged to the evidence of a physi 
Clan in the personal injury case of Meeks vs the Ohio River 
Railway Company because he testified as to what the parly 
suing and her attending physician told him He was not 
being stiictly examined as an expert, but was being mtorro 
gated with legard to a personal examination made by himself 
ns to the condition of tlie party suing Of course, says the 
Supi emc Couit of Appeals of West Virginia, it was improper 
for him to state to the jury what the party suing or her 
attending physician told him as to her condition But he had 
the light, being a physician, to testify as to his personal 
examination, made in the manner in which physicians usually 
diagnose a ease, and this is not only by actual examination 
of the oigans and limbs of the patient, but inquiry as to the 
symptoms, pams and otherwise Tlierefoie, the jury was 
properly instructed to disregard ns independent endence the 
statement made by the party suing and her attending physician - 
to the witness, but there was no error in permitting the ^ 
opinion of the witness, together with Ins sources of knoii ledge,^ 
to go to the jury, to be considered by them 

Competent Evidence of Physician’s Account.—^Thc case, 
taken to the Supieme Judicial Court of Massachusetts, of 
Mnybeiry vs Holbrook was brought by a physician to recoicr 
for 126 piofessional calls At the trial, with his hooks before 
him, he testified on Ins examination in chief that he had made 
that number of calls On cross examination he testified that 
he did not keep the run of these calls in lus memoiy, and 
that \Mthout looking at the books he could not tell about 
their number It did not appear tint the books nere put in 
evidence The paily sued denied that any calls 11 ore made, 
and asked a ruling that, on all the evidence, the physician 
could not lecoier The judge refused so to rule On the point 
mvohed, he insti noted the jniy “I am reminded by counsel 
that he does not desiie to admit tliat tlie services weie TcndcTcd 
as chaiged, and it is said that the plaintiff [the physician] 
having testified that he could not now state from memory, 
independent of his books, that he did render sen ices as charged 
in the bill, but he states that he did lender them ns charged 
in the bill, he also states that in making that he relics on ins 
books He does not state that the books lefresh Ins recoliec 
tion, so that he can now have a distinct recollection of all 
tliose items, but that is not necessniy If the books enable 
him to say, on Ins oath, that tlie fact was as tlie books ha\c 
it, that would be sufficient if, from the plaintiffs 

method of keeping the books, he is able to say from the entries, 
as he inspects them, that the facts aie as tlieic entered, that 
13 competent evidence,'and it is only for 3 on to say vhat its 
weight is” Tlie Supreme Judicial Court holds tint the m 
stiuctions were correct and applicable, and overrules the 
exceptions of the party sued, the physician haimg had judg 
ment 


Care Required — In Operation and After — Leaving 
Iponge—^Limitations —In the case of Gillette vs Tucker, 
s it is entitled in the Supicme Court of Ohio, an action 
rought by the latter party, the "Syllabus by tbe Court is 
L surgeon and physician, employed to treat a case pro es 
lonally, is under an oblfgation, winch the law implies 
he cmplojmient, to exercise the nicrnge degree of skill, cart 
nd diligence exercised by members of the same profession, 
racticing in the same or a similar locnlitj, in the *'5' " 
he present state of medical and surgical science, and t a 
e mil indemnify tbe patient against any injurious con" 
uenees which may result from his want of ordinary s 1 , 
arc and attention in the execution of bis employment 
1 the duty of The physician and surgeon to exercise due 
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ordinary skill, care and attention, not onlj in and about an 
operation Mhicli be deeidcs to be necessary, but also, in tbc 
absenee of a mutual understanding or notiee to the contrary, 
to render such continued further care and treatment Jis the 
necessity of the case requires, and he is liable for injuries 
and d linages which pro\iniately result from the uant of bucIi 
ordinal y skill, care and attention \Vlierc the plnsician and 
surgeon so engaged operates on the patient for what (ns in 
this case) he pronounces to be appendicitis, and neglects or 
carelessly forgets to rcnio> c from the abdominal caaaty a 
sponge which he had placed therein, and closes the incision, 
with the sponge remaining therein, and this condition con 
tinucs during his entire professional relation to the case and 
is present when he abandons or otherwise retires therefrom, 
the statute of limitations does not commence to run against 
a right to sue and recoaer on account of such want of skill, 
care and attention until the case has been so abandoned, or the 
professional relation otherwise terminated It is stated, in 
the opinion, among other things, that the mere closing of the 
incision in question over the sponge was not the party’s cauae 
of action, if no injurious consequences followed But if cmI 
consequences follow ed, and she was injured, her cause of action 
accrued when her injuries occurred, and if these injuries 
blended and extended during the entire period the surgeon was 
in charge of the ease, her right of action became complete 
Jwhen the surgeon gaae up the ease wathout performing his 
duty It would he inconsistent to say that the party might 
sue for her injuries ayhile the surgeon was still in charge of 
the case, and adyising and assuring her that proper patience 
would witness a complete recorery Tlic facts in the case 
showed a continuous obligation so long as the relation or 
employment continued, and each day’s failure to renioie the 
sponge was a fresh breach of the contract implied by the law 
Ihe remoaal of the sponge was a part of tne opeiation, and 
in this respect the surgeon left the operation uncompleted 
A judgment of the Circuit Court, granting the party suing 
a new trial, after a verdict had been directed against her, on 
the ground that her cause of notion was barred by the one-year 
statute of limitations of Ohio for actions for malpractice, is 
affirmed, or, more strictly speaking, left to stand, the Supremo 
Court being equally diyided. In the dissenting opinion it is 
maintained that the injury was permanent and complete so 
far ns the surgeons agency and liability were imolved when 
he closed the wound and did not remove the sponge If any 
injury whateier ensued from delay in discoiermg and remoy 
mg the sponge, it was merely incidental and consequential 
to the principal act of leaying the sponge in the abdomen 
when the operation yvas completed Stated in slightly different 
language, but the same effect, the charge was that the surgeon 
permitted the sponge to remain in the abdomen yvhen he 
closed the incision, and he permitted it to remain afterward 
as long ns he attended her In this way of stating the case, 
it 13 clear that the wrong inllicted was complete on the day 
of the operation, and the cause of action then accrued, unless 
the Buigeon yias to be held liable in another cause of action 
for not know ing or not discoi enng that the sponge yvas there 
But this could not be, for whateier injury the party suing 
suffered yvas the result of, or consequential to, the wrong 
inllicted in the beginning, and hence a recovery for that would 
be a bar to a recoyery for the other 
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Titles marked with an asterisk (•) are abstracted below 

Medical Kecord, New Yort. 
rciruary 1 

1 •Theory and Practice of Spinal Cocalnlintlon G K. Did 

Inson 

2 •Issentlal and Paroxysmal Tachycardia J J Morrlssev 

i •nemorrhaRlc Appendicitis ns the First Manifestation of Pn 
, pnra Hemorrhagica Ivathan Jacobson 
i bn^utaneous thscesscs Due to the Gonococcus In a Chi’ 
r ^cars of Age Milton A, Gershel 

0 Imbalance and Insnfflclency of the Eye Muscles R. ( 
^intDcnj 

0 ‘The Maternal Impression SnperstlUotu Edwin T Kelly 


7 raraffln Injection In a Case of So called Saddle Nose Francis 

Alter . ^ „ 

8 Tlie Army Cartridge Belt Louis L Sonmnn 

1 Spinal Cocalnlzatlon—This pioccduro, yyliicli has gomr 
into disfayor to some extent, owing to the conseryatuc news 
of Bicr and others, is discussed by Dickinson, wlio points out 
tlic anatomy of tlie parts inyohcd, tbc details of the resistance 
of the tissues and tccliiiic of operation Of course, great ira 
porlance must be laid on the purity of tlie co'-ain, tbc asepsis 
and tccliuic lie considers that the method of lumbar puncture 
13 nil art, and experience is necessary Tlie surgeon attempt¬ 
ing it for tbc first time will possibly linye to make seyeral 
trials before success, and then pcrliaps fail in the end Gen 
crally a needle w ill enter jumping tliroiigli the ligamentum sub- 
llayiim with a sense iisiinlly appreciated by the finger, enter 
mg at a point a little less than one quarter of an inch bcloyy 
nn'd one half inch to the right of the spinous process selected 
If it passes a little too far to the right, the fibrous tissue only 
of the trnnsyersc pioccss will be punctured and a sense of con¬ 
tinuous interference felt, nnd perhaps no fluid flow Once in 
the canal, fluid generally comes, but at times must be started 
by a cough or straining effort In later operations about tyvice 
the amount is nllowcd to escape ns is throyvn in It yvill take 
jears of careful yyork to ascertain absolutely the possibility of 
barm Cardio respiratory phenomena are the dangers to be 
apprehended, nnd if it can be slioyyTi in time that the risk is 
siiflicientlj minimized, it will proyc the true yalue of the 
method Possibilities of the blocking of the centers of the 
medulla aie certain, if large doses arc giyen, but half a giain 
seems hardly snflicicnt to induce alarming symptoms in the 
adult Tlic danger of infection is an idle objection to the 
careful surgeon To stcnlize a solution without destroying it, 
the plan suggested nnd earned out by Van Horne of New 
York IS to make a 2 per cent solution in stenle water, and 
put 25 minims into small glass capsules This is exposed to a 
temperature of 17C for four hours foi four successiye days, 
which rcndeis the solution safe siiigicnlly and does not influence 
the drug effect Idiosyncrasy is a point that must give us 
most concern, but it exists not only to this, but to other 
methods of anesthesia Dickinson says that cocain analgesia 
IS to be preferred to ether in nil cases m which the patient will 
not hayc to ho overmuch mentally disturbed by the time and 
Burioundings No meals are lost and no metabolic cjianges are 
induced 

2 Tacliycardia.—llomssey defines tachycardia not as 
simply heart hurry, but as n species of rapid heart, depending 
on onuses within the heart itself, or produced by other causes 
more or less removed from the cardiac region TTiere are 
certain peculiarities yyliicli distinguish true tacliycardia from 
evanescent heart liuriy 1 The attack is sndden nnd reaches 
its height almost immediately 2 The patient may or may not 
be entirely unconscious of the great degree of palpitation 3 
There is geneinlly n definite period covered by the attack 4 
Tlie rcrersion to the normal condition is ns sudden ns the onset 
He does not regard temperature elevation as of any specikl 
significance From a clinical point of new he would classify 
tachycardia as short and long Phe first is accompamed by 
i ertigo, epigastric distress and at tunes n sensation of cardiac 
expansion There is no discoverable cauae, nnd the symptoms 
are mainly subjective A long attack may cover a period of 
years to the great distress of the patient, and it may result 
in death He reports two cases which he considers typical 
one produced bv myocardial degeneration and another by pro¬ 
found shock to the nervous system He discusses the subject 
of reflexes of this class at considerable length and considers 
that there are probably many causes from which tachycardia 
originates Its pathology is not yet clear The treatment 
13 the treatment of the condition from which it arises or with 
which it 13 associated He has treated cases and found relief 
in the use of convallavia where digitalis failed, nnd others 
where con\-nllarin failed, so he is skeptical of its action In 
the third case, which may be described as coming within the 
lower range of tachycardia, there was marked arterial tension 
with decided neurasthenic leamngs He gave bromid potassium 
for its sedatiie effect and the lodid for its action in dilatin"- 
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the peviplieinl aiteiioles, lediicing the tension nnd lendeiingthe 
woik of the heait less arduous In conclusion be speaks of 
bradycardia and its significance, and leniaiks that every heart 
IS a lai\ unto itself and the producing of snap diagnoses in 
caidiac disease is to be condemned 

3 Hemorrhagic Appendicitis—Jacobson repoits a case 
with appendicular symptoms in Mhich opeiation relieved the 
intestinal hemorrhages in the appendix, which was enlaiged 
and decidedly inllammatory in appearance After the opeia 
tion there 11^6 more trouble Blood expectoration continued, 
there neie petechne and a hacking cough The patient recov 
crcd under the administration of siipraiennl extract He con 
sidcis the case clearly one of purpura hemorihagica in which 
the first evidence was hemorrhage into the appendix Tliere 
ueie petechiju of the limbs and abdomen appearing within four 
or fh'e days after operation If no subsequent symptoms had 
appeared the ease might have been put down as one of ap 
pendicitis In conclusion he notices the literature of similar 
cases 

5 Heterophona —This subject is generally discussed by 
Mathenj, ulio notices the view that serious conditions, epilepsy, 
etc, may be entirely due to imbalance and inaufRciency of the 
eye muscles 

C lyEateraal Impressions —Shelly protests against the 
medical cndoisement in text books of the possibility of maternal 
impiessions He considers it a medical anachioniam uhich 13 
a stigma on the piofession 


' - American Medicine, Phuladelphia 

ycht iiat u 7 

0 *A Further Note on the Perinephric Fnt W W Keen 
30 *The Surgical Treatment of Puerperal Infection Matthew D 
Mann „ 

H •Relation of the Inneivatlon of an Organ to the InOnence of 
Suprarenal Extract upon It S J Meltzer and Clara 
Meltzer ™ j 

12 ‘Hethods of Closing the Abdominal Incision W D Haggard 
33 *I’eodlDg of Infants and Children Frederick 3 Mann 

14 •Subsequent Ilepoit of a Case of Fxclslon of the Sympathetic 

fot Chionlc Glaucoma Houard F Hansel! 

15 •Hvpodei moclvsls In Pneumonia, with Report of a Case Mau 

rice Kahn 

IG *Blectrolysis In Eustachian Salpingitis with Stricture Report 
of 75 Cases Ellwood Matlack 

17 Vital Statistics A Plea for Actuarial Administration and 
Control of the Great Resources of Preventive Medicine 
(To be continued ) John S Fulton 

9 Permeplinc I’at —In a note by Dr Keen lie states that 
his attention has been called bv Di Wyllis Andrews to a notice 
of tins anatomical feature by Walkow and Deletzin in a mono 
graph on wandeiing kidney published in 1899 Theie seem 
also to he two leferences of importance showing earlier desenp 
tions, one hj Zuckeikandl in 1883 and one by Gerota in 1805 

10 Puerperal Infection —Mann reviews the various opera 
tions suggested for this condition 1 Curettage, with winch 
he would be cautious He is dubious as to its lalue in septic 
endometritis The rule should be to do it only when clearly 
indicated, do it thoroughly, but not roughly or too forcible, 
and then do not repeat If one fallopian tube is purulent, it 
IS advisable to have it removed by abdonnnnl incision One of 
the most dangerous conditions ulnch be thinks uc can meet 
IB the infection of a fibroid tmnor or ovarian cyst- The pres 
ence of any kind of new growth in a pucrpcial woman should in¬ 
duce the gieatest watchfulness and care Septic infection m 
the presence of uterine fibroid foUouing laboi. especially m 
aboition, should be taken as an indication for prompt hyster 
ectomy In cases of intected ovarian cyst, it should be e 
inovad, as probably also the uterus, though the latter should be 
Serned by the conditions Mann has not seen cases of 
rarian nbiss as described by Henrotin, but thi^s ns paper 
should be carefully studied by those who meet with such 1 
case of parametric abscess he is not entirely determined as t 
how to treat the case He thinks it is better not to open the 
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hand m the abdomen as a gmdc, either into the lagma or at 
the gioin, and not open it into the abdomen Exploratorv 
abdominal incision should be the lule, as Hnst says, only when 
it IS the desire to determine if a pelvic mass, presumably siip- 
junative, is situated within or without the peiitoneal eaiatj, 
and whether it sliould be evacuated through the abdominal 
cavity or extinpentoneally In septic pentonitis, when 
purulent accumulations, either encysted or fiee, can he deter 
rained, or are stiongly suspected, the abdomen may be opened 
and washedsout and drained A free incision and full flushing 
ivith hot saline solution should follow The diagnosis is often 
difiicult He mentions with approval Pry 01 ’s method of vaginal 
drainage early in septic infection, and as regards hysterectomy, 
icmarks that it is the most important question of all He 
thinks that he who operates often, operates too much m these 
cases The removal of infecte^ and thrombosed veins as sag 
gested and can led out in puerperal pyemia is also noticed, but 
these cases are generally chionic and give time for study He 
would open an ovarian abscess through the vagina rather than 
the abdomen Ordinanly such abscesses and pus tubes rarely 
require operation within a month folloiving labor 

11 Suprarenal Extract,—The authors have expenraented 
on rabbits and found that supraienal extract, which in the 
nonnal animal causes by subcutaneous injection no effect on 
the pupil and nearly no constricting effect on the blood vessels, 
has a distinct and lasting effect when the sympathetic nene is 
cut In other words, a substance which exerts no effect on a 
noinial organ can exert a considerable eftect of long duration 
if it IS depiived of nerious eontiol This appears to them a 
principle of fundamental impoj tance, which has an important 
bearing on therapeutics 


12 Abdominal Incision—The diffeient methods of closing 
abdominal incisions are noticed by Haggaid, who recommends 
Dai Ison’s application of Haughey’s method, by accmatcly clos 
ing each Jayei sepaiately by reliable aseptic suture that can 
be easily diawn when it has accomplished its purpose Davison 
has modified Haughey’s method by putting a small reierse 
bow knot at the ends of the sutuies, which acts like a shot on 
either end, and is easily untied wdicn the suture is to be re¬ 
moved by Bimullaneous traction on both ends The conclusions 
of Ins article are as follows 

1 The most reliable statistics prior to 1804 show that hernia 
occurs In from 0 to 30 per cent of abdominal sections 

2 Siippuintlng abdominal wounds result In from 31 to 08 per 
cent of hernia (according to the method of suturing) 

S The fiequenci of hernia Is increased with the thickness of 
the parietal wall 

4 The longer the Incision the greater Is the likelihood of hernia 

5 Drainage openings predispose to its production 

0 The site of the Incision docs not materially add to the occur 
icnce, if sutmlng is uniform 

7 Abdominal suppoitei’s have nbsolutolv nothing to do with the 
piophylavls of this condition 

8 Suhseqnent pregnancy does not Influence its occurrrace 

9 The best preventive of postoperative hernia Is the aseptic 

healing of the wound , 

10 Through and through suture Is satisfactory In thin subjects 
with bhoit luclslons, and Is recommended when rapid closure is 
Imperative 

n The best method of suture Is one which Insures accurate co 
nptntlon of the fascia 

12 7he method of closure in three Invers by continuous buk 
wormgiit in peritoneum fnscln niSd subcutaneously seems to he freer 
from objections than any other Its extended trial Is desirable 

13 The patient should be confined to bed from 2H to 7 weeks to 
Insure thorough organization and consolidation 

14 Aftei a wound Is completely healed no other Influence acts 
delcterlously upon the pcimnnence and resistance of the cicatrix 

n It Is believed that less than 2 per cent of abdominal IncisionB 
should become infected and not ocer 8 per cent of hernias snouiu 
result 


13 Infaixt Feeding—Maim adiooates breast fccilmg wber 
ccr possible and deprecates the use of tlie commercin] foods, 
f wbitli we can not cuburc the purity Tlic percentage inolliod, 
bile more difiionlt for tl e p!iy=ician as requiring each ca=e to 
0 studied, rs the bc=t He notices especinlh Freeman s metbod 
f milk modifcation, publi=!ied 111 'Itticncau dfriiicivc of May 

1002 , ami abstracted m The JoorxAL, wxiill, ii3, P i'5'50 

laid at birtli bas considerable iron stored up in its system, 
specnllv in tlie lacr, wlntb it draw-, on, as milk contains com 
laralnelv litHo non, and if wcamng is too long delayed the 
h,Id mnv bocomc anemic From tbe seventh to the tenth 
, onlh tbe ferments wl.icb digest farinaceous foods are present 
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in suflicient quantities to call for tlmt class of foods As 
soon ns the teeth arc developed enough to chew it, a drj ciust of 
stale bread, at first once and Intel in ice a dnv, is ndiiscd This 
not only meets a aviint but helps to deielop the jaws The 
present eustom of having all fMd chopped fine, he holds, is a 
mistake Meaf; and its preparations should be alloned but 
little in infanej Sufficient fats and carbohjdrntcs arc needed 
bv the child to supply the demand foi heat, eficrgy, non ous and 
muscular nork Fats and carbohydrates decrease proteid 
metabolism and allow a normal groiith and deiclopment of 
the child 

14 Glaucoma —The later report of a case here gi\ en by 
Hnnsell shoMs tliat section of the sympathetica was negative 
in its results The patient has had at least tno attacks of 
glaucoma during the last eight months prior to a\*riting of this 
paper, and since then, as stated in a note, has had a third 
attack. He thinks operation is justifiable in an exceedingly 
small number of cases Those selected are sjmple, non inflam 
matory and hemorrhagic glaucoma, and only after every other 
available remedy has been ineffectual, and the patient with a 
full understanding of the case asks for its performnnee He 
thinks ajunpatheotoniv is inferior to enucleation in sightless, 
painful, glaucomatous eyes, for the danger in the former is 
greater and the result less sure 


16 Hypodermoolysis in Pneumonia.—Kahn recommends 
|hypodermaclvsis in pneumonia without preiious phlebotomy 
' and reports a case He thinks it better to use veratrum \ inde, 
thus reducing the force of the heart and molding the anemic 
condition which exists after a large withdrawal of blood 


IG Electrolysis in Eustachian Salpingitis —The follow 
ing are the general conclusions of ilntlnok’s article 

The 76 coses described represent applications ot electrolysis ex 
tending Into the thonsands which sbonld be snfBclent to allow a 
fairly accurate estimate ot Its valne. 

Ficlndlng purely labyrinthine conditions It has been ot service In 
almost all other forms of deafness and especially In cases of mod 
erate degree. In which the most pronounced changes were In the 
tube 

The best results can not be obtained from Its unaided use, so this 
should be supplemented by any other measures that have formerly 
been found ot service It Is especially Important to have tree access 
to the tube and to this end septum Irregularities should always be 
corrected and hypertrophies ot the turblnals cauterized 1 use a 
routine nay In all casts—solutions ot lodln menthol and camphor 
conveyed to the parts by nebulizers—to Improve the circulation In 
the nasopharyngeal mucous membrane. After electrolysis has re¬ 
stored the normal caliber of the tube a further use ot vapors to 
the middle ear after the method of Dench will be found of great 
value. 

latlcnts who have been persuaded to continue In this line of 
treatment for a sulficlent length of time are unanimous In their 
approval and I am convinced that It marts a distinct advance In 
aural therapy 


Medical News, New York. 

Februarv 7 

18 Beport of the Committee on Conference of the Medical Socleti 
ot the State of New York 

10 •What Advice Should Be Given to a Woman Snfferlng fron 
ribrold Tumor of the Uterus? J Riddle Goffe 
20 ‘Eye strain. A C Bardes 

-1 A Fatal Cases of Polyarthritis Complicated by Chorelfom 
S^jTnptoms and Vegetative Endocarditis Augustus A 
Fshner 

o? Calculi With Report of a Casa Johu F Erdmann 

oi .4?® Hematuria. Charles H. Chetwood. 

Trap-drummei s Neurosis A Hitherto UndescrIbed Occupa 
o- Disease Charles J Aldrich 

-O •Eiperlments with a New Qulnln Derivative P Plrkner 
10 Fibroid Tumors •—The proper treatment foi fibroK 
tumors in a general way la removal by operation, whether thej 
e large or small, in married women or single, only exceptinj 
■'Tomeii in very advanced life and those in whom the tumor ii 
implicated by pregnancy In the last case, Goffe holds tha 
the course pursued must largely depend on the circumstance 
and conditions of the individual patient As a rule mos 
^ cases go to full term and normal delivery With an expert 
tvsarean section is safer than myomectomy during gestatioi 
m the lare instances where such extreme measures are reqmred 
-O Eyestrain —Bardes considers eyestram ns one of th 
imnion causes of manj inconvenient symptoms, lieadnclit 
ervousness, etc., especially m large cities where the tall bmld 
mgs and deficient sunlight are the rule The only way is t- 
P'e t e eyes rest, but this is often incomement. Of course 
the proper glasses should be fitted. 


22 Prostatlc Calculi —After reporting a case Erdmann le 
marks m regard to tliosc concretions, that they arc usually of 
large sue, rough, and generally found in extremely young or 
in middle and ndiaimed life, and aic seldom aecompanied with 
marked urinary and bladder symiploms They arc due to cal 
circous degeneration of some piciious inllaminatory condition 
atfccting the prostatic acini They may gi'c nee to absorp 
tion of suriounding tissue, cystic cavities or abscesses They 
often he dormant for a considerable time Treatment is dis 
tinctly operatne, and consists in making any ot the accepted 
incisions for attacking the prostate Care should be taken to 
see that none arc left in the bladder to form a nucleus for 
further growth 

23 Hematuria-— Chetwood describes a case noteworthy 
fioni the fact of its four years’ duration without general iin 
pairincnt of health, ncgatiic results ot laboratory urinaiy 
analysis, the satisfactory cysloscopie picture, absence of morbid 
appearance presented in the gross showing of the kidney at the 
operation, the microscopic cmdcnce of kidney lesion and the 
prompt cessation of hematuria following operation 

24 Trap Drummer’s Neurosis —Aldnch’s patient was a 
tiap drummer in an orchestra, who played a number of instiu 
ments with hand and foot The work uas hard and the result 
in this case was a neurosis consisting in a sense of great o.x 
haustion in the nmscles, especially the tibialis anticus and 
pcronci of the right leg, with a sensation of pain and heat in 
the knee cap, and a sense of constriction in the whole leg, with 

, exhaustion experienced in the anterior muscular groups After 
some hours of hard work the whole leg feels heavy, numb and 
lifeless The patient was lecommended to use the left leg, 
MiUi appaicntly some lelief 

25 Snloqulnin —Cases are reported by Pirkner of the use 
of saloquiiiin in malaria and other conditions, a drug which he 
thinks can well take the place of quinin and is less irritating 
In one case where there was a gastritis it seemed to exert a 
beneficial influence on the gastric innenation, lomiting being 
stopped when the use of the powder was resumed The anal 
gesic action of the drug was apparent in two cases, and several 
others reported showed the lemarkable mUuenoe it has on 
diuresis 

Boston Medical and Surgical Journal 
Fibruary 5 

20 *On Paratyphoid Fever and Its Complications Joseph H. 

PratL 

27 Typhoid Fever at the Boston City Hospital In 1002 George 

G Sears 

28 Typhoid Fever at the Massachnsetts General Hospital Her 

man P VlcLery 

20 *The Cllnhal Diagnosis ot Typhoid Perforation John C 

Munro 

30 *Dlet In Typhoid Fever Frederick Shattnek. 

81 ‘Typhoid 1 ever In Private Practice. J T G Nichols 

32 ‘Upon the Presence of Typhoid BaclIIns In the Drtne and 

Sputum Mark W Richardson 

20 Paratyphoid Fever —Pratt reports three cases of para 
typhoid fever complicated with orchitis, cholelithiasis and 
phlebitis, and discusses the condition In the first two he re¬ 
marks the organism ^as the Bacillus paratyphosus of Buxton, 
in the lattei a vanety were present He speaks of the im 
portance of testing the blood with both groups of paratyphoids, 
which was strikingly shown in these cases The conditiop is 
described, the symptoms, complications, etc, and the paper 
ends with a tabulation of recorded cases He suggests the pos 
sibihty that many cases of apparent recurience of typhoid may 
he possibly paratyphoid cases for which the first infection left 
no immumty. 

29 Clinical Diagnosis of Typhoid Perforation.—Tliere 
were 16 operations in Munro’s 20 cases, with one recovery 
The diagnostic difficulties are noted Tlie symptoms early in 
the course of the fever varied a good deal, and Mimro says 
that a combination of one or two symptoms suggesting pen 
toneal lesions might or might not exist early in the disease 
and aught or might not persist The gauge of each indiv idual 
patient must he learned Tlie appearance of additional signs 
can he criticised for not forsceing such an accident, but there 
after the initial ones warrants early operation A patient 
complaining of tenderness and distension suddenly developing 
spasm and vomiting, or chill with spasm, or any similar com 
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bination, is probably developing a surgical lesion Fulminating 
symptoms ivere noted in several of these cases, indicating 
wholesale infection of the abdomen or perforation No one 
can be criticised for not foreseeing such an accident, but theie 
were a number of cases wheie it was evident that a number of 
houis warning had not been rightly interpreted The need of 
sulhcient nursing force at night is emphasized Some cases 
with distension would be lelieved by local applications or 
enemata, the pain would lessen after the first symptoms, and 
this false sign be gnen too great a weight Fermission for 
operation vas sometimes obtained too late As to the symp 
tom of spasm he could not always estimate its significance To 
get this sign rightly interpieted is the keynote of early attacks 
of perforation In a large proportion of cases the leucocyte 
count has pioien of very little value when most needed The 
hemoirhagic cases uere the most perplexing, the two conditions 
of peiforation and hemorrhage may coexist In the one case 
of recovery the abdomen was opened six hours after perforation 
In two cases that recoieied without operation, be thinks the 
perforation healed spontaneously The paper ends with brief 
descriptions of the cases, 26 altogether 

30 The Diet m Typhoid —Shattuck gives the results of 
experience with some 663 cases, nearly equally divided between 
milk fed and moie generously fed patients He thinks the 
evidence is suflicicnt to warrant a further trial of the liberal 
dietary, as mortality and relapse seem to be less under it 
rather than greater, and hemorrhage and relapse no more 
frequent In the 503 cases the mortality was 8 80 per cent 

31 Typhoid Fever m Private Practice —^Nichols insists 
on tile importance of hygienic surroundings and good nursing, 
a sunny room with an open fireplace, without too much furni- 
tuie or carpets, and well ventilated He describes the method 
of ventilating by the uindow board, which can be moved ns by 
a lunge from either end, thus giving the entering air the de¬ 
sired diieotion If an air tight stove has to be used it can be 
incased in sheet iron with suitable openings, cold air being 
brought from the window Ijoard by a tm tube to the space be 
tween the casing and the stove, the flow being controlled by a 
damper The bed should be a single one, preferably of iron, 
with wire spring, a soft hair mattiess coiered with rubber 
cloth and a double layei of blankets over this Sheets should 
be changed and the blankets aired daily, the mattress changed 
and aired often If there is room there should be two beds, 
BO that the patient may have a daily change with the least dis¬ 
turbance If cold bathing is lequired, there is no difficulty in 
using cold sponging, spiaying or sprinkling, and a fairly 
effective tub can be made on the bed with a few sandbags and 
a rubhei sheet Cleanliness and disinfection should be enjoined 
and the physician should see that they are thoroughly earned 
out MTien these things hai e been attended to, drugs are of 
secondary importance and should only be used as conditions 
arise, the physician bearing in mind the Hippocfntic maxim, 
“Do no harm ” 


32 Typhoid Bacillus in the Unne and Sputum —Rich 
ardson sums up our present knowledge of the bacillus in the 
uiine as follows 

1 Typhoid bacilli are present In the urines of abont 21 per cent 

of Individuals afflicted with typhoid fever miturp and 

2 The bacilli, when present, are generally ,P"re culture, and 

theli number Is frequently enormous—many millions m each cuDic 
centtoemr^of^rnlne of ^ ^ 

later stages of the disease Unless me^ures are jq- 

the organisms they persist frequently for weeU, occasionally^lor 
months, and rarely for years, and thus 

"T'k? SeSlffr'tta rlgu ..d ^,ery,.,on 

typhoid urines Is apparent . „niority 

5 In nrotropln we have a drug which In the J ^ Jjy 
of cases, remove the typhoid orgnntos a cystitis 

the cases of simple oaciHuria, but also In tnose m w ^ 

bos remlted Very rarely an ohstluate cystitis may require tne^use 
of vesical Irrigations /cry l“^eq®ently a case wl ^ 

which the use of nrotropln is followed by hematuria 

the drug should be omitted and Irrigation oi me 

Btltnted , 1 J.I ■(■'ho nnhilr befllth Is of the 

IC This subject in Its reladon to the public and 

utmost Importance In .0P'“[™.^/^°®lf„,egcent he discharged 
one rigorously enforced, that no typhoid convaiMMur^ 
as well until his urine has been proved permnnen 


hospitals, with their well equipped laboratoriML 
such supervision can be carried out with ease Cwes lu 

local boards of hS fn m 

nay only can we prevent a considerable percentage of our 
Xutlrn o°f'?he'd“seLl°“'“® unsuspected foci for the furth^^duf 


He has been able to isolate the oiganism in the sputum m a 
case of typhoid fever complicated with pneumonia, and other 
investigators have shown that it can be present m the sputum 
especially if theie is a co existing bronchitis or pneumonia! 
The subject needs further study, but enough is known to show 
that in the sputum we have still another excretion which must 
be carefully disinfected 

^Mladelphia Medical Journal 
February 7 > 

33 •Tropical Diseases Tropical Dysentery (Contlnded.) Charles 
F Kleffer 

^4 *The Elevation of the Stomach In Qastroptosls by the Surgical 
Plication of the Gastrohepatic and Gastrophrenic Llga 
ments, an Original Operation Henry D Beyea 

35 *A Study of 55 Fatal Cases of Pertussis Marlon McH Hull 

8C *What Is Irritable Bladder, and What Is the Best Method ol 
Treating Itl Hnnle, Bveter 

37 ‘The Significance of the Temperature In the Diagnosis of Extra 
nteilne Piegnancy During the Period of Collapse from Hem 
orrhage Charles P Noble 

3S An Improved Syringe for Intratracheal Medication P S 
Donnellan 


33 Tropical Diseases —Kieffer’s third lecture treats of 
chronic dysenterj, which he considers in the mam to be of the 
amebic form He gives illustrative cases and points out the 
eiil possibilities if the disease is not checked In most case 
the chronic condition may be pi evented by proper treatment, 
but unsuccessful attempts or only partial success is liable to 
cause serious consequences, sometimes even death from anemia, 
emaciation, etc Another termination of these tropical cases 
is a spine or psilosis, of which he will speak later IVhen 
bacillary dysentery becomes chronic, the clinical’ typo is 
simply one of amelioration of symptoms of the acute stage It 
is much more serious and more rapidly progressive than a 
parallel case of chronic amebic dysentery The bowel move¬ 
ments number from fi\e to fifteen daily ITiere is moderate 
griping, considerable tenderness over the colon, djspeptic symp 
toms are pronounced, ivith fintulence, and a dry, glazed, eroded, 
beefy looking tongue, which is constantly smarting and em 
bairasbing eating The development of sprue ns a terminal 
state IS not common The pathologic conditions arc similar 
to those of acute dysenteiy There is ulceration, thickening in 
both forms, but the diphtheritic forms distinctly prevail with 
the bacillary type The Avicba coh is constantly present in 
the amebic form, but iq the bacillary form the Shiga bacillus 
appears in the chrome stage, especially when there is marked 
ulceration As regards treatment, the general remedies are 
intestinal antiseptics such as bismuth, salol, either alone or in 
combination with bismuth and sulphur, which has been used 
by Stengel with success Laige doses of bismuth must be 
given Ihe local tieatnient is the main stay They should not 
be used in acute recuriences of chronic cases, these should be 
combated as in the acute stage It may he necessary to anes 
thetize the bon el with a 4 per cent solution of cocain or a 
cocain and iodoform suppository He would apply very gentle 
injections, of which the one of greatest value is silver nitrate, 
in the strength of 20 to 30 grams to the pint, using three to 
four pints imder all precautions to avoid aggraiating the 
bowel When the injection is voided it must be in the recum 
bent position No abdominal massage should be allowed 
tolerance is established he believes that either very hot or leiy 
cold injections are useful in establishing reaction Creolin c 
ranks probably next to silver nitrate Copper sulphate, zinc 
sulphate, chlonn water, hydrogen pcroxid, etc, have httri 
ployed or recommended An exclusive milk diet has been a 
vocated, and if conscientiously carried out is of great vn tic. 
It IS our mam stay m the treatment of sprue, but it is severe 
on the patient We should endeavor to use nourishment w iic 
can be taken up m the small bowel and leave no bulky mass o 
he carried into the colon to decompose Changes of climate are 
often of great value We must bear m mind the possibility o 
complication of scorbutus, malaria, intestinal parnivsis, e c 
The prophylaxis consists m destroying the dysentery stoos, 
never emptying them where they can get into water cours 
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Grcnt care should be exercised in the preparation of xcgcla 
hies, especially uhen they arc consumed rau Conalipalion 
should recoil e great care, and the condition oi the hoMCls 
generally A llannel abdominal binder or “cholera belt” is of 
established laliic and should be iiorn, particularlv at mght 
Ee would also advise patients to thoroughly wash their hands 
before each meal 

34 GastroptosiE —Beyea’s operation is described in detail 
Tlic principle is in placing three rows of interrupted silk 
sutures from above doivnward and from right to left through 
the gastrophrenic and gastrohepatic ligaments, a broad trana 
^erse fold or plication is formed in the shortening of these 
hgamentary supports, and the stomach is raised to normal posi 
tion The normal ligaments are shoitcned and the stomach is 
- elevated to position without disturbing Us physiologic mobility 
or functions He reports a case and criticises the operations 
devised by Duret, Rovsing, Dana and others He claims his 
own method is surgicallv and physiologically ideal 

The completeness ol the relief and to my mind the extraordinary 
restoration to excellent health of these 7 patients who had anlfcted 
for years the simplicity of the operation (which restores the atom 
nch to normal position by shortening of Its natural llmments with 
out removal of tissue or the formation of ahuormal adhesions) and 
the fact that It la practically free from donger (we would estimate 
the danger ns being no greater than one-tonrth of 1 per cent.) 
most strongly recommend this operation at least In every case of 
goEtroptosIs In which the suffering la great. 

The patients thus far operated on, he admits, represent but 
/one class, those vmth gaatroptosis and without relaxation of the 
abdominal walla or diaatnaia of the recti musclea Experience 
alone can teach what influence the operation mil have when 
the relaxation of the abdominal walla is active in the produe 
tion of gastroptosis From the analogy of Alevandcr’a opera 
tion he thinks it would appear that phcation of the ligamentary 
supports of the stomach would ei er and alone be sufficient, but 
if tbe contrary la found to be true, 'Webster’s method of resec 
tion of tbe recti might be adopted 
35 Pertussis —^Hull gives hia expenenee In an orphanage at 
Atlanta with which he is connected, and calls attention to the 
sei entj of the disease and warns against popular and medical 
opinion m regard to the evil W e should take greater care to 
prevent and eradicate this very dangerous disorder 
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36 Irritable Bladder —According to Broter’s experience, 
eierj case of irritable bladder is due to some pathologic lesion 
on the inner surface of the wall, usually at or near the neck 
This may be the result of pressure from displaced abdominal 
organs or tumor or bacterial infection, trauma, use of the 
catheter, adjacent diseases, gonorrhea, etc , ard pathologically 
very much resemble chronic cystitis The first aymptom la 
the desire for frequent unnation, with insufficient quantity, 
heaviness or painful feeling in the hypogastrium The differ 
ence from cj stitiB is that in one we have a general inflammation 
of the vesical mucosa while in the other we have only a local 
ized inflammatory condition He mentions in regard to 
prophylaxis, care as to tlie use of instruments introduced into 
the organ, thorough treatment of eierv case of urethritis and 
great care in the administration of toxic drugs which may cause 
irritation All irritating substances such as alcohol, beer, 
acids and spices should be avoided Only a mild diet of soups, 
milk, etc , should be used He employs a warm saturated solu 
tion of bone acid followed by a 1 per cent solution of silver 
nitrate, allow ing this to remam m the bladder for three or four 
minutes, drawung it off, and introducing about three ounces 
of n 2 per cent, to a 10 per cent solution of ichthyol in water, 
and allow ing this to remain in tbe bladder for at least half an 
hour A Bill er injection may cause considerable pain, but this 
can be remedied by nneatbetmng the bladder premonaly with 
a 1 per cent solution of cocain The treatment should be re¬ 
peated cicry other day for three or four weeU Permanent 
cure usually results 

37 Extra trterine Pregnancy—Noble reports a cose in 
wlucli tlie patient was seen during the period of collapse from 
hemorrhage and there was a febrile temperature It showed 
that the rise of temperature the second hour after onset of 
Eynptoms of ectopic pregnanev docs not exclude the diagnosis 
oi collapse from hemorrhage 


New York Medical Journal 
Ecbmari/ 7 

30 ‘An Astlcmatlsm Cured by Operation GcMge 3 Bull 

40 •immigration n i actor In the Spiead of Tuborcoloals In New 

\ork City Ueuri h Shively 

41 •Tuberculous Laryngitis 3 Clarence Sharp „ ■ 

42 •The Modern Aspect ot Common Colds John Zinuomsy 

43 •Some Unusual Cases ot Appendicitis from Private Practice. 

44 ah^*Trcatmcnl^ot'^nuhoes that 

S Sherman 3 A Nydcgger, Chas D Luckett, Joseph N 

Mcllcr and \\m A Groat 

31) Astigmatism —Bull reports a case of imcrsc astigmia of 
176 D, due in large part to the corneal enn ature being 
greatest in the horizontal meridian, in which he relieved the 
condition by tenotomj of the left external rectus, being earful 
not to cut tlie capsule much below the upper and tbe lower 
borders of the tendon Ho remarks that tbe operation has been 
icrj satisfaclorj He thinks, Iiowcior, that such measures 
for the correction of astigmatism should be undertaken in only 
icry exceptional cases The importance of the case depends not 
on tbe cure, but on the light which it throws on other questions 
It shows that the tension of th? external muscles may have a 
considerable bearing on intraocular tension and be suggests 
that the cause of tbe in\ erse astigmia so common in glaucoma 
may possibly be found in the position and relative tension of 
these ocular muscles, and proposes to go into thie subject and 
examine carefully to determine whether glaucoma can be re¬ 
lieved by tenotomv 

40 Immigration and Tuberculosis—Shively points out 
the undesirable character of many immigrants ns regards dis 
ease, especially those that smuggle themselves through from 
Canada to this country He remarks that the Jews who are 
said to be specially immune to tuberculosis are not showing 
their immunity among the immigrants in New York The un 
migrant Jew generally follows an unhealthy sedentary occupa 
tion and this also favors tbe spread of consumption Other 
nationalities, of course, are undesirable in the same way He 
thinks the ppvilege of American citizenship is too cheap and 
thinks we should quarantine against tuberculosis 

41 Tuberculous Earyngitts —Sharp describes two forms of 
tuberculous laryngitis 1 'Wliere ulceration is confined to the 
true cords, ventricular bands and interarytenoid commissure, 
without surrounding infiltration These cases, with little diges 
tive disturbance and tbe tolemtion of crensote, have a fair 
chance of recovery 2 Cases of ulceration of the arytenoids, 
aryepiglottic fold, true cords, and ventricular bands with in 
filtration, or infiltration without ulceration, these are 
hopeless He mentions the difficulty in diagnosing tuber 
culous from syphilitic ulceration Another condition which 
may give trouble in tbe diagnosis is characterized by 
cough, difficulty in breathing, husky voice, thickemng of 
the arytenoid commissure, presenting a stellate appearance 
freguentlv mistaken for ulceration Tins is common in washer 
women and others who expose themselves to quick changes in 
temperature, but is amenable to treatment and outdoor life 
for a cure He does not believe there is such a thing as 
primary tuberculosis of the larynx in any case It is always a 
secondary process 

42 Dommon Colds—Zahorsky thinks colds are contagious 
and that we should fortify the system against these, attend to 
general nutrition, prescribe healthy outdoor exercise and out 
door life and good ventilation of sleeping rooms He doubts 
much the influence of remedies on colds Until we know just 
what the infecting agent is, we can very rarely abort a cold. 
We can onlj treat the patient symptomatically and make him 
more comfortable 

43 Appendicitis —Six cases are reported by Lilienthal, one 
associated with typhoid, another with hemorrhagic symptoms 
another complicated with sepUc nephritis and a fourth where’ 
the appendix lay between the layers of the mesocolon and a high 
degree of aseptic absorption has taken place Another wuth 
svphiUtic complications, etc 

Cincinnati Eancet Clinic 
Feirvarv 7 

Is *yvAlcal i:ancatloii. Horace 3 tVhltacre. 

46 Sut^etT of the iwostate Pancreas 'Dlaohracm anil 

(Contlnnea) B Merrill Blcketts and Spleen. 
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45 Medical Education—Wlntacie discitssea the various 
points m medical education nhich haie beeihbi ought out ns to 
the piivate school, unnersity school, semi uni\eisity school, 
preliiiiinary educational requirements, organization, didactic 
lectures, lecitations, Inborutoiy teaching, clinical teaching, 
cuniciilum, the electne system, etc He tliinks the true uni¬ 
versity basis 18 coirect and that the subjects of anatomy, 
physiology, chemistry, pathology, bacteriology, etc, should be 
taught in the university by snlancd teachers He questioned 
a number of physicians as legards their opinion of the courses 
followed by them, and tlieir choice as to the election of a 
specialty before or after graduation In 81 pei cent the course 
■was thought lusuPicient, and 17 per cent felt that much useless 
detail might be eliminated The majority of those who selected 
a specialty before graduation found aftei graduation that they 
had made a mistake He giies an estimate of the financial 
expense of running a medical college, including salaries, which 
shows that it can not depend alone on the fees of its students 
for its support 

St Louis Medical Review 

Janiuun 31 

47 ‘'Animal Esperiments with the Formalin Treatment for SeptI 
cemla C A Snodgrass and Oscar H Elbrecht 

47 Eormalin m Septicemia —From a senes of experiments 
undertaken by Snodgiass and Elbrecht on labbita, the results 
were apparentlj negative, and thej are, tbeiefore, non committal 
as regards the recommendation or condemnation of the formalin 
treatment of septicemia 


Northwestern Lancet, MinneapollB 
Fchntary 1 

48 ‘Some Considerations of Colles Fracture A M. Pond 
40 ‘The Piepaiatlon of the I'atlent for an Operation and the 
Uelatlve Value o£ the Blood Examination A E Benjamin 
CO Report of a Case of Operation for Obstruction of the Bowel 
In a Very loung Infant. P I Campbell 


48 CoUes’ Fracture—Pond mentions the usual method of 
' reduction, but we occasionally meet cases vhich can not be 
thus managed A man about 32 yeais of age fell from the 
second stoij of a building and bad a fiacture of the ngbt 
radius Attempts to leduce it m the usual uaj uitli or with 
out ane^^'e'sin, failed, and it occuired to him that if the 
fracj,ufe uas caused bj exticme extension, it might possibly 
/bi 1 educed by extieme flexion, and consequently tiie elbow was 
flexed and lested secuiely on the table, the hand was grasped 
and foicible llexion made At the same time pleasure was 
exeited on the piommence ilcduction was easily accomplished, 
and can be explained thus The nietncnipal bones voie used 
as a le%ei, these resting on the semilunai conierted it into a 
lulciuiii, and lifted the head of the impacted radius until reduc 
tion vas possible. He has nevei befoie seen this method 
described, hut lias aluays employed it since that time, with 
uniformly good lesults He 1ms used with leiv giatifjing le 
suits the method of dieasing desciibcd by Di Mooie of Roches 
tei, N Y, using a rollei bandage about one Inlf inch in 
diametei as a splint" on the p ilmai suiface of the fiactuie and 
held in place by a stiap of stiong adhesive plastei, tlie whole 
suppoitcd by a sling In ctuldien, howeiei, it is Ins piacticc 
to make a splint composed of se\eral thicknesses of canton 
flannel immeised in a paste plastei of pans, thus making a 
special splint foi each individual fracture Tliese harden and 
become flnn enough to prevent Imxation of the fiagment, and 
also hard enough to piotect the arm fiom injunes by blow'S oi 


falls 

49 Blood Examination Before Operatfon —Benjamin 
offers the follow'iug conclusions of his paper 

1 The nectssaiv preparation of a patient for an operation Is too 
ofien nesrlected 2 The time for the preparation Is frequently too 
1 a he eenernl state of the patient before operating Is as 
ns the pathology of the local disease present 4 Many 
o^st onermire complications arise that could be avoided by proper 
treatment 5 The leucocyte count and hemoglobin estl 
hromXyed as an aid to diagnosis and as a basis of 
In surUcal cases before operation G By the blood ex 
treatment ^ able to confirm our diagnosis made from 

amlnatlon we m > ^ make a diagnosis of concealed 

clinical symptom® °^,^/a“4erwlee T We may save our patient's 
pus vhen operation until the per cent of hemoglobin 

life by delaying the P white count reaches nearer the 

-reaches a sale stano . jogtigea In operating at once In a case 
normal^Une^^S^ cou^ ^ rapidly rising or the hemogtobtn Is grad 

ually falling 


^Alifomla State Journal of Medicine, San Francisco 
Januwu 

^ l£n% Harris^®®®'"'® atrophy of Spinal Origin 

62 Medical Legislation In California William C Talt 

63 ‘State Hospital Care and Treatment of the Acute and Convn 

lesclng Insane Alden M Gardner 

64 ‘Is Another Chapter In Public Phthlslophobla About to be 

Written •> F M Pottenger 

65 ‘Oophorectomy Its Effect on the Mind and hervoua System 

Walter Undley 

66 The Prophylaxis of Venereal Disease John C Spencer 

67 Pott s Disease Emma S Merritt opencer 


63 Cara of the Insane —Gardnei discusses the state care 

of the insane and condemns especially the political influence 

and pull in the administiation of state institutions 

# 

64 Tuberculosis —Fottengor protests against the proposed 

legislation excluding consumptives from California, showing 
that it will be useless and inhuman Tlie resolutions adopted 
by the Los Angeles Medical Society against such measures are 
appended ‘ 

66 Oophorectomy —From his experience Lindley finds little 
benefit from obphorectomy in nervous disorders, etc Tlie three 
cases reported all relapsed, though there was temporary benefit 
He gives the opinions of others and sums up by saying in selected 
cases of insanity and epilepsy where there is real disease of the 
oiaries, producing an artificial menopause is advisable and 
justifiable, and that wuth any woman who has diseased ovancs 
tlie fear of producing neixmus and mental diseases should not , 
in any way interfere with the decision to promptly operate, 
but the preferable operation is to remove the uterus and leave'' 
the ovaries ^ 

St Paul Medical Journal 
FeVruary 

The Care of the Tuberculons H' M Bracken 
Sanltaiy Legislation ns Applied to Tuberculosis H Long 
street Taylor 

The Prophylaxis of Tuberculosis T S Roberts 
The Sanatoilum Its Importance In the Crusade Against 
Tnbeiculosls J H Elliott 

Sanatoiln and Hospitals for Consumptives and Their Position 
in the Fight Against the Disease as a Public Menace 
Arnold C lilebs 

Pulmonary Tuberculosis Harrison V Stroud 
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WiBcousin Medical Journal, Milwaukee 
January 

04 ‘Acute Intestinal Oostiuctlon Following Operation for Acute 
Appendicitis Tolin B Denver 
00 ‘The Clinical Significance of Ascites Arthur R Edwards 
00 ‘insanity hollowing Surgical Opeiatlons Richard Dewey 
07 ‘Arthritis Deformans in Children I A Abt 
08 The Recognition nnd Care of Catairhal Diseases of the Acces¬ 
sory Sinuses Hcni-y B Hltz 


■f 

«'r 


't'i 


04 Intestinal Obstruction After Appendicitis Operation 
—^Deavei finds that delay in operating m acute appondicitn 
nay cause intestinal obstiuctioii and that immediate operntion 
filers tlie only nope for life in many cases He notices then h 
sjmptoms and methods of treatment nnd reports a number of 
Lasts 


05 Ascites—Edwards lecapitulatcs liis paper in the follow 


0 1 


"e 

1 In geneinl the sum total of physical signs of ascites Is un 
jqulvocal 2 The Individual signs are not Infrequently amblguoni 
rympau}, e g may be elicited by heavj percussion from contg 
uouB Intestines or may be piesout over the entire abdomen on « 
lount of physical laws as yet not finally determined, 3 Asciti 
nay he tree, encapsulated or both conditions may be colncldtt 
1 Ascites may be mechanical, vascular, due to stasis 6 It mar i 
]ue to Increased peimeablllty of the blood vessels, 1 f ijiy^reminc 
cachexia 0 A third cause Is Inflammation i A high speoi 

wavity and a high percentage of albumin usually Indicates eio^ 
tlon, although there Is no close nor Invariable coirespondcncc 
tween them and no absolute physical line can bo drawn betww 
the fluid of exudation and the fluid of transudation 8 The 
icoptc examination may determine the character of the flow 
igaln the variety of the Inflammation 9 Operntion may w 
inly method of final diagnosis 10 Hyaloserositis ni^ast be S 
sldereU 11 Ascites may cover small ovarian or other F 

growths Tvm'rfI 

66 lusamty Following Surgical Operations—Pe 

laper, as far as it gives results, does not indicate a verv t 
langer of insanity after surgical operation He calls 
,0 the neuiopathic or psychopathic conditions, hemorrhag"! k ■ 
hesis, etc, ns matters to he guarded against, as well os | 
cental condition of the patient Toxemia, mnlnutntioai P 
nous' attacks of neurasthenia or insanity, alcohol or 
mbits and anesthesia, all have a bearing on the possils i 
nsanity after operation 
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07 Arthritis Deformans—Abt dncusscs Uie condition in 
children and reports a case 


GO 

70 


The Laryngoscope, St Louis 
Jannarv 

HemarkB on Thrombosis of the Sigmoid Sinus nlth Three New 
•On^^thrvnlue ofTiectrolysls in Uie Eustnchlnn Tube horvnl 

I ^ X^lCrC^ rri 

71 A riece of Bougie In the Eustachian Tube J Oscroft Tans 

72 A CMC of Sarcoma of the Temnoml Bone Charles J KlpiJ 

73 Two Cases of I’crslstent blstula After the ilastold Operation 

with Remarks J Herbert Claiborne 

74 ‘Chronic Sphenolditls In Its Relation to Disease of the Middle- 

Far Francis P Emerson ,, 

75 Tonsillitis Localized In a Supernumerary Tonsil Fayette C 

Ewing 

70 Eustachian Electrolysis —Pierce concludes that in 
otosclerotic disease ckctrolyBis is useless In the great ma 
jonty of catarrhal cases it has no ndiantages over other 
methods of treatment In a Imiited numbci uherc there is 
probably a soft exudate near the isthmus, it may be regarded 
as of some value 


74 Chrome Sphenoiditis —Emerson reports the results of 
an analysis of 2Gb cases where canes of the sphenoid was found 
25 times Twenty one cases were associated tvith chronic 
catarrhal and 4 with chronic suppuratuc cars Seven pre 
sented catarrh on one side and chronic suppuration on the 
other In 2 there was only a record of cerumen Various 
nlrvous symptoms, headache, etc, were noted, and in a large 
»- ifroportion ethmoid tumors occurred While but little didl 
cnlty was experienced in probing the sinus, still there was a 
considerable number with narrow ostia, uhere a flexible silver 
probe one half the size and with the head fused on the end, 
added greatly to the detection of small rough areas and in some 
was the only practical instrument It seemed to har e a special 
heneilcial effect in these old chrome cases Tlicrc was a prac 
^ tical gain in hearing in many of the cases that was unexpected 


iir 


Ophthalmic Record, Chicago 
January 


'6 Muscle Study In the Light of Neurlclty Tonicity and Con 
tractlllty G C Savage 

'7 ‘A Case of idiosyncrasy to Homatropln and Atropln William 
L Phillips 

18 The Onhthalmometer In Determining Errors of Refraction 
Lewis H Taylor 

iO Report of a Case of Dermoid Tumor of the Comeo-scleral 
Margin ^uolph 0 Pflngst. 

BO ‘The Therapeutic Value of Largo Doses of the Salicylates In 
Bveltls H McI Morton 

SI A Simple and Convenient Method for the Mounting of Macro 
scoplc Specimens H Mcl Morton 

8- A Case of Dnllateral Ilemlanopsla In Which the Wemlcke 
Hemianopsia Papillary Reaction as Present. Charles J 
h-lpp 

S3 ‘Improvement of Vision In Amblyopia from Non Use Harry 
Briedenwald 

84 Report of a Case of Pseudo-torticollis with Abnormal Asbo- 

o- „ elated Movements of Head and Eyes Eugene R Lewis 

” Toilc Amblyopia from Oil of Wlntergreen. Wm L Baum. 

80 ‘One Hundred and Fifty Magnet Operations William A 
Fisher 


11 Atroptn Idiosyncrasy —Phillips reports a case where 
imntropm and atropin produced myosis instead of the usual 
jlects The same homatropiu used on another patient pro 
iced a mydnatic effect 


80 Uveitis —^An accident first showed to Morton eleven 
f’ars ago the heneficial action of large doses of salicylates in 
/iStic intis Since that time he has used these drugs in 
ictically all cases of inflammation of the uveal tract with 
O’ satisfactory results The usual dosage of from 10 to 20 
iins IS attended with no noticeable benefit, hut the admin 
ration of 30 to 00 grams of the sahcylate of soda and re¬ 
tted will often proie efiScient in hastening resolution and 
,s most favorably as an analgesic In severe cases he gives 
^grains every two or three hours until relief is obtained or 
jtinuance is inndnsable If any unfavorable results appear 
Jaiay be discontinued for an mtervnl and again repented He 
i^ls it best administered in cold water on an empty stomach 
i 3 Amblyopia-—After noticing some cases in the litera 
Eriedcnwald reports the case of a man 78 years of age 
iihtaract with marked impairment of vision in the 
j; eve, and in the left chronic glaucoma, with the usual 
^ al disturbance An operation was done for remoiang the 
raet and rccovcri was rapid and smooth It was a dis 


appointment, how ever, to find that, notw itlistniiding clear 
media, the patient still saw acn badly Some months later 
when again seen the msion of the left eye had bcifonic further 
reduced” but the right eje had murkcdlj improved After 
oiicralion the vision was so poor that glasses were not ordered, 
the impression being that the sight w as impaired boj ond re 
covcij Nine months passcil before decided improvement was 
noticed and glasses were then given and the sight improved 
graduallj so that in two months more it had reached 10 40 and 
in 211 venrs equaled 10 40 He thinks no other hypothesis 
than the production of amblyopia from non use w ill satisfac 
torily explain the later gradual recovery of vision 

SO Magnet Operations —Eisher describes the method of 
the use of different magnets, more especially the Haab giant 
magnet He favors removal through the anterior chamber on 
nccoiint of the risk of tlie episcleral opening If tlic metal 
fragment is very large, the ebance of injury to the lens is not 
of mucb importance, for a large piece usually destroys the 
eye With small ones it is often possible to draw it around 
the lens tliroiigb the zonuln into the anterior chamber without 
wounding the lens 

The Canada Lancet, Toronto 
Fchniary 

S7 A Case of \cnte Primary Thyroiditis B R. Secord 
SS ‘Contusion of tho Abdomen Geo S Rennie 
«9 Pour Cases of Uernlic Thomas J F Murphy 
00 ‘Tonsillar Hypcrlrophj Its Operative Treatment, and the 
Comparative Value of the Different Methods Perry G 
Goldsmith 

01 Some Notes on Examinations for Life Assurance. John L 
Davison 

38 Contusions of the Abdomen —Three cases of this con 
dition arc first reported by Ronnie, one of which terminated 
fatally He then reviews the symptoms and the indi 

cations for operation He thinks the condition is often 
overlooked and the symptoms are frequently deceptive 
and the seriousness of the case not appieoiated until it 
18 too late. An exploratory operation is not only safe but 
it 18 the only means of arriving at a correct diagnosis where 
there is no possible suspicion of injury to tho internal vusoera 
Tlieieiore, ho advises early operation m all cases 
00 Tonsillar Hypertrophy —^The indications for removal 
of the tonsils in Goldsmith’s review are 1 Deafness asao 
ciated with overgrowth, enlarged tonsils in debilitated children 
or adults, frequent attacks of tonsillar or peritonsillar inflam 
mntion, tonsils filled with caseous mateiial, causing impaired 
nutiition, foul breath, as well as keeping up a chronic pharyn 
gitis, enlargement sufficient to impede speech, respiration or 
deglutition and small submerged tonsils, whose structure is 
often one suppurating mass and associated with subtonsillar 
disease The various methods are noticed and he advises 
against the use of the gmllotine in people above 17 years of 
age and also in submerged tonsils, except when projecting 
during an acute attack of luflammatioii It is best to remove 
the whole tonsil, and this is not always easy with this instru 
ment 'The cold snare is thorough and safe. It should not 
be too fine Tiie tonsil should be crushed rather than cut on 
account of possible hemorrhage The Dundas Grant tonsil 
punch IB especially useful in the small hard tonsils of adults 
and the long flat tonsils where it is almost impossible to get 
sufficient of their substance into the guillotine He has had 
no experience with the hot snare and sees no advantage with 
it on account of hemorrhage, which is a serious matter Even 
in the milder dressings he advises that great care be taken for 
some time after operation as hemorrhage may he delayed for 
one or two weeks Avoidance of all exertion, and any ten 
dency to clear or separate the crust should he guarded against 
and the eschar which forms should he allowed to come away 
itself In cases of hemophilia operation should be refused ‘ 
He reports cases illustrating his remarks 


IHmois Medical Journal, Springfield- 
February 


02 ‘The Hartley Krause Flap In Hemorrhage from the Middle 
Meningeal Artery with Reports of Two Cases Samuel C 
rinmmer Jr 


03 Tetanus A Cose Recovery P E Mallnce 
04 ‘DacrTocTsrltls. E Ei Clark 
05 Ophthalmia Neonatorum I L FIrebangh 
OC ‘Nephritic Eye Lesions Willis O Nance. 
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chain of lesions which are defensne processes on the part of 
the organism seeking to immure the parasite in its nest The 
larious phases of the inflammatory piocess show it to be the 
most exalted and specialized type of defensive inflammatory re 
actioU) M ith cancer as its ultimatum He has succeeded in 
producing an anti sheep pov serum which has proied powerful 
and effectual, and these results cncouiage the hope that -the 
same method of treatment may yet pi oi e successful for all the 
diseases in this group In legard to the causal gei-m, he is 
inclined to accept the cell inclusions ohsemed in vaccine, 
^ano!a and cancer and suggests the term hryocytes as men 
tioned above, from the Greek word to make proliferate This 
group should, therefore, be classed as the bi-yocytic diseases 

30 Homogenizatioii of Clot m Searcli for Bacilli—^Tlie 
method described is like Jousset’s, mentioned below Five cc 
of blood are mixed with 5 cc of distilled water and 6 drops 
of caustic soda until the coagulum is dissolved Twenty c c of 
nater are then added and the whole boiled for ten minutes 
It IS then poured into two tubes and centnfugalized, when 
tubercle bacilli aie easily distinguished in the sediment under 
the micioscope 

35 Anaerobic Microbes in TTrinary Infection —Albarxan 
remaiks that hacteriologic inspection of urinary infection is 
not complete without search for anatrobic bacilli He found 9 
different varieties in a numbei of patients examined In one 
case of pyonephrosis the anahrobics were alone, in 3 associated 
with aerobics, and in 2 the latter were alone In 3 cases of 
tuberculous renal infection he found anacrobics in one In 
eases of infection of the bladder and cystitis he found some 
times aerobics exclusnely and sometimes anabrobics or both 
combined A lery virulent anaerobic uas found in one out of 4 
eases of suppuratiie prostatitis In 25 cases of peiiurethral 
infection fiom inliltiation of urine oi unnary abscess, anafero 
bies uerc absent in only 2, in 10 they acre associated with 
aeiobics, and in 7 the anaerobics uere alone Tlie importance 
of the anaeiobics in the geneiation of secondaiy infections by 
way of the blood is demonstiated by one case obseined in which 
there was infiltration Of urine and a secondary phlebitis with 
abscess at the knee The colon bacillus and an anaerobic were 
found associated in the peiineal focus, but the latter was found 
alone in the metastatic abscess 

Bevue de Cbirurgie, Paris 

37 (January) ♦Pathogenic de 1 hydronCphrose Intermlttente 

Bassinets (pelvis) et uretCics neonatorum P Bazy 

38 Occlusions algues dc Untestln grOle (small), ct de leur dlf- 

fferenclatlon avec les appendlcltes L Cahler 
30 Cyste hydatlque costal H Geraud and R MIgnot 

40 Traltement cblrnrglcale des salpingites Etude hlstorlcale et 

Clinique Acqunvlva and Roux de Brignolles 

41 ♦Du myelome multiple des os (o£ the hones) avec albumosurle 

Etude des tumeurs primitives multiples du squelette P 

Vlgnard and L Gallavardln 

' 37 Intermittent Hydronephrosis —Bozy describes 2 cases 
cured by ureter pyelo neostomy In these, and in 2 somewhat 
similar cases the obstruction tg the flow of mine proved to be 
one or more folds in the ureter as it entered the pelvis, the 
folds held in place hy external adhesions, or else there was 
actual constriction of the ureter at this point Removal of the 
adhesions or excision of the stricture resulted in a complete 
cure In 2 of these cases there were no evidences of infection 
In order to study the possible origin of the adhesions in these 
aseptic cases he examined the ureters and kidneys in a large 
number of newborn infants which might include some who 
would have had hydronephrosis if they had lived to grow up 
More than 100 were examined and injected, and he gives cuts of 
63 such ureters still attached to the pelvis Only a few were 
regular The others exlubited numerous strictures, folds and 
other irregularities Only 15 presented a normally regular 
aspect their entire length All the others exhibited folds, con 
stnction or torsion, and generally multiple Some of the 
ureters and some of the pelves were large, others ^ery small 
Some must have allowed the absolutely free passage of urine, 
otliers would have favored retention on the slightest provoca¬ 
tion ReMeuun<^ the data observed and his chmeal experience 
Bazv thinks that they explain why surgical intervention 
hroited to lesecting a portion of the renal parenchyma, or 


something of the kind, in the hope to abolish the cavities or 
culs de sac, is usually useless and is based on an incomplete 
knowledge of the pathologic phjsiology of hj dronephrosis It 
IS due, especially the intermittent form, to some congenital pre¬ 
disposition of the pelvis and accessorily of the ureter The 
maximum of these conditions is the combination of a large 
pelvis, horizontal, shaped like an elbow or bagpipe, with st^)^ 
tures, folds or torsion of the upper end of the ureter Hydro¬ 
nephrosis may be the consequence of a movable kidnev, but 
generally the ptosis and movability are consecutive to the 
lij di onephrosis The torsion, folds or constnction mar be 
rendered permanent by adhesions or by a sclerosis of the walls 
connected with some irritative process, from attenuated infec¬ 
tion or aseptic irritation 


4Z Multiple Myeloma of the Bones —Reviewing a case 
personally observed and four collected in the literature, these 
writers claim a special place for pnmary multiple tumors of 
the bones They develop at several points in the bonj frame 
apparently simultaneously, altliough it is not always possible to 
distinguish between the primary tumor and the metastatic 
nodules The tumors develop principally in the hones uith 
red marrow, sternum, ribs, vertebral and skull Tliev are never 
accompamed by visceral generalization, and they remain re 
stneted to the skeleton Some of this group of tumors cxlubit 
the aspect of lymphadenoma, others of endothelioma, wlii'e 
still otheis have the special structure of myeloma, as m the 
case personally observeiL The latter class is further distin - 
guished hy the large numbers of the tumors, their possible'^ 
clinical latencj, the lapid cachexia, fever and terminal coma, 
and the finding of Bence Jones’ alburaose in the urina His 
patient was a man of 5G, with no alcoholic, malarial nor syphil 
itic antecedents The affection commenced with a sudden pam 
in the ribs, coughing and expectoration and entailed rapid 
cachexia and death in less than six weeks All the nbs and 
the sternum were affected with the tumors, some as large as a 
walnut 
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Semalne Medicale, Paris 

42 (SXIII 1 ) *Le diagnostic de sifege (location) 

blllalres ET Ehret 

43 ♦La salpingoscoplc on cystoscople du nasopbaryni 

entln . . , , 

(No 2 ) ♦Des variations patUologlqueB du pouvolr nemoiy 
tlque du llquido c6phalo-rachldlen L. Bard 
(No 3 ) Pathology of Pyramidal Tract P Marie and G 
Gulllaln —Le falsceau pyramidal direct et le falsceau cn 
croissant „ „ 

46 ‘Inoscopy or Plbrlnoscopy A Jousset.—Noavcljc metnoae 
pour Isoler le bacllle de Kocb des bumenrs de 1 organisme. 

42 Site of Gallstones —Ehret thinks that important m 
formation may be derived in regard to the location of gallstoneh , 
ly observing the charactei of the febrile attacks, the icterus, ^ ® / 
oain and the composition of the blood, in cases with little, if r 
iny, icterus in the intervals and with the color of the stools 
ihowing the inlluence of bile The fever, for instance, is abrupt, 
rises high and disappears in a few hours when the stone is in 
lie lower biliary passages On the other hand, wlien the stone 
s in the gall bladder the fever is apt to be less intense, or it 
nay be prolonged for several days Numerous attacks of 
cteius, rapidly succeeding each other, indicate stones in the 
nle duct This is indicated further hy the character of the 
jams, which are not violent The patients may feel no pain 
ir merely a dull ache in the region of the liver Violent pnms 
iccompanymg the attacks point to the gall bladder Wicn 
lie number of leucocytes is increased and remains high even 
luring the intervals, the purulent focus indicated by tins hj-per r .j 
eucocytosis must be in the gall bladder The evidence of V 
n the color of the stools is incompatible with the nssuroption|^^ ^ 
)f nn ascending suppurative angiocholitis originating m ttei fit 
lie duct On the contrary, if the number of leucocytes i i j , 
ormal in the intervals, while it increases notably during I ^ )[ 
icks, the fact is strongly m favor of a gallstone impacte | £ 

ha 


le bile duct 

43 Cystoscopy of the Nasopharynx —Valentin calls i 
ttle instrument he has invented for the purpose of cxamini 
le internal orifices of the eustachinn tubes, the salpingo-cor 
i lb inserted through the lower nasal meatus and 
Lined far surpass those attainable by any other method 
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giAca cuts sliouing llic bclmMor of Uic orifice of the lube, winch 
line in piUiologic conditions The findings nin\ pro\e (in 
additioiml means of diagnosing certain nfTcctioiis of tins region 


41 Hemolysis xn Cerebrospinal Fluid —Bard lias c\am 
incd (be bcnioUtio power of the cerebrospinal fluid, supple 
nicntm to cilologic findings, and proclaims that impoitant 
information may be denied from it ^ cr\ little of the fluid is 
Twpnrcd, the procedure is rapid and simple and the results can 
be determined with the naked eye bne to 10 drops of the 
cerebrospinal fluid are placed in each one of a row of ccntri 
fugalirer tubes and distilled water added to each in turn The 
first tube has no water to the 'ccond 2 drops of water arc 
added, to the third 4 drops, to the fourth G drops, and so on 
In normal conditions hemolysis is first obsened with 12 drops 
of water to 10 drops of cerebrospinal fluid If it occurs with 
less water or is aery marked with 12 drops, the fluid is patho 
logn. The heniola tic poaycr is high in the coraincnceinent of 
an nlfection, but, ns the defcnsiye powers of the organism come 
into play, it falls and is frequently beloay normal ns recorery 
approaches The findings parallel those of cj tologa in certain 
affections but differ andcly from them in others The method 
has proaed especially useful for the differentiation of obsenre 
enutes of hemiplegia, and also to separate purely functional 
troubles of the central neraous system from those which depend 
on an mfectious or toac origin 

^ 40 InoECopy — Jousset has coined this term from the 

"fireek word for fibrm to describe his method of distingmshing 
(lie Koch bacillus by artificial digestion of the fibrinous mat 
ters in the sputum, blood or effusion to be examined He has 
found ihe most effectiae fluid for the purpose to be a mi\turc 
of 1 to 2 gm of pepsin in glycerin and hydrochloric acid, each 
10 ac^ and 3 gm of sodium fluorid, antli 1000 gm water The 
results were positiae in 23 cases of pleurisy examined, working 
on 10 to 600 gm of serous fluid In 12 cases of ascites the 
bacillus was found m 8, and in 3 of thcbe the clinical signs all 
pointed to a liyer affection, but the autopsy confirmed the 
^ tuberculous nature of the disease Differentiation was also 
possible by this means in 2 cases supposed to be typhoid fewer, 
i Md in a number of cases of unsuspected tuberculous affections i 
, ihe method also reyeals gonococci and other pathogenic germs, 
but IS especially useful in respect to the tubercle bacillus 
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Centralblatt f Bakterlologie, Jena 

■ 2ur Etlologle der Anglnen H BonhoEE 
sygen Conveying Granules In Anthrax Bacilli A. Dletrlc 
AmObm KBmchen In Mllrbranabacllle 

^dy“n’^J^"^H‘’Ve*8^er° hemchenden Ru 

hXcL®^ Amphltyple bel Dlcrocoelllne 

2 neue Dlstomen L Cohn 
^?t\fV,^5'SorogI?BOTtenr*T Loose 

and c'gle™"^°rg"^^ Hemolysins Im OrgaXm^'^^ Krn 
^ vnccin centre In peste G Cmr 
tlv?n‘'s?hfL°.,nrvo ( 0 °>ture media) znr quantit 

PeTlfs VerEalten (behavior) des Ba< 

Centralblatt f Gynaekologle, Leipsic 
cbc'iimvalfa’ta (structure) dcr Placen 

"latKes GeLrtshlntonMntermund 

berechtigte (Justlflabb 
0£ar^rbi?i;?..rd7-.‘-“^canse sch, 
'Trahte^°Stroynos'k?'’“ Httlte Im welbllchcn Geniti 

^^d°ea nterus'^"R (mucosa) Atroph 

Fm! IZ Tnben Carcinom M Graefe 

Der°v"n"iS„F'^'ff Vorhandenee 

Y"''*' Tiimpe mlt Gins Ballon ^oc^er 

(OnTd) M^ltaSint<m''°VFd rehandlnng mlt flnsslg. 


G1 Operative Treatment of Puerperal Pyemia.—Sippcl 
states that he aiUotated opentne trcalincnt long before Trcii 
delenhurg, but 1ms bad no opiiorlunitj to apply it Two of his 
four patienfs rccoicred spontancoush, and the others for cy 
teriial reasons could not bo operated on, nnd both died The 
inlcricntion he pioposcs is to rcmoic the uterus in case of 
purulent phlebitis with the clinic,il picture of acute pjcmia, 
and at the same time rc«cct the icins iniohcd He docs not 
npproic of the mytrapciitonc il iiiclhod followed by Irendelen 
burg 111 the case he rcpoilcd of siicctssfiil ligation of the hjpo 
gastric and uterine icins He rcmiiiks, in conclusion, that 
opernliic uitenenlion slioiild be rcscricd for a la«t lesort, as 
mam cases of pieiiiia terminate in spontaneous rccoicri 
G3 Ventrofixation of Uterus—Krciitzmann giics scieial 
reasons wliy \cntrofi\ation should be discaidcd, adiocating in 
mobile rctrollcxio laginofixation or the Ale.\andcr Adams, and 
in Ollier cases, mobilization followed bi the shortening of the 
round ligaments 
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oproitau 

*Hlc Pcdeiitiing der Lymph Drusen (glands) Im 
kllnlBchen Bllde dcr Tubercnlose und Scrofulose L Furst 
' Hebcr dirckte Fcttanrelchernng (fattening) atro- 

phlBche Oder drUsonkianker Kinder (emaciated or scrotnlous 
children) L burst 

(No 12 ) Fall von Purpura hemorrhagica nach Maseru 
(after measles) L Falk 

72 Importance of Lympli Glands in Tuberculosis and 
Scrofula —Furst earnestly ad\ ocates e.\tirpation of all acces 
sible swollen glands when they do not promptly subside spon 
taneously, even when they do not seem to threaten secondary 
infection U operation is refused he thinks that lodm and 
bromin m combination m a natural mineral water, such as 
the Darkauer lodbrom water is an almost infallible means of 
tren^ent Enlarged angry glands subside better under this 
treatment than under lodin salves, cod liver oil, etc He ap 
plies to the neck or trunk compresses dipped m a quarl of 
^pid water m which has been dissolved one dessertspoonful of 
Darkauer lodin salts The compress is renewed every three 
hours In case of very extensile lesions he orders a general 
hath with one-half to one kilo of the Darkauer salts ®to tt 
bath On suspicion of bronchial or mesenteric adenitfs he 

ferTr oh® ’"t^rnally before breakfast, and has 

never observed any gastric or bowel disorders from its use 

I>n!L —Fflrat has found that car 

bonated cod liver oil is assimilated much more rapidly than 

‘■"“S ‘i’ 

^ Ca 

T8 .zSst" jsi-s' J W Unneborg 

TO zj'SSf It 

SaSch ^'>«treIbnn^gs^lrl^|^"(“iXg°' e"x^p'‘,lfsir)’ 

ilane%°r ^ Applying erodes 

Tnn?i“ erode achen HandgrIITs Pehler bel dor Anwend 

(>^^’«'xVoma^ctrs°chen° Be^ndlnSg*** 

Sw^c>,l‘c^ra fioohgradlg 

yon anatomlsch nachgewlesen^^ Rnmpf 

Uo"b^o?"lif|Sro'’.^^o'l5.‘l°!‘'\e,‘'sy?,°n’a^ 

S5 -Pia^r-yroaSe^n^^rlo^lloP^ ^ervlkal Marks 

8C Hipi;;7s'l--^^-Behnnd« 

q- T- {.Commenced In Na 1 ) Dysenterle Kruse (Bonn) 

SS ? f'^''nsnbdomlna.ls 

SS ClnatdrenallnznrConrlrnngvonAsthmaAnailem 

77 SyphiUtic Heart AffecOons.—F i E.Aronsohn. 

to prove thntAhe localization of the svl^h.hr^ 

' xvpnilitic procc-s m the 
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Patents of Interest to physicians, etc j January 20 and 27 
718896 niectrotheiapcutlc apparatus Wm H Ames, St Louis, 
and 13 E Clement, Washington, U C 

Cl CrrO,! » -T n tt j 
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718504 
718740 
718764 
ton, Texas 
718700 
D C 
718785 
718801 
lork. 
718958 
719176 
dlanapolls 
719078 


719078 Supporting rest for Invalids Joseph A Blanchard, 
Waterbury, Conn 

718079 Hypodermic syringe Milton Campbell Philadelphia 
719311 Body brace lYm B Denees, Sallna, Kan 
719200 Obstetric sheet, Sarah Faulkner, New Aork 
719228 Disinfecting device. Louis E Jones, Conshohocken, Pa 
719050 Litter Joseph A Tabor, Scianton, Miss 


The Public Service. 


Army Changes 

Movements of Officers of the Medical Department, USA, under 
orders from the Adjutant General s Office, Washington D C, from 
Jan 26 to Feb 7, 1903 

Fletcher, Jr, Richard M, contract surgeon, U S A, Is relieved 
from duty at Fort Niobrara, Neb , and will proceed to his home, 
Huntsville, Ain , and on arrival report by letter to the Surgeon 
General of the Army for annulment of contract. 

Gilchrist, Harry L,, hist lleut and asst surgeon, USA., will 
proceed to Port Screven, Ga , on official business pertaining to the 
Medical Department of the Army and on completion of this duty 
will return to his proper station in this city 

Straub, Paul F, captain and asst surgeon, U S A , Is granted 
leave of absence for four months wiin permission to go beyond sea 
Tweedle, Hedley V , contract surgeon U S A , Is relieved from 
duty In the Department of Caflfomla, and will proceed to his home, 
Jackman, Me,, and on arrival report by letter to the Surgeon Gen¬ 
eral of the Army for annulment of contiact 

Arthur, William H . major and surgeon, U S A, Is detailed ns a 
member of the examining board convened for the examination of 
officers of the Corps of Engineers at the Army Building, New Aork 
Cto, vice Captain James Wilson, asst surgeon, hereby relieved 
Brown, Ira C, contract surgeon USA, now at Buffalo, N T, 
will proceed to Port Niobrara, Neb, and report In person to the 
commanding officer of that post for duty and by letter to the com 
mandlng general. Department of the Missouri 

Kennedy, James S , contract surgeon, USA, now at Chambers 
burg. Pa , will proceed to San Francisco, and report In person to 
the commanding general, Department of California, for assignment 
to duty 

O'Neill, Joseph A., contract surgeon, U S A, Is directed to re 
port In person to the commanding general Department of the Lakes, 
at Chicago, not later than Feb 18, 1003 for assignment to duty 
with the Fourteenth Infantry, and to accompany that regiment to 
the Philippines, and on arrival at Manila to report in person to the 
commanding general. Division of the Philippines, for assignment to 
duty 

Wavy Changes 

Changes In the Medical Corps of the Navy for the week ending 
Feb 7, 1903 

P A Surgeon H C Curl, discharged from treatment and ordered 
to duty at the Naval Hospital, Mare Island, Cal 

P A Surgeon R W Plummer detached from the USB Prairie 
and ordered to the Navy Yard, New York 

P A Surgeon P M Puilong, detached from the Navy Yard, New 
York, and ordered to the U S S Prairie 

1* A Surgeon L W Curtis and P A. Surgeon M. B Pitts com 
missioned surgeons from Dec 2, 1902 „ 

V A Surgeon M R Spear and P A. Surgeon W B Grove, com¬ 
missioned passed assistant surgeons from Nov 7, 1902 

Drs L n Schwerin H T Nelson, Jr, and C C Grieve, ap¬ 
pointed acting assistant surgeons from Jan 29, 1003 

Medical Director W G Farwell retired, detached from the 
Marine Recruiting Station, Philadelphia, and ordered to the Navy 
Yard and Hospital Portsmouth, N H . 

Medical Director C 11 Cooke, retired, ordered to the Naval Be- 
crnltlng Station Phllndelnhla ^ . 

'ledlcal Inspector J C Spear, retired, ordered to the Marine 
Vxj-nUlng Station Phllndclpbln „ 

Surkeon Clement Riddle, detached from the Naval Recruiting Ste 
"'n I'ldlndclphln, and to continue duty at Naval Hospital, Pblla 
«’ U'Ma , „ 

' A Surgeon L Morris, detached from daty at the Naval Hos 

[<11 lldladclphla and granted sick leave for three mTOths 

. ''*1 Surgeon J C Thompson detached from duty the 

; llcinchracnt Hry Tortugas, Fla , aud to duty on the U b 

‘■/''^SuTgeon 3 P HcRrulcr, ordered to the Naval Hospital, 

. * \ \''urgeon II li Brown to duty at the Naval Proving 

. ‘ ‘^''rXVrtl 'ludd. to the Nnvnl Station, Key West, Fla . 

, ' ^ •'’^^u^p'^'^s'^'Bos^Ucr, to the Naval Recraltlng Station, 

lU 3 A Mumby. itelachcd from the U S'S Don J«an 
' ‘ ' to duly on the U S 8 Ifonadnook 


Massage nppai^tus Chailes J Bailey, Newton, Moss 
Invalid bedstead. Silas W Bennett, McDonald, Po. 
Dropper for medicines George B Hutchings, Qnlves 

Massage machine Thomas D Ingram, Washington, 

Bespiiator James W McNnry, Dayton, Ohio 
Dropping mouthpiece for bottles Wm L Straus, New 

Massaging apparatus Fenton B Turck Chicago 
Applicator Henry A Blerley and J G Nehrbas, In 


Seaman, detached from the U 8 & 

U S S Don Juan Jc Aiietiia \ 
Port‘'Roy!il!Tc‘°*' “ ® ^ Hazmon, to duty at the bj 

- I 

Marine-Hospital Changes 

Official list of the changes of station and duties of o 
and non commissioned officers of the Public Health i 
Hospital Service for the seven days ended heb 6, 190' 

^ assistant surgeon general, detailed ns 
board to meet at Washington, D C, for the physical i 
an ^applicant for the position of second zisslstaij 

^ Carter, to report at Washington, D 
1003, for duty as temporary member of Sanitary Board 
A Suigeon Rupert Blue, lelleved from duty at 
\\ Is, and directed to proceed to San Francisco, and rep 
geon A H Glennan for duty 

Asst Surgeon R H von Lzdorf, granted eight days’ e 
leave of absence 

Asst Surgeon J W Kerr, to report at Bureau for Inst 
Asst Surgeon B S M arren, relieved from duty as i 
board to meet at Washington, D C, for the physical ei 
of an applicant for the position of second assistant enrfne 
A. A Surgeon E Alexander, granted leave df absence f 
seven days from February 1 

A A burgeon H J Hamilton, granted leave of absea 
count of sickness, for thirty days from December 27 
A A Smgeon B Y Harris, granted leave of absence fo 
from Febiziaiy 21 

A A. Suigeon F F Sams granted leave of absence fo 
days from February 4 

Pharmacist W W Kolb granted leave of absence fo 
eight days from February 12 

ATPOIMIZDMS 

Henry R Carter, appointed acting assistant surgeon foi 
Ncwpoit Neus la 

Robert H Gray, appointed acting assistant surgeon for 
Shreveport, La 

, Health Heports 

^ The following cases of smallpox, yellow fever, cholera an 
have been reported to the Suigeon General, Public Ha 
Marine Hospital Service, during the week ended Feb 7, 1! 

SMAUUPOX—UMTED STATES 

California San Francisco, Jan 18-25, 8 cases 1 death. 
Illinois Chicago, Jan 24 31, 14 cases, 3 deaths 
Indiana Jan 24-31, Elwoodj 2 cases, Evansville, 4 case 
Bend, 1 case 

Kentucky Jan 24 31, Lexington 12 cases, Newport, 1 
Maine Blddeford Jan 24-31, 26 cases 
Maryland Baltimore, Jan 24-31, 2 cases 
Massachusetts Jan. 24 31, Boston, 7 cases, 1 death, Hi 
3 cases 1 death 

Michigan Grand naplds, Jan 24 31, 9 case^ 

Nebraska Omaha, Jon 24 31, 1 case ' 

New Hampshire Manchester Jon 24 31, 3 cases 
New Jersey Camden Jan 24-31 4 cases , Hudson County, 
ing Jersey City, Jan 25 Feb 1, 6 cases, Newzzrk, Jan 2- 
cases 1 death 

New Yoik New York, Tan 24-31 8 czises 1 death 
Ohio Cincinnati, Jan 23 30 12 cases, Cleveland, Jan 24 
cases, 3 deaths , Dayton, Jan 24 31 1 case 

Pennsylvania Altoonzi, Jan 20 31, 0 cases B deaths In 
from Pittsburg, Erie Jan 24 31 9 cases Johnstown, Jazz. 
10 cases 1 death McKeesport, Jan 24-31, 3 cases Phllad 
Jan 24 31, 20 cases, 4 deaths PIttsbxzrg, Jan 24 31, 10 a 
deaths Pottsvllle, Jnn 24 31, 11 cases 

South Carolina Charleston, Jan 24-31, 3 cases, Greenvlll 
17 24. 1 case o 

• Tennessee Memphis Jan 24-31 2 Mses 
Utah Salt Lake City, Jnn li 24, 16 cases 
Wnphinirton Tacoma, Jan 18 25 1 case 
Wisconsin Milwaukee Jan 24 31, 8 cases, 1 death 
BMAULPOX—FOnEIQN 

Canada Hamilton, Jnn 131, 1 case, Winnipeg, Jan 17 

‘^“France Marseilles Dec 131 87 deaths 

Great Britain Jan 10 17, Birmingham, l„cnse Bradfo 
cases Dublin, 2 cases, Liverpool, 42 cases 2 deafts, Loni 
cS’ Manchester, 16 cases 1 death Nottingham, 13 coses 
India Bombay, uec 23 Jan 0 18 deaths 
Itniv Palermn Dec 27 Jan 80 24 cases, 1 deatb 

Ei” a'i.S'SiJ" Si.” 

& 18 20. I 8»ll. 

TFzaxzw FEVUn 

Coloznbla Panama Tan 19 26 4 enses 2 deaths 
Ecuador Guayaquil Jan 3 17, So deaths 
Mexico Vera Cruz, Jan 19 20 4 cases 
cHonznzA—1^ snuAn 

Philippines Dec. 7 13. Manila 7 cases, 5 deaths, Province: 
cases, 207 deatUs 

CHOICE RA—FORBIO> 

M,ll« 3.. I jj »»»■ 

iSit. DO. 13 20, 8 

rLAGUr—INSULAE 

Hawaii Honolulu, Jan 18 1 death ,j 

plaque— rOEEION 

India Bombay. Dec. 23 Jan 0, 341 deaths, Karachi L 
"°Mexfco"VazaHL. to January 5, 60 deaths 



